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Current  Comments 

The  Month  in  Washington — 

The  second  session  of  the  eighty-fourth 
Congress  is  under  way,  and  in  medical  legis- 
lation— as  in  all  other  fields — this  promises 
to  be  much  livelier  than  last  year’s  delibera- 
tions. 

For  one  thing,  neither  the  Republican  ad- 
ministration nor  the  Democratic  party, 
which  is  in  control  on  Capitol  Hill,  got  any- 
where near  as  much  as  it  wanted  last  year 
in  medical  legislation. 

For  another  thing,  and  something  that 
shouldn’t  be  lost  sight  of  at  any  time,  both 
parties  this  year  will  be  legislating  with  one 
eye  cocked  toward  next  November,  when  the 
voters  make  a choice  between  the  two  par- 
ties. Try  as  they  might  to  pass  laws  for  the 
good  of  all  the  people,  neither  party  can  af- 
ford to  ignore  the  political  realities  of  the 
situation : each  will  want  to  take  credit  for 
any  legislation  with  popular  appeal  or  where 
that  is  impossible,  at  least  to  see  that  the 
other  party  doesn’t  get  the  credit. 

In  front  of  this  political  mosaic,  these  are 
some  of  the  medically-important  issues  that 
will  be  fought  out  in  Senate  and  House : 


1.  Federal  guarantee  of  mortgages  on 
health  facilities.  This  has  been  on  the  Con- 
gressional calendar  for  two  years;  it  was 
pushed  hard  in  1954,  and  was  given  some 
consideration  in  1955.  It  would  mean  that 
the  federal  government  would  underwrite 
mortgages  for  hospitals,  clinics  and  nursing 
homes,  under  certain  conditions,  thereby  al- 
lowing some  sponsors  to  obtain  loans  they 
couldn’t  otherwise  get,  or  to  obtain  them  on 
longer  terms  and  with  lower  interest. 

2.  Federal  grants  for  research  facilities. 
Under  this  plan — approved  last  session  by 
the  Senate  — the  U.S.  would  make  outright 
grants  to  laboratories,  medical  schools  and 
clinics  for  building  facilities  for  research  in 
specific  diseases,  such  as  cancer  and  heart 
disease. 

3.  Federal  aid  to  medical  education.  This 
perennial  project  probably  is  closer  to  Con- 
gressional enactment  now  than  ever  before. 
The  most  popular  bill  is  one  restricting  the 
federal  role  to  grants  for  building  and  equip- 
ment, with  a financial  incentive  held  out  to 
those  schools  willing  to  increase  their  en- 
rollment. This  bill  may  be  tied  in  with  some 

(Continued  on  page  26- A) 
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EDITORIAL 

H.R.  7225  AND  COMPULSORY 
HEALTH  INSURANCE 

Doctors  must  be  alert  to  the  necessity  of 
defeating  H.R.  7225  in  the  Senate  when 
Congress  reconvenes.  This  legislation  was 
drafted  by  the  House  Ways  and  Means  Com- 
mittee in  closed  sessions.  This  committee 
voted  on  July  6,  1955,  to  report  favorably  on 
H.R.  7225.  No  public  hearings  were  held 
in  the  House  where  the  bill  passed  by  a vote 
of  372  to  31  on  July  18th,  under  a procedure 
that  bars  amendment.  It  is  now  before  the 
Senate  Finance  Committee  where  a one-day 
hearing  was  called  to  permit  Secretary  Hob- 
by to  present  the  views  of  HEW. 

This  bill  (H.R.  7225)  proposes  to  provide: 
(a)  benefits  to  disabled  children  over  age 
18;  (b)  eligibility  for  benefits  to  women  at 

age  62  (now  65)  ; (c)  compulsory  national 

disability  insurance  at  age  50  to  workers  cer- 
tified as  disabled;  (d)  extension  of  OASI 
coverage  on  mandatory  basis  to  all  self-em- 
ployed persons,  except  doctors  of  medicine; 
and  (e)  increased  contributory  rate  for  em- 
ployed from  present  4 per  cent  to  5 per  cent 
in  1956,  and  to  9 per  cent  in  1975. 

These  percentages  must  be  translated  into 
dollars  in  order  to  provide  the  punch  one 
should  receive  in  relation  to  this  proposed 
legislation  and  the  necessary  tax  schedule 
that  accompanies  it.  It  is  estimated  that  the 
additional  cost  to  the  taxpayers  will  amount 
to  two  billion  dollars  a year  for  the  next  20 
years,  and  two  and  one-half  billions  per  year 
thereafter. 

Secretary  Hobby  of  HEW  appeared  before 
the  Senate  Finance  Committee  on  July  26th 
and  opposed  H.R.  7225.  She  also  advised 
against  making  of  any  further  changes  in 
the  social  security  laws  until  the  entire  prob- 
lem has  been  reviewed.  The  position  of  her 
successor,  Marion  B.  Folsom,  probably  has 
not  been  made  crystal  clear  in  this  matter. 
Mr.  Folsom  has  stated:  “The  people  of  the 
United  States  can  take  just  pride  in  the  sub- 
stantial progress  which  has  been  made  under 
the  Social  Security  Act  toward  developing 
protection  against  economic  adversity.  . . 
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We  of  the  department  are  constantly  study- 
ing the  program  to  meet  additional  needs  as 
they  develop.”  Mr.  Folsom  is  said  to  be  a 
strong  proponent  of  this  socialistic  type  of 
legislation. 

The  American  Medical  Association  has 
never  opposed  social  security  legislation  ex- 
cepting when  an  efort  was  made  to  force 
doctors  of  medicine  to  come  under  its  provi- 
sions along  with  other  self-employed  groups. 
Now,  however,  strong  opposition  to  the 
compulsory  national  disability  insurance  ap- 
pears absolutely  necessary,  because  the  ma- 
chinery at  the  federal  level  to  supervise  the 
certification  of  disability  would  project  the 
government  into  the  medical-practice  pic- 
ture, because  cash  benefits  for  disability 
would  be  a threat  to  the  rehabilitation  pro- 
gram, and  because  the  physician  would  be 
under  pressure  from  patients  to  make  cer- 
tification of  disability.  While  there  would 
be  an  excessive  drain  on  the  Social  Security 
Trust  Fund,  this  would  be  of  secondary  im- 
portance to  physicians. 

An  editorial  in  the  New  York  State  Jour- 
nal of  Medicine  (Sept.  1,  1955),  p.  2447)  en- 
titled “.National  Compulsory  Disability  Bene- 
fits,” makes  the  following  statement  that 
very  accurately  puts  the  finger  on  the  future 
outlook  should  H.R.  7225  become  public 
law:  “.  . . If  this  bill  is  adopted,  it  can  be 

confidently  predicted  that  the  cash  disabil- 
ity benefits  will  gradually  be  extended  to  the 
temporarily  disabled  and  that  eventually  the 
Federal  government  will  initiate  a system  of 
compulsory  health  insurance  as  a necessary 
counterpart  to  the  cash  benefits  program.  . . 
The  combination  becomes  inevitable  because 
the  government  must  control  the  treatment 
of  the  disabled  if  it  is  to  maintain  any  con- 
trol over  the  extent  of  the  cash  benefits.” 

This  amounts  to  another  “back  door”  route 
into  national  compulsory  health  insurance. 
If  doctors  do  not  want  compulsory  health 
insurance  they  should  individually  (and  per- 
haps collectively)  and  immediately  contact 
their  Senators  and  members  of  the  Senate 
Finance  Committee  and  present  strong  pro- 
tests against  the  passage  of  H.R.  7225. 

(Note:  Under  “Organization  Section" 

another  exposition  of  this  situation  may  be 
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found.  This  was  prepared  by  the  A.M.A., 
and  will  furnish  the  reader  with  certain  fur- 
ther information). 

STATE  MEDICAL  JOURNALS 

It  has  been  predicted  from  time  to  time 
that  state  medical  journals  are  doomed  to 
die,  because  eventually  they  will  have  no  sci- 
entific function.  There  are  those  who  have 
expressed  the  belief  that  special  journals  and 
other  media  such  as  television  and  radio  may 
usurp  so  much  of  the  present  educational 
function  of  our  state  medical  journals  that 
there  will  be  no  place  for  them.  A brief 
scrutiny  of  certain  facts  that  have  become 
evident  in  the  past  few  years  shows  that, 
contrary  to  the  above  predictions,  the  trend 
is  precisely  in  the  opposite  direction.  State 
medical  journals  are  assuming  a place  of 
greater  rather  than  lesser  importance. 

Let  us  define  some  of  the  prime  functions 
of  a state  medical  journal.  To  the  physician 
these  are,  in  order  of  their  importance:  the 
publication  of  scientific  articles  on  medical 
subjects  in  general;  those  of  a newspaper 
dealing  in  news  of  special  interest  to  physi- 
cians; a means  of  communication  between 
members,  committees,  officers,  and  govern- 
ing bodies  such  as  the  Board  of  Councilors 
and  the  House  of  Delegates  with  the  record- 
ing of  significant  historical  data;  and,  not 
the  least  important,  advertising,  chiefly 
pharmaceutical. 

Surveys  that  have  been  made  concerning 
two  of  these  four  items — scientific  articles 
and  advertising — have  been  analyzed  and 
summarized  by  the  Journal  Advertising  Bu- 
reau under  the  guidance  of  the  Director,  Mr. 
Alfred  J.  Jackson.  A quick  summarization 
of  part  of  these  data  will  be  presented  in 
support  of  the  statement  that  state  medical 
journals  are  assuming  a more  rather  than 
less  important  place  amongst  medical  pub- 
lications. 

More  and  more,  the  state  medical  journals 
are  becoming  the  outlet  for  excellent  scien- 
tific articles.  Space  does  not  permit  an  ex- 
position of  the  underlying  reasons  for  this 
popularity,  but  sufficient  proof  of  its  ex- 
istence can  quickly  be  presented.  The  aver- 
age number  of  notable  papers  per  state  med- 
ical journal  per  year  is  now  6,  while  the 
average  for  all  “specialty”  journals  com- 
bined is  7.8.  The  number  of  papers  in  state 
medical  journals  selected  for  republication 
as  abstracts  last  year  was  187  in  the  Journal 


of  the  American  Medical  Association  and  147 
in  Modern  Medicine.  This  was  five  times 
the  number  selected  from  any  other  publica- 
tion. This  fact  reveals  a most  favorable  ra- 
tio, because  state  medical  journals  are  “gen- 
eral” in  character  and  they  must  compete 
with  “special”  journals. 

The  percentage  of  notable  papers  from 
state  medical  journals  that  are  abstracted, 
when  compared  with  the  total  by  specialties, 
adds  support  for  our  thesis.  In  general  med- 
icine this  percentage  is  14;  pediatrics,  16; 
in  obstetrics  and  gynecology,  15;  in  derma- 
tology, 28;  radiology,  33;  neurology,  18; 
anesthesiology,  44 ; and  in  surgery,  6.7.  To 
consider  one  specialty  only,  the  above  data 
mean  that  the  number  of  pediatric  papers 
abstracted  from  state  medical  journals 
equaled  the  entire  output  of  our  two  leading 
pediatric  specialty  publications. 

When  one  considers  the  advertising  angle, 
the  first  axiom  is  that  the  volume  of  adver- 
tising will  closely  parallel  the  reader-inter- 
est of  the  publication.  In  other  words,  the 
advertiser  will  not  spend  his  money  unless 
he  believes  the  people  he  wants  to  reach  are 
reading  the  journal  and,  consequently,  read- 
ing his  ads.  Basing  our  conclusions  on  vol- 
ume of  advertising  again  supports  the  con- 
clusion that  state  medical  journals  are  more 
widely  read  than  any  other  journals. 

In  1953-1954,  advertising  increased,  in  the 
33  state  medical  journals  comprising  the 
membership  of  the  Bureau,  by  2,244  pages,  a 
one-year  increase  of  22.3  per  cent.  The  33 
member  journals  comprise  an  area  of  37 
states  and  Hawaii,  with  a total  circulation 
of  114,597.  Seven  non-member  state  jour- 
nals deliver  another  81,106  readers.  The 
combined  national  total  is  195,603.  Each 
state  medical  journal  delivers  more  readers 
in  its  area  than  any  other  journal,  and  the 
same  holds  true  in  any  given  market-area. 
As  an  example,  the  member-journals  in  the 
West  North  Central  (7  states)  Area  deliver 
7,000  more  readers  than  any  other  medium. 

The  fact  that  the  advertiser  is  buying 
more  space  and  using  more  expensive 
spread  is  substantial  evidence  that  he  be- 
lieves the  state  medical  journals  are  gain- 
ing in  popularity  and  in  consequent  reader- 
interest. 

On  the  basis  of  the  factual  data  briefly 
presented  above,  the  prediction  of  the  death 
of  our  state  medical  journals  by  slow  starva- 
tion cannot  be  foreseen  at  this  time.  They 
are,  on  the  contrary,  in  their  ascendency. 
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Diverticulitis  °*  Colon* 


This  treatise  touches,  briefly,  on  the  incidence, 
age  distribution,  pathogenesis  of  lesions,  and  up- 
on the  pathologic  picture  of  diverticulitis  of  the 
colon.  The  major  discussion  concerns  the  com- 
plications which  deserve  or  demand  surgical 
treatment.  The  basis  of  the  report  is  a series  of 
44  cases  from  the  Mason  Clinic  who  were  oper- 
ated upon  between  1944  and  1955.  A number  of 
brief  case  reports  serve  to  emphasize  the  discus- 
sions of  various  complications. 
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PRIOR  to  the  development  of 
chemotherapeutic  and  antibi- 
otic agents,  the  treatment  of 
diverticulitis  was  largely  limited  to  that  of 
its  complications.  Palliative  procedures,  such 
as  colostomy,  cecostomy,  and  drainage  of 
abscess  were  the  common  surgical  operations 
employed. 

Smithwick1,  in  1942,  was  among  the  first 
to  emphasize  the  importance  of  resection  of 
the  involved  segment  of  bowel  in  the  cure 
of  diverticulitis.  At  that  time  he  preferred 
a three-stage  procedure:  preliminary  colos- 
tomy ; followed  by  resection  and  anastomosis ; 
and  finally  by  closure  of  the  colostomy. 

More  recently  the  importance  of  resection 
of  the  diseased  portion  of  the  colon  has 
been  confirmed  by  many  authors,  and  espe- 
cially during  the  past  five  years  the  indica- 
tions for  surgery  have  been  extended.  De- 
finitive treatment  is  advocated  now  prior  to 
the  development  of  complications,  and  one- 
stage  resections  with  primary  anastomosis 
have  become  commonplace  rather  than  the 
exception. 

The  factors  (Table  I)  responsible  for  this 
change  in  attitude  toward  the  treatment  of 
diverticulitis  are,  essentially,  the  satisfac- 
tory mortality  and  morbidity  following  colon- 
surgery  since  the  advent  of  antibiotics,  com- 
bined with  the  increased  frequency  of  this 
disease  in  our  aging  population  today. 

INCIDENCE 

° © THE  EXACT1  INCIDENCE  of  diver- 
ticulosis  is  difficult  to  determine.  Commonly 
quoted  figures  suggest  that  5 to  10  per  cent 
of  all  people  over  40  years  of  age  will  have 
diverticulosis,  40  per  cent  of  people  over  60 
years  of  age,  and  66  per  cent  of  the  people 
85  years  of  age  or  more.  Of  particular  in- 

*Read  before  the  87th  Annual  Session,  Nebraska  State  Med. 
Association,  Omaha,  May  18,  1955. 


terest  is  Welch’s2  report  of  2,000  consecutive 
barium  enemas  done  at  the  Massachusetts 
General  Hospital.  Essentially,  diverticulosis 
was  not  seen  below  age  35.  The  incidence  in- 

FAC TORS  INFLUENCING  CHANGE  IN 
ATTITUDE  TOWARD  DIVERTICULITIS 


1 Antibiotics 

2 Improved  anesthesia 

3 Better  understanding 
of  altered  physiology 

4-  Better  understanding  of 
a Severity  of  complications 
b Protracted  nature  of  disease 


Resulting  in  current 
> low  mortality(2'4  %) 
and  low  morbidity 
in  colon  surqery 


5 Increased  significance  of  prolonged 
illness  and  repeated  hospitalization 

6 Increasing  freguency  of  diverticulitis 
in  our  aging  population 

TABLE  1 

creased  steadily  after  that  age,  so  that  at  85 
diverticula  could  be  demonstrated  in  two- 
thirds  of  all  patients. 

The  incidence  of  diverticulitis  is  also  dif- 
ficult to  determine  . Commonly  quoted  fig- 
ures suggest  that  20  per  cent  of  people  har- 
boring diverticulosis  will  develop  diverticul- 
litis,  and  20  per  cent  of  those  may  develop 
complications. 


The  important  fact  is  that  the  incidence  of 
diverticulitis  parallels  the  incidence  of  di- 
verticulosis, though  on  a lower  level,  and  is 
definitely  related  to  age.  The  rising  aver- 
age age  of  our  population  today  will  bring 
about  an  increase  in  the  incidence  of  this 
disease.  It  is  significant  that  in  the  older- 
age  groups  diverticulitis  is  more  commonly 
seen  in  women. 


DISTRIBUTION 

© © DIVERTICULA  OCCUR  throughout 
the  colon.  Occasionally  they  appear  as  soli- 
tary lesions  in  the  cecum.  Widespread  in- 
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volvement  of  the  entire  colon  is  more  fre- 
quently encountered.  In  the  vast  majority 
of  instances,  however,  the  sigmoid  is  in- 
volved, the  diverticulosis  being  largely  lim- 
ited to  that  section  of  the  colon.  For  the  pur- 
pose of  this  discussion  our  comments  will  be 
almost  entirely  limited  to  the  disease  as  it 
involves  this  section  of  the  bowel. 

PATHOGENESIS 

° ° DIVERTICULA  OF  THE  COLON  are 
acquired  lesions.  They  are  formed  of  mu- 
cosal, submucosal,  and  serosal  elements.  The 
thinning  of  the  wall  of  the  colon  in  the  forma- 
tion of  a diverticulum  leads  to  a decrease  in 
the  blood  supply  to  the  mucosa.  The  accumu- 
lation and  retention  of  inspissated  fecal  ma- 
terial and  secretions  within  the  sac  of  the  di- 
verticulum may  lead  to  mucosal  irritation 
and  an  inflammatory  reaction,  thus  trans- 
forming diverticulosis  into  diverticulitis. 

While  the  decreased  blood  supply  in  the 
thin  wall  of  a diverticulum,  the  mucosal  ir- 
ritation of  trapped  fecal  material,  and  the 
invasion  of  organisms  present  bring  about 
this  inflammatory  reaction,  the  intensity  de- 
pends upon  the  virulence  of  the  bacterial 
flora  present,  the  resistance  of  the  host,  and 
the  resistance  of  the  local  tissue. 

The  progress  of  the  inflammatory  reaction 
is  variable.  A fulminating  process  may  re- 
sult in  necrosis  of  the  wall  of  the  diverti- 
culum and  perforation  with  general  periton- 
itis or  abscess  formation.  A continuation  of 
the  inflammatory  process,  associated  with 
abscess  formation,  may  lead  to  the  develop- 
ment of  fistula. 

A low-grade  inflammatory  reaction  may 
follow  recurrent,  or  mild  acute  episodes,  and 
result  in  local  ulceration.  This  may  extend 
into  the  submucosal  zone  of  the  bowel  adja- 
cent to  the  stoma  of  the  diverticulum.  Local- 
ization of  this  process  about  the  mouth  of 
the  sac  may  result  in  stenosis  of  the  stoma 
and  the  formation  of  an  isolated  cyst  in  the 
wall  of  the  bowel.  The  inflammatory  reac- 
tion following  ulceration  in  the  submucosal 
zone  about  the  mouth  of  a diverticulum  may 
extend  into  the  submucosal  area  of  the  wall 
of  the  bowel,  at  times  to  some  distance  from 
the  primary  site  of  involvement. 

Diverticula  have  a tendncy  to  develop  in 
the  mesocolic  portion  of  the  wall  of  the  colon. 
Inflammatory  reaction  developing  in  this 
area  may  well  embarrass  the  major  source  of 


blood  supply  to  a segment  of  colon.  Seg- 
mental, circumferential  scarring  and  sten- 
osis of  the  colon,  frequently  originating  in 
this  manner,  determine  the  presence  and  de- 
gree of  bowel  deformity  and  obstruction. 
The  final  reaction  to  the  acute  or  chronic  in- 
flammatory process  is  the  inevitable  repara- 
tive process  characterized  by  the  prolifera- 
tion of  fibroblasts  and  the  laying  down  of 
scar  tissue. 

These  various  tissue  changes  explaining 
the  development  and  progress  of  diverticu- 
litis in  its  various  manifestations  have  all 
been  observed  and  correlated  in  a study  of 
our  material. 

MASON  CLINIC  SERIES 

° ° SINCE  1946  we  have  operated  on  44 
patients  because  of  diverticulitis.  There 
have  been  no  deaths  in  this  series,  and  all 
patients  have  had  resections  of  the  involved 
segment  of  bowel.  In  five  instances  three- 
stage  procedures  were  considered  necessary 
because  of  the  extent  and  severity  of  the 
acute  process.  In  ten  cases  two-stage  proce- 
dures were  employed.  The  remainder,  29 
cases,  have  been  managed  by  one-stage  re- 
sections with  primary  anastomoses.  This 
series  represents  only  a small  percentage  of 
the  total  number  of  patients  seen  with  diver- 
ticulitis during  this  period  and  does  not  per- 
mit statistical  analysis.  However,  it  offers 
a comprehensive  picture  of  the  disease  and 
the  current  therapeutic  approach  to  the  prob- 
lem. 

INDICATIONS  FOR  OPERATION 

® ° THE  INDICATIONS  for  operation 
are  listed  in  Table  II.  With  the  brief  pic- 
ture of  pathogenesis  of  diverticulitis  in 
mind,  it  is  not  surprising  to  find  that  perfor- 
ation is  the  complication  that  continues  to  be 
the  most  common  reason  for  operation  and 
was  present  in  most  of  the  cases  in  our  series. 

Perforation  — Free  perforation  into  the 
abdominal  cavity  witli  general  peritonitis  is 
a serious  but  now  a less  common  develop- 
ment. It  did  not  occur  in  the  present  series. 

Perforation  resulting  in  a large  abscess 
necessitating  drainage  and  colostomy  should 
be  infrequently  encountered  today.  This 
situation  was  met  with  only  once  in  the  pres- 
ent series. 

So-called  chronic  perforation  with  a local 
walled-off  abscess,  or  an  inflammatory  pro- 
cess in  the  mesentery,  is  quite  frequent. 
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Small  abscesses  may  drain  into  the  bowel  and 
minimal  inflammatory  processes  may  be 
manifest  only  by  the  typical  picture  of  an 
inflammatory  process  in  the  left  lower  quad- 
rant. The  diagnosis  must  be  confirmed  by 
x-ray  examination  of  the  colon. 

The  larger  masses  may  be  palpable  on  ab- 
dominal examination.  If  the  sigmoid  lies 
low,  the  mass  may  be  detected  on  pelvic  or 
rectal  examination.  Since  diverticulitis  is 

INDICATIONS  FOR  OPERATION 
IN  DIVERTICULITIS 

A Complications 

1 Perforation 

2 Fistula 

3 Obstruction 

4-  Hcmorrhacjc 

B Additional  Indications 

1 Recurrent  attacks 

2 Recurrence  of  symptoms  whi le 
on  qood  medical  management 

3 Persistent  deformity  of  bowel 
followinq  clinical  recovery 

■4-  Development  of  urinary  tract  symptoms 

TABLE  2 

more  commonly  encountered  in  women,  dis- 
ease of  the  pelvic  viscera  must  be  included 
in  the  differential  diagnosis.  Here  again,  the 
diagnosis  of  diverticulitis  must  be  confirmed 
on  x-ray  examination  of  the  colon,  but  the 
index  of  suspicion  should  be  high  if  sigmoid 
diverticula  are  noted  even  though  there  may 
be  little  evidence  of  inflammation. 

An  illustrative  case  is  that  of  a woman  of  47 
years  of  age,  who  gave  a history  of  dull  cramp- 
ing pain  in  the  left  lower  quadrant  of  1%  months’ 
duration.  Some  bright  red  blood  was  noted  in  the 
stool  at  the  onset  but  none  after  the  first  two  weeks. 
Pain  was  aggravated  by  movement.  On  pelvic  ex- 
amination the  uterus  was  noted  to  be  enlarged  3 
to  4 times.  She  gave  a history  of  having  had  a 
large  myoma  removed  from  the  uterus  some  years 
before.  There  was  a tender  mass,  approximately  10 
centimeters  in  diameter,  to  the  left  of  the  uterus 
and  closely  adherent  to  it.  X-ray  examination  of 
the  colon  at  this  time  was  reported  negative,  ex- 
cept for  the  presence  of  a few  small  diverticula  in 
the  sigmoid.  At  operation  a large  inflammatory 
mass  wasi  encountered  which  involved  the  sigmoid 
and  its  mesentery  and  lay  in  close  approximation  to 
the  wall  of  the  uterus.  A perforated  diverticulum 
was  responsible  for  the  inflammatory  mass  and  ab- 
scess in  the  mesentery. 

Fistulation  — The  protracted  nature  of  di- 
verticultis  and  the  results  of  a continued  in- 


flammatory process  are  well  illustrated  by 
the  following  case: 

A woman  60  years  of  age,  had  had  left  lower 
quadrant  pain  over  a period  of  four  years,  rather 
severe  constipation  for  one  year,  and  had  recently 
been  passing  gas  by  urethra.  The  x-ray  examina- 
tion of  the  colon  showed  a markedly  narrowed  seg- 
ment of  sigmoid,  with  some  diverticula  present, 
and  a fistulous  tract  from  the  colon  into  the  blad- 
der. The  resected  specimen  showed  a narrowed 
and  thickened  section  of  bowel.  The  lumen  of  the 
bowel  communicated  with  the  bladder  through  a 
perforated  diverticulum  and  a fistulous  tract.  This 
patient  was  treated  by  a two-stage  operation  early 
in  the  course  of  our  present  study. 

Obstruction  — Obstruction  requiring  sur- 
gery is  seldom  acute  and  rarely  complete.  In 
our  experience  it  has  been  characterized  by 
cramping,  colicky  pain,  and  moderate  disten- 
tion of  the  proximal  colon.  This  complica- 
tion is  well  illustrated  in  the  following  case: 

A woman,  age  65,  was  seen  by  us  because  of  re- 
current attacks  of  lower  abdominal  pain  of  IV2 
years’  duration.  Her  first  acute  attack  was  asso- 
ciated with  some  degree  of  obstruction,  and  a 
cecostomy  had  been  considered  necessary.  She  en- 
joyed a prompt  recovery,  the  cecostomy  was  closed, 
but  there  followed  recurrent  attacks  of  pain,  cramp- 
ing in  nature,  relieved  by  passing  gas.  There  had 
been  a twenty-pound  weight  loss  in  the  period  of 
IV2  years.  She  was  admitted  to  our  hospital  be- 
cause of  an  acute  exacerbation  of  all  her  symptoms. 

The  x-ray  examination  of  the  colon  showed  marked 
narrowing  of  the  sigmoid  and  descending  colon  due 
to  diverticulitis.  At  operation  the  descending  colon 
and  sigmoid  were  thickened,  covered  with  a fibrino- 
purulent  exudate.  A transverse  colostomy  was  done 
to  relieve  the  obstruction  and  to  put  the  bowel  at 
rest.  At  the  second  operation  a resection  was  ac- 
complished. The  specimen  showed  marked  thicken- 
ing, edema,  and  scarring  of  the  wall  of  the  bowel. 
At  the  final  operation  the  colostomy  was  closed. 

This  case  well  illustrates  Smithwick’s  ob- 
servation that  palliative  procedures  offer 
little  in  the  cure  of  this  disease. 

Hemorrhage  — The  usual  bleeding  with 
diverticulitis  is  meager,  frequently  encount- 
ered in  the  early  phase  of  an  acute  attack, 
and  differs  thereby  from  the  usual  day-to- 
day  bleeding  so  characteristic  of  malignancy. 
True  hemorrhage  is  not  uncommonly  seen  in 
patients  who  have  diverticulosis  or  diverticu- 
litis. Whether  or  not  a diverticulum  can 
bleed,  or  whether  there  is  always  associated 
pathology  responsible  for  the  bleeding,  re- 
mains a moot  question.  The  occurrence  of 
bleeding  from  the  rectum  in  patients  har- 
boring diverticulosis  or  diverticulitis  calls 
for  an  exhaustive  study  of  the  gastrointest- 
inal tract  in  a search  for  some  other  causa- 
tive factor. 
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Problems  in  the  diagnosis  and  treatment 
of  diverticulitis  associated  with  bleeding  are 
illustrated  by  the  following  cases : 

A man  60  years  of  age  was  referred  to  us  after 
massive  bleeding  from  the  rectum  of  one  week’s  dur- 
ation had  subsided.  On  admission  his  hemoglobin 
was  nine  grams.  Conventional  studies  of  the  colon 
and  air-contrast  examinations  showed  only  an  ex- 
tensive diverticulosis  involving  almost  the  entire 
colon.  Upper  gastrointestinal  series  and  small 
bowel  studies  were  both  negative.  Should  the 
control  of  hemorrhage  become  necessary  to  save  this 
patient’s  life,  in  the  absence  of  positive  findings 
suggesting  the  point  of  origin  of  bleeding,  nothing 
short  of  total  colectomy  would  answer.  The  treat- 
ment of  massive  hemorrhage  in  patients  presenting 
this  picture  is  a real  problem. 

Positive  findings  on  x-ray  examination  of 
colon  of  patients  who  are  bleeding  is  most 
helpful.  The  presence  of  a polyp,  findings 
suggestive  of  cancer,  or  a localized  area 
of  narrowing  or  spasm  demand  resection. 
There  are  cases  on  record  where  patients  so 
treated  have  continued  to  bleed ; neverthe- 
less, resection  of  the  involved  segment  of 
bowel  at  least  is  mandatory. 

A woman  55  years  of  age  gave  a history  of  long- 
standing constipation  and  a three-day  history  of 
passing  moderate  amounts  of  bright  red  blood  in 
the  stool.  Proctoscopic  examination  showed  a small 
rectal  polyp.  An  air-contrast  study  of  the  colon 
was  interpreted  as  showing  a possible  annular  le- 
sion of  the  colon  or  possible  diverticulitis  of  the 
sigmoid.  The  resected  section  of  bowel  showed  a 
deep  ulceration  about  the  stoma  of  a diverticulum 
in  this  involved  area.  Here  then  is  a case  of  pro- 
fuse bleeding  from  the  rectum  originating  in  the 
inflammatory  reaction,  associated  with  acute  diver- 
ticulitis. 

Again,  a man  of  62  was  admitted  to  the  hospital 
because  of  massive  hemorrhage  from  the  rectum. 
He  had  been  seen  six  years  previously  after  a mas- 
sive hemorrhage  had  subsided.  At  that  time  upper 
gastrointestinal  series,  a small  bowel  study,  and  a 
barium  enema  were  entirely  negative  except  for  the 
presence  of  diverticulosis  of  the  colon  involving 
the  sigmoid,  ascending  colon,  and  part  of  the 
transverse  colon.  On  the  occasion  of  his  present  ill- 
ness, profuse  bleeding  had  continued  for  one  week. 
He  had  received  five  units  of  blood  before  admis- 
sion to  the  hospital,  at  which  time  his  hemoglobin 
was  noted  at  10  grams.  Examination  of  the  colon 
on  this  admission  showed  diverticulosis  through- 
out the  colon.  There  was  narrowing  or  spasm  in 
the  sigmoid  colon,  and  the  ragged,  fuzzy  edges  of 
the  diverticula  there  suggested  diverticulitis.  He 
again  bled  massively,  but  the  bleeding  had  subsided. 
The  recurrent  massive  bleeding  demanded  some  de- 
finitive treatment,  but  we  were  loath  to  subject  him 
to  a removal  of  all  the  colon  involved  with  diverti- 
cula because  of  his  age  and  a poor  cardiac  status. 
We  compromised,  therefore,  with  the  removal  of 
the  involved  portion  of  the  sigmoid.  Examination  of 
the  removed  specimen  showed  definite  evidence  of 
old  and  present  diverticulitis  manifest  by  fibrosis 


in  the  wall  of  the  colon  and  about  the  diverticula. 
An  organizing  inflammatory  abscess  and  three  areas 
of  focal  telangiectasis  were  noted.  Whether  hemor- 
rhage developed  from  ulceration  about  the  diverti- 
cula, or  from  one  of  the  vascular  lesions  described, 
cannot  be  stated. 

ADDITIONAL  INDICATIONS 

© © WITH  THE  PATHOGENESIS  and 
the  behavior  pattern  of  diverticulitis  in 
mind,  certain  additional  indications  for  sur- 
gery must  be  considered.  (Table  II).  Re- 
current attacks  of  diverticulitis,  recurrence 
of  symptoms  in  a patient  who  is  on  good 
medical  management  for  diverticulitis,  the 
peristence  of  deformity  of  the  sigmoid  fol- 
lowing the  clinical  recovery  from  diverticu- 
litis, and  the  development  of  urinary  tract 
symptoms  in  a patient  who  has  had  diverti- 
culitis, all  suggest  that  a break  having  oc- 
curred in  the  normal  defenses  of  the  body 
and  local  resistance  having  been  lowered  by 
the  development  of  an  inflammatory  process, 
further  difficulty  will  ensue  with  the  definite 
possibility  of  the  development  of  complica- 
tions. The  current  low  risk  of  colon  surgery 
makes  elective  resection  under  such  circum- 
stances preferable  to  the  risk  of  disability 
from  recurring  attacks,  the  possible  develop- 
ment of  complications,  and  the  risk  of  multi- 
ple-stage operations. 

A woman  of  45,  rather  obese,  who  had  suffered 
vague  indigestion  all  of  her  life,  had  an  attack  of 
central  abdominal  pain,  sudden  in  onset  and  fairly 
severe.  There  was  generalized  abdominal  tender- 
ness, most  marked  in  the  left  lower  quadrant,  and 
her  physician  reported  that  by  the  end  of  a week 
she  had  developed  a very  definite  mass  in  the  left 
lower  abdomen.  Her  improvement  was  slow.  We 
saw  her  2%  months  later,  at  which  time  she  still 
had  tenderness  in  the  left  lower  abdomen  and  in  the 
left  adnexal  region,  but  no  mass  could  be  detected. 
X-ray  examination  of  the  colon  showed  diverticulosis 
of  the  sigmoid  without  narrowing  of  the  lumen.  She 
continued  to  improve  slowly  under  conservative 
management,  but  one  month  later  suffered  another 
acute  attack.  When  seen  then,  she  had  a definite 
mass  in  the  left  lower  quadrant.  At  operation  the 
sigmoid  was  involved  in  an  inflammatory  mass,  the 
wall  of  the  bowel  thickened  and  indurated,  and  a 
perforated  diverticulum  proved  to  be  the  origin  of 
this  inflammatory  process.  This  case  not  only 
illustrates  the  significance  of  recurrent  attacks  but 
also  the  inability  at  times  to  confinn  a diagnosis 
of  diverticulitis  on  x-ray  examination  alone. 

Another  obese  woman  of  57  was  seen  because  of 
abdominal  pain,  sudden  in  onset,  dull  and  aching 
in  character,  relieved  by  passing  of  gas.  Left  lower 
quadrant  tenderness,  muscle  guarding,  and  a deep 
mass  were  present.  On  pelvic  examination  tender- 
ness could  be  made  out  high  on  the  left  side.  Her 
symptoms  promptly  subsided  under  conservative 
treatment.  X-ray  examination  showed  diverticu- 
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losis  of  the  upper  sigmoid  and  the  lower  descend- 
ing colon.  There  was  a 5 centimeter  segment  of  the 
bowel  that  was  thought  to  be  rigid  and  reduced  in 
in  caliber,  and  there  was  the  suggestion  on  this 
film  of  an  associated  polypoid  lesion.  She  was 
seen  one  month  later  and  two  months  later  after 
the  first  attack,  and  though  she  remained  symptom- 
free,  the  deformity  persisted.  At  operation,  de- 
manded by  the  persistence  of  this  deformity,  marked 
thickening  of  the  mesentery  of  the  sigmoid  was  en- 
countered, and  there  were  multiple  adhesions  to  this 
portion  of  the  bowel.  The  wall  of  the  bowel  was  not 
appreciably  thickened,  and  there  was  little  or  no 
mural  fibrosis,  the  inflammatory  process  being 
largely  limited  to  the  mesocolon.  A polyp,  often  dif- 
ficult to  identify  on  colon  ’ray,  undoubtedly  was 
present  and  contributed  to  the  deformity  of  the 
colon  and  certainly  demanded  resection. 

Urinary  tract  symptoms  developing  in  the 
wake  of  a diverticulitis  suggest  progression 
of  an  inflammatory  reaction  and  possible 
fistula  formation,  and  may  call  for  aggres- 
sive interference. 

The  significance  of  a persistent  deformity 
of  the  sigmoid  in  terms  of  a smoldering  di- 
verticulitis has  already  been  referred  to. 

Persistent  deformity  of  the  colon,  espe- 
cially when  associated  with  rectal  bleeding, 
is  always  suggestive  of  cancer  and  deserves 
special  mention  even  though  diverticula  may 
be  noted  on  the  film.  The  problem  of  dif- 
ferentiating between  diverticulitis  and  can- 
cer by  history,  by  physical  examination,  by 
x-ray  examination,  and  at  the  time  of  abdom- 
inal exploration  is  well  known.  In  fact,  ac- 
curate diagnosis  at  times  can  only  be  made 
by  the  pathologist  on  examination  of  the  re- 
sected specimen.  The  wisdom  of  sigmoid  re- 
section because  of  persistent  deformity  can- 
not be  over-emphasized  because  of  the  risk  of 
cancer  being  the  underlying  cause. 

This  is  well  illustrated  by  the  case  of  a woman 
of  46  years  of  age,  who  gave  a history  of  pain  in 
the  left  lower  abdomen  and  low  back  of  two  months’ 
duration.  The  pain  at  first  was  intermittent.  On 
admission  to  the  hospital,  however,  it  was  constant 
and  rather  severe.  No  mass  was  palpable  on  ab- 
dominal or  on  pelvic  examination.  There  was  some 
tenderness  in  the  left  lower  quadrant;  stools  were 
occasionally  streaked  with  blood.  On  x-ray  exam- 
ination of  the  colon  an  area  of  spasm  in  the  sig- 
moid, associated  with  diverticula,  was  noted  on  a 
spot  film.  The  evacuation  film  showed  no  deform- 
ity. These  findings  were  suggestive  of  diverticu- 
ulitis,  but  because  of  persistent  and  progressive 
symptoms  and  a deformity  of  the  sigmoid,  operation 
was  advised.  The  resected  sigmoid  showed  a car- 
cinoma arising  in  the  mesocolic  side  of  the  colon 
wall  in  line  with  the  diverticula  present  in  this 
segment  of  bowel.  The  tumor  was  quite  small  in 
comparison  with  its  mural  and  mesocolic  exten- 
sion, suggesting  an  origin  of  the  carcinoma  at  the 
margin  of  or  within  a diverticulum. 


Confirmation  of  the  diagnosis  of  diverti- 
culitis by  x-ray  examination  calls  for  the  full 
cooperation  of  an  interested  roentgenologist. 
Many  pitfalls  exist.  To  mention  a few:  the 
distended  colon  may  show  few  diverticula, 
whereas  the  evacuation  film  may  show  many. 
Adequate  preparation  of  the  colon  is  essen- 
tial, and  multiple  films  are  necessary,  with 
exposure  made  from  different  angles  if  the 
true  picture  is  to  be  visualized.  Adequate 
time  must  be  devoted  to  the  study.  Fluoros- 
copy is  most  important,  and  spot  films  should 
be  made  of  deformities  as  they  are  noted. 

SUMMARY 

In  summary,  significant  points  worthy  of 
re-emphasis  are: 

(1)  Both  diverticulosis  and  diverticulitis 
increase  in  frequency  as  age  advances,  and 
as  the  average  age  of  our  population  rises, 
so  will  the  incidence  of  both  diverticulosis 
and  diverticulitis. 

(2)  Diverticulitis  when  once  established 
has  a great  tendency  to  recur,  thus  exposing 
the  patient  to  the  risk  of  a protracted  dis- 
ease fraught  with  the  hazard  of  complica- 
tions. 

(3)  It  is  important,  therefore,  to  follow 
patients  who  have  recovered  from  one  at- 
tack lest  they  harbor  a demonstrable  resi- 
duum of  the  disease  which  forewarns  of  fu- 
ture trouble.  Timely  interference  unde  r 
these  circumstances  permits  elective  resec- 
tion in  one  stage,  and  protects  patients  from 
the  complications  of  diverticulitis. 

(4)  Our  goal  should  be,  therefore,  to  treat 
diverticulitis  conservatively,  to  follow  pa- 
tients closely,  selecting  those  who  have  per- 
sistent evidence  of  disease  for  surgery  prior 
to  the  development  of  complications. 

(5)  Complicated  cases  should  be  carefully 
studied  and  well  prepared  for  surgery  so  that 
by  the  use  of  all  modern  aids  multiple-stage 
procedures  may  largely  be  avoided. 
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One  of  the  greatest  benefits  of  the  mass  survey 
has  been  to  demonstrate  to  both  the  medical  profes- 
sion and  the  public  the  existing  high  prevalence  of 
tuberculosis  and  the  need  for  a continuous,  efficient, 
case-finding  program  in  each  community.  George 
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The  Leuckocyte  Count: 

significance  in  Children  with  Abdominal  Pain 


These  authors  review,  herein,  one  hundred 
seventy-nine  cases  exhibiting  abdominal  pain. 
These  were  children  admitted  to  the  University 
of  Nebraska  Hospital  during  a period  of  five 
years.  The  quest  is  the  significance  of  the  initial 
total  and  differential  leukocyte  counts  in  relation 
to  the  final  diagnoses.  They  conclude  that  a 
shift  to  the  left  in  the  differential  count  is  helpful 
in  the  diagnosis  of  acute  appendicitis,  but  that, 
from  the  practical  viewpoint,  any  leukocyte  count 
in  a case  of  "acute  abdomen"  is  helpful  only  if  it 
agrees  with  the  clinical  impression. 

EDITOR 

IT  IS  traditional  in  American 
medical  practice  to  view  the 
white  blood  count  as  a primary 
aid  to  the  diagnosis  of  infection.  In  years 
past,  and  perhaps  even  today  in  some  in- 
stances, few  surgeons  would  think  of  oper- 
ating on  a patient  without  the  report  of  the 
total  white  blood  cell  count.  This  is  par- 
ticularly true  in  cases  where  the  necessity 
for  abdominal  surgery  is  under  considera- 
tion. In  years  past,  there  were  those,  for 
example,  who  taught  that  a white  count  un- 
der 12,000  would  rule  out  the  diagnosis  of 
acute  appendicitis. 

We  present  here  a review  of  the  records 
in  which  one  of  the  chief  complaints  was  ab- 
dominal pain  upon  admission  to  the  Pediatric 
Service  at  the  University  of  Nebraska  Hos- 
pital, for  the  five-year  period  ending  July  1, 
1954,  and  compare  the  final  diagnosis  with 
the  initial  total  white  and  differential  blood 
counts.  There  were  179  cases  in  all,  with 
appendicitis  showing  the  largest  number 
(57)  followed  by  mesenteric  adenitis  (18) 
(see  Table  1).  During  this  five-year  period, 
there  were  2,500  pediatric  admissions.  As 
can  be  seen  from  Table  1,  there  was  a vari- 
ety of  diagnoses  upon  admission  of  this 
group  to  the  pediatric  ward. 

Generally,  the  upper  limit  of  normal  for  a 
white  blood  count  is  accepted  as  between 
10,000  and  12,000.  The  normal  white  blood 
count  for  infants  in  the  early  months  of  life 
may  be  from  15,000  to  20,000.  In  normal 
children,  the  white  blood  count  may  vary 
from  5,000  to  15,000.  Thus,  a white  blood 
count  of  10,000  for  a child  who  normally  has 
a 5,000  count  must  be  considered  elevated, 


MATILDA  S.  McINTIRE.  M.D.,  and 
HERMAN  M.  JAHR,  M.D. 
Department  of  Pediatrics, 
University  of  Nebraska  College  of  Medicine 
Omaha,  Nebraska 

TABLE  1 

ANALYSIS  OF  TOTAL  CASES 


Appendicitis  57 

Mesenteric  Adenitis  18 

Liver  Disease  15 

Genito-Urinary  Disease  14 

Respiratory  Disease : 11 

Gastroenteritis  9 

Hernia  8 

Rheumatic  Fever 5 

Tonsillitis  5 

Diabetes  Mellitus  3 

Sinusitis  5 

Duodenal  Ulcer  4 

Trauma  3 

Mental  Retardation  2 

Undiagnosed  Abdominal  Pain 6 

Intussusception  2 

Superficial  Infection  1 

Miscellaneous  6 

Infectious  Mononucleosis  1 

Pyrexia  of  Undetermined  Origin 1 

Prolapse  of  Rectum 1 

Acute  Lymphatic  Leukemia 1 

Fecal  Impaction  1 

Dental  Caries  1 


whereas  another  child  may  show  a total 
white  blood  count  as  high  as  15,000  and  con- 
ceivably indicate  little  if  any  pathologic  omen. 

The  differential  count  during  the  new- 
born period  shows  a predominance  of  poly- 
morphonuclear leukocytes  which  usually  dis- 
appear by  the  tenth  day,  at  which  time  the 
lymphocytes  predominate  in  a range  of  60- 
70  per  cent.  Following  this  the  percentage 
of  polymorphonuclear  leukocytes  slowly  rises 
during  later  infancy  and  early  childhood  so 
that  at  2-3  years  of  age  most  children  show 
approximately  equal  numbers  of  lymphocytes 
and  polymorphonuclear  leukocytes.  The 
normal  adult  differential  is  usually  attained 
by  the  tenth  year. 

Table  1.  represents  a numerical  breakdown 
of  the  final  diagnoses  on  patients  whose 
primary  or  one  of  whose  primary  complaints 
was  abdominal  pain.  For  the  purpose  of  this 
presentation  we  made  no  attempt  to  describe 
the  nature,  location,  severity  or  duration  of 
the  complaint.  It  should  be  understood 
clearly  that  the  179  cases  here  reported 
represent  all  children  with  abdominal  pain 
even  as  the  only  complaint  who  have  come 
to  our  attention.  This  study  is  an  analysis 
of  the  white  blood  counts  only  on  those  pa- 
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tients  whose  abdominal  pain  was  considered 
significant  enough  to  justify  hospital  ad- 
mission. In  short,  they  represented  a type 
which,  for  want  of  a more  definitive  descrip- 
tion, commonly  go  under  the  routine  of  the 
acute  abdomen. 


TABLE  2 

ACUTE  INFLAMMATORY  APPENDICITIS 


Case 

Age 

Sex 

Total  White 
Blood  Count 

Segmented 
Forms 
65  or  Over 

i _ . 

7 

M 

27,700 

Positive 

2 

11 

M 

11,700 

Positive 

3 

. ___  7 

F 

17,600 

Positive 

4 

11 

F 

13,200 

Positive 

5 

7 

M 

12.900 

Positive 

6 _ _ 

_ 8 

F 

14,500 

Positive 

7 _ 

8 

M 

21,600 

Positive 

8 _ . 

3 

F 

25,000 

Positive 

9 - 

. __  7 

F 

17,200 

Positive 

10  _ 

9 

M 

20,300 

Positive 

11 

- _ 9 

M 

9,200 

Positive 

12  _ 

5 

M 

22.600 

Positive 

13  . . 

8 

F 

26.700 

Positive 

14 

8 

F 

15.100 

Positive 

15 

8 

F 

20,400 

Positive 

16  

9 

M 

20,500 

Positive 

17 

4 

F 

18,000 

Not  Done 

18 

11 

M 

11,900 

Positive 

19 

13 

F 

16,000 

Positive 

20 

12 

M 

6,500 

Negative 

21  __ 

10 

M 

25,500 

Positive 

22 

12 

M 

10,000 

Positive 

23  _ 

9 

F 

10,300 

Negative 

24  _ . 

6 

M 

13,300 

Positive 

25 

6 

M 

7,000 

Negative 

26 

9 

F 

16.600 

Positive 

Table  2 shows  the  total  white  blood  count 
and  differential  in  the  26  cases  of  acute  ap- 
pendicitis. The  total  white  blood  counts  vary 
from  6,500  to  27,700.  Fifteen  of  these  cases 
showed  a total  white  blood  count  over  15,000, 
and  eleven,  under  15,000.  However,  the  dif- 
ferential counts  in  all  but  three  cases  show  a 
shift  to  the  left.  In  two  of  these  three 
cases  appendicitis  was  associated  with  an  up- 
per respiratory  infection  and  generalized 
mesenteric  adenitis. 

TABLE  3 

ACUTE  APPENDICITIS  WITH  PERFORATION 


Total  White  Segs. 

Case  Age  Sex  Blood  Count  65  or  Over 

1 12  F 5,600  Negative 

2 11  F 16,000  Positive 

3 12  F 10,000  Positive 

4 4 M 14,400  Positive 

5 11  M 22,100  Not  Done 

6 5 M 14,200  Positive 

7 7 M 38,000  Positive 

8 9 M 10,600  Positive 

9 12  M 18,800  Positive 


Nine  cases  of  acute  appendicitis  had  per- 
foration (see  Table  3).  These  show  a total 
white  count  varying  from  5,600  to  38.000. 
However,  all  but  one  case  showed  a shift  to 
the  left,  and,  on  admission,  this  patient  was 
in  a state  of  extreme  cachexia.  The  total  and 
differential  counts  and  shifts  of  the  five 
cases  of  appendicitis  with  abscess  can  be 
seen  in  Table  4. 

TABLE  4 

ACUTE  APPENDICITIS  WITH  ABSCESS  FORMATION 


Total  White  Segs. 

Case  Age  Sex  Blood  Count  65  or  Over 

1 13  F 6.300  Positive 

2 13  F 12,500  Positive 

3 6 M 9,100  Negative 

4 5 M 20,800  Positive 

5 5 F 5,100  Negative 


There  were  four  cases  with  right-sided 
pain  and  tenderness  that  were  operated  up- 
on for  acute  appendicitis  in  which  the  path- 
ologist reported  no  signs  of  inflammation  or 
other  abnormalities.  The  total  white  blood 
count  in  this  group  varied  from  7,400  to 
23,300.  Three  of  the  four  cases  showed  a 
shift  to  the  left  and  there  were  no  patho- 
logic findings  to  account  for  this  shift  (see 
Table  5). 

TABLE  5 

CLINICAL  ACUTE  APPENDICITIS  WITH  NO 
PATHOLOGY  FOUND  AT  OPERATION 


Total  White  Segs. 

Case  Age  Sex  Blood  Count  65  or  Over 

1 10  F 7,400  Positive 

2 11  F 23,300  Positive 

3 10  F 6,300  Negative 

4 9 M 17,600  Positive 


There  were  five  patients  with  suspected 
acute  appendicitis  in  which  no  surgery  was 
performed,  but  a period  of  watchful  waiting 
was  maintained.  These  total  white  blood 
counts  ranged  from  5,500  to  12,900  with 
varying  differential  counts.  None  of  these 
cases,  as  far  as  we  know,  returned  subse- 
quently for  surgery  (see  Table  6).  The 
eight  cases  of  interval  and  chronic  appendi- 
citis showed  a predominance  of  normal  total 
white  blood  counts  and  differentials  with  the 
exception  of  one  case  which  showed  a count 
of  39,500  (see  Table  7). 


TABLE  6 

POSSIBLE  ACUTE  APPENDICITIS,  NO 
SURGERY  PERFORMED 

Total  White  Forms 

Case  Age  Sex  Blood  Count  65  or  Over 

1 1 11  M 11,100  Negative 

2 8 M 5,500  Positive 

3 8 M 8,500  Positive 

4 10  F 10,700  Negative 

5 9 • F 12.900  Positive 


TABLE  7 

INTERVAL  AND  CHRONIC  RECURRENT  APPENDICITIS 


Total  White  Segs. 

Case  Age  Sex  Blood  Count  65  or  Over 

1 9 F 9,600  Negative 

2 9 F 9.000  Negative 

3 11  F 6.300  Negative 

4 5 M 39,500  Positive 

5 6 F 5,200  Negative 

6 12  F 7.800  Negative 

7 11  F 6,600  Negative 

g 10  F 6,700  Negative 


There  were  eighteen  cases  of  mesenteric 
adenitis  with  total  counts  varying  from 
3,460  to  28,100  and  about  one-half  showed  a 
shift  to  the  left  (see  Table  8).  A diagnosis 
of  mesenteric  lymphadenitis  was  based  on 
the  following  symptoms:  periumbilical  pain, 
severe,  recurrent,  with  or  without  vomiting 
and/or  diarrhea,  and  with  a history  of  fre- 
quently recurrent  upper  respiratory  infec- 
tions with  cervical  adenopathy. 

Fifteen  cases  of  infectious  hepatitis 
showed  total  counts  varying  from  2,800  to 
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15,200,  but  not  one  case  showed  a shift  to 
the  left  (see  Table  9). 


TABLE  8 

MESENTERIC  ADENITIS 


Total  White 

Segs. 

Case 

Age 

Sex 

Blood  Count 

65  or  Over 

1 

6 

F 

17,500 

Not  Done 

2 

_ _ 9 

F 

9.200 

Positive 

3 _ 

ii 

M 

6.000 

Negative 

4 

12 

M 

8,700 

Negative 

5 

11 

F 

8.300 

Negative 

6 

- - - 8 

M 

12,500 

Positive 

7 

9 

F 

6,000 

Positive 

8 

10 

F 

5.500 

Negative 

9 _ 

- 12 

F 

5,700 

Negative 

10  _ . 

. . 6 

M 

28,100 

Positive 

11 

6 

M 

19,000 

Negative 

12 

9 

M 

10,500 

Positive 

13 

7 

M 

3,460 

Negative 

14  . 

_ 9 

M 

13,200 

Positive 

15 

9 

M 

17,000 

Positive 

16 

9 

M 

8,800 

Negative 

17 

7 

M 

14,800 

Positive 

18 

. - 11 

F 

7,000 

Negative 

TABLE  9 

INFECTIOUS 

HEPATITIS 

Total  White 

Segs. 

Case 

Age 

Sex 

Blood  Count 

65  or  Over 

i 

4 

F 

8,000 

Negative 

2 

4 

M 

5.200 

Negative 

3 

7 

F 

4,400 

Negative 

4 

6 

F 

5,700 

Negative 

5 

— 10 

F 

7,400 

Negative 

6 

12 

F 

6,000 

Negative 

7 

. - 9 

M 

6,100 

Negative 

8 _ 

9 

M 

7,400 

Negative 

9 

..  11 

M 

6,000 

Negative 

10 

10 

M 

15,200 

Negative 

11 

7 

F 

2.800 

Negative 

12 

6 

F 

6.900 

Negative 

13 

12 

F 

6.500 

Negative 

14 

10 

M 

6.900 

Negative 

15 

11 

M 

6,700 

Negative 

There  were  seven  cases  of  genitourinary 
structural  abnormalities  and  trauma.  Here 
the  total  white  blood  count  varied  from 
5,700  to  12,000,  and  the  differential  showed 
three  cases  with  a shift  to  the  left  and  four 
cases  with  normal  differential  counts  (see 
Table  10).  There  were  seven  cases  of  genito- 
urinary infection  with  total  white  blood 
counts  varying  from  8,800  to  16,900,  and 
five  of  these  cases  showed  a shift  to  the 
left  (see  Table  11). 

TABLE  10 


GENITOURINARY  TRAUMA  AND  STRUCTURAL 
ABNORMALITIES 


Case 

Age 

Sex 

Total  White 
Blood  Count 

Segs  65 
or  Over 

Diagnosis 

1 

10 

M 

5,700 

Negative 

Right  Renal 

2 

11 

M 

9,400 

Positive 

Calculus 
Possible  Renal 

3 

9 

F 

10,500 

Positive 

Calculus 

Traumatic  Lacer- 

4  

10 

M 

12,000 

Positive 

ation,  rt  kidney 
Same  as  Three 

5 

10 

F 

5,800 

Negative 

Diverticulum  It. 

6 

10 

F 

7,200 

Negative 

Kidney  Calix 
Horse-Shoe 

7 

10 

F 

6,800 

Negative 

Kidney 

Hydroureter, 

Hydronephrosis 

TABLE  11 


GENITOURINARY  INFECTIONS 


Case 

Age 

Sex 

Total  White 
Blood  Count 

Segs. 

65  or  Over 

1 

10 

M 

11,900 

Positive 

2 

. ___  10 

M 

16,900 

Positive 

3 

9 

F 

9,200 

Negative 

4 _ 

9 

F 

13,400 

Positive 

5 . 

- 8 

F 

10,300 

Positive 

6 

- 11 

F 

9,400 

Negative 

7 _ 

4 

F 

8,800 

Positive 

There  were  eleven  cases  of  respiratory 
tract  infection  with  abdominal  pain  (see 
Table  12).  Six  had  interstitial  pneumonitis, 
two  had  virus  bronchopneumonia,  one  had 
lobar  pneumonia  bilaterally,  and  one  had 
pneumonia  in  the  left  lung.  The  total  white 
blood  count  tended  to  be  higher  with  six  cases 
showing  a total  white  blood  count  over  15,- 
000  and  eight  cases  showing  a shift  to  the 
left.  The  total  white  blood  count  ranged 
from  5,800  to  26,900. 

TABLE  12 

RESPIRATORY  INFECTIONS 


Total  White 

Segs. 

Case 

Age 

Sex 

Blood  Count 

65  or  Over 

1 

_ 8 

F 

21,500 

Positive 

2 

3 

M 

11,900 

Negative 

3 

6 

F 

14,700 

Positive 

4 

7 

M 

24,100 

Positive 

5 

5 

F 

8,300 

Negative 

6 

7 

F 

24,600 

Positive 

7 

4 

M 

18,100 

Positive 

8 

5 

M 

16,700 

Positive 

9 

9 

M 

26.900 

Positive 

10 

4 

F 

14,800 

Positive 

11  _ 

12 

F 

5,800 

Negative 

There  were  nine  cases  of  gastroenteritis 
(see  Table  13).  Here  the  total  white  blood 
count  tended  to  be  lower  than  in  the  respira- 
tory infections  with  the  total  white  blood 
count  ranging  from  5,800  to  10,400  with  four 
cases  showing  a shift  to  the  left. 


TABLE  13 
GASTROENTERITIS 


Total  White 

Segs. 

Case 

Age 

Sex 

Blood  Count 

65  or  Over 

1 

9 

F 

10,400 

Positive 

2 

8 

F 

9,200 

Negative 

3 

11 

M 

7,600 

Negative 

4 

10 

F 

7,700 

Positive 

5 _ 

6 

F 

5.800 

Positive 

6 

2 

F 

7,200 

Negative 

7 

12 

M 

6,300 

Negative 

8 

1 

M 

9,000 

N egati  ve 

9 _ 

12 

M 

7,300 

Negative 

SUMMARY 

In  acute  appendicitis,  the  total  white  blood 
count  may  vary  from  moderate  to  very  high, 
but  in  the  great  majority  of  cases  there  is 
a shift  to  the  left.  In  our  opinion,  it  is  not 
the  total  white  blood  count  but  rather  the 
differential  count  which  logically  must  be 
considered  as  helpful  in  the  diagnosis  of 
acute  appendicitis. 

As  a matter  of  practice  and  teaching,  we 
view  the  blood  count  in  all  its  phases  as  help- 
ful only  if  it  agrees  with  our  clinical  impres- 
soin  when  the  “acute  abdomen”  is  involved. 
This  is  particularly  true  with  reference  to 
the  total  white  count.  The  differential 
count  is  a safer  index  in  the  evaluation  of 
infection  in  the  individual  patient. 
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Exchange  Transfusions: 

II.  Effect  on  LIVER  FUNCTION  TESTS,  SERUM  ELECTROLYTE 
CONCENTRATIONS  and  ACID  BASE  EQUILIBRIUM 


These  authors  review,  briefly,  some  of  the 
present  opinions  relative  to  liver  function  in  ba- 
bies. They  then  present,  in  tabular  form,  multi- 
ple determinations  of  cephalin  flocculation,  thy- 
mol turbidity,  icterus  index,  and  van  den  Bergh 
reactions  made  in.  cases  undergoing  exchange 
transfusion.  They  follow  the  same  pattern  of 
presentation  of  data  regarding  electrolytes  and 
acid-base  balance.  From  these  studies  they  draw 
whatever  conclusions  seem  adequately  support- 
ed by  their  data. 

EDITOR 

INTRODUCTION 

OBERST1  previously  reported  a 
series  of  22  cases  of  erythro- 
blastosis fetalis  treated  by  ex- 
change transfusion  plus  the  use  of  adrenal 
cortical  extract  in  17  cases.  This  present 
paper  will  present  a study  of  the  effects  on 
liver  function  tests  done  before  and  after  the 
exchange  transfusion,  and  on  serum  sodium 
and  potassium  concentration  and  carbon 
dioxide  combining  powers  determined  at  in- 
tervals before  and  during  the  exchange 
transfusion. 

LIVER  FUNCTION 

° ° LIVER  FUNCTION  during  the  neo- 
natal period  has  not  been  completely  deter- 
mined. Yudkin  and  Gellis2  show  there  is 
greater  retention  of  bromsulphalein  during 
excretion  tests,  than  in  adults;  whereas,  the 
thymol  turbidity,  cephalin  flocculation,  and 
colloidol  gold  tests  showed  no  abnormalities. 
Frey3  believes  a mucic  acid  test  can  indicate, 
with  greatest  certainty,  damage  to  the  liver, 
and  that  the  Takata-Ara,  thymol  turbidity, 
alkaline  phosphatase  and  van  den  Bergh 
tests  are  of  no  value  in  the  first  year  of  life. 
Crisalli  and  Corti5  think  that  the  prothrom- 
bin time  may  indicate  hepatic  insufficiency 
but  not  the  extent  of  alteration  or  dysfunc- 
tion. Holbrecht  and  Brozoza6  evaluated 
hepatic  function  in  newborn  infants  using  a 
group  of  tests,  including  the  cephalin  floc- 
culation, thymol  turbidity,  Takata-Ara,  and 
van  den  Bergh  tests.  They  found  many  of 
the  tests  have  altered  results  when  per- 

^Instructor  in  Pediatrics  and  Director  of  House  Staff. 
♦^Resident  in  Pediatrics,  University  of  Nebraska. 
fFrom  the  Department  of  Pediatrics,  University  of  Nebraska 
College  of  Medicine,  and  the  Children’s  Memorial  Hospital. 
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formed  on  cord  blood  as  well  as  eight  days 
later.  Behrendt7  interprets  the  various  tests 
in  the  following  manner: 

1.  van  den  Bergh  is  the  same  as  in  adults. 

2.  Icteric  Index  is  the  same  as  in  adults  except 
during  the  newborn  period  when  it  is  ab- 
normally high. 

3.  BSP  is  based  on  a similar  excretion  basis  as 
serum  bilirubin.  The  normal  rate  is  obtained 
by  the  fourth  to  the  fifth  month.  In  young 
children,  a positive  BSP  is  not  necessarily  a 
sign  of  impaired  liver  function. 

4.  The  cephalin  flocculation  test  points  to  an 
impaired  function  of  that  portion  of  the  liver 
which  guarantees  the  formation  of  normally 
composed  serum  globulin. 

Potter8  states  the  placental  circulation  re- 
moves a major  portion  of  bilirubin  from  the 
fetal  blood  stream;  and,  after  birth,  the  liv- 
er may  not  be  capable  of  meeting  the  exces- 
sive demands  on  its  function.  Allen9  agrees 
with  this  observation.  Smith10  states  he- 
patic immaturity  is  a factor  in  both  the  pres- 
ence and  the  persistence  of  hyperbilirubin- 
emia and  jaundice.  Gillis11  states  that 
the  serum  bilirubin  level  may  be  of  value  in 
predicting  kernicterus.  He  indicates  that 
exchange  transfusion  decreases  the  serum 
bilirubin  and,  therefore,  the  chance  of  the 
development  of  kernicterus. 

The  following  Tables  I to  IV  present  the 
results  of  the  various  liver  function  tests 
performed  before  and  after  the  exchange 
tranfusion. 

Results:  The  cephalin  flocculation  test 

(Table  I)  shows  progressive  improvement  in 
the  reaction  during  the  period  of  hospitaliza- 
tion. The  thymol  turbidity  tests  (Table  II) 
may  show  a slight  rise  during  the  post  op- 
erative period.  The  icteric  index  (Table  III) 
shows  a fall  during  the  postoperative  period. 
The  van  den  Bergh  test  (Table  IV)  usually 
shows  a progressive  fall ; however,  in  four 
cases  (Nos.  14,  17,  27,  29)  there  was  a rise 
postoperatively  with  a subsequent  decline. 
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TABLE  I 

CEPHALIN  FLOCCULATION  TESTS 

Patient’s  Before  1 2 3 4 5 8-14 

No.  Exchange  Day  Days  Days  Days  Days  Days 

10th  Day 

24  hr.,  3+  24  hr.,  neg. 

No.  1 48  hr.,  4+  48  hr.,  neg. 

24  hr.,  1 + 

No.  2 48  hr.,  ? 

24  hr.,  neg. 

No.  3 48  hr.,  ± 

24  hr.,  ? 

No.  7 48  hr.,  3+ 

24  hr.,  1+  24  hr.,  neg.  24  hr.,  neg. 

No.  11 48  hr.,  1+ 48  hr.,  ± 48  hr.,  ± 

13th  day 

24  hr.,  2+  24  hr.,  neg. 

No.  12 24  hr.,  neg.  48  hr.,  neg. 

24  hr.,  ? 24  hr.,  neg. 

No.  13 48  hr.,  3+  48  hr.,  neg. 

10th  Day 

24  hr.,  1+  24  hr.,  neg.  24  hr.,  neg. 

No.  14 48  hr.,  2+  48  hr,,  1+ 48  hr.,  neg. 

13th  Day 

24  hr.,  1+  24  hr.,  2+  24  hr.,  neg. 

No.  15 48  hr.,  4+  48  hr.,  3+  48  hr.,  neg. 

9th  Day 

24  hr.,  1+  24  hr.,  neg.  24  hr.,  neg. 

No.  16 48  hr.,  1+ 48  hr.,  neg. 48  hr.,  neg. 

24  hr.,  neg.  48  hr.  ,3  + 

No.  17 : 48  hr.,  1+  48  hr.,  ± 

24  hr.,  2+  24  hr.,  1 + 

No.  19 48  hr.,  2+  48  hr.,  2+ 

24  hr.,  2 + 

No.  20 48  hr.,  2+ 

24  hr.,  neg. 

No.  21 48  hr.,  neg. 

24  hr.,  2+  24  hr.,  2+  24  hr.,  neg. 

No.  23 48  hr.,  3+  48  hi’., 3+  48  hr.,  neg. 

2+  3+  24  hr.,  neg. 

No.  24 2+ 3+ 48  hr.,  neg. 

24  hr.,  neg.  24  hr.,  neg. 

No.  26 48  hr.,  neg.  48  hr.,  neg. 

No.  27 24  hr.,  2+  24  hr.,  neg.  24  hr.,  2+ 

48  hr.,  3+ 48  hr.,  2 f 48  2r.,  3 + 

24  hr.,  neg. 

No.  30 48  hr.,  2 + 

24  hr.,  1 + 

No.  31 48  hr.,  2 + 

24  hr.,  1 + 

No.  32 48  hr.,  2 + 


TABLE  II 


THYMOL  TURBIDITY  TESTS 


DAYS  AFTER  TRANSFUSION 


Patients 

No. 

14 

Before 

Exchange 

4.4  U 

1 

Day 

2 

Days 

3 

Days 

3.9  U 

4 

Days 

9 

Days 

13 

Days 

15 

3.8  U 

5.2  U 

3.6  U 

16 

2.1  U 

3,3  U 

17 

1.8  U 

3.0  U 

19  2.0  U 5.7  U 


TABLE  III 
ICTERIC  INDEX 


DAYS  AFTER  EXCHANGE  TRANSFUSION 


No.  Exchange  Day 

Patients  Before  1 

11  91  U 

14  128  U 

15  100  U 

16  

17  38  U 

19  80  U 


Day 

2 

50  U 

Day 

3 

Day 

4 

Day 

5 

20  U 

16  U 

34  U 
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TABLE  IV 

VAN  DEN  BERGH  TESTS 


DAYS  AFTER  EXCHANGE  TRANSFUSION 

Patient  Before  1 2 4 5 9 10  11 

No.  Exchange  Day  Days  Days  Days  Days  Days  Days 


D.  + 

I.  ? 

11  T.  4.2 

*D.  ? 

*1.  ? 

12  *T.  2.7 
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D.  + 

I.  ? 

T.  4.0 


D.  1.3  D.  2.0  D 6.8 

I.  12.0  I.  18.0  I.  35.4 

14 T.  13.3  T.  20.0  T.  4.32 


D.  1.2 
I.  .9 
T.  2.1 


D. 

3.8 

D. 

3.6 

D. 

.96 

I. 

10.8 

I. 

4.1 

I. 

1.6 

15  _ 

T. 

14.6 

T. 

7.7 

T. 

2.6 

16 

D.  3.4 
I.  14.4 
T.  17.8 

D.  0.4 
I.  0.2 
T.  0.6 

D.  2.6 

D.  13.4 

I.  3.4 

I.  12,6 

17 

T.  6.0 

T.  26.0 

D.  2.5  D.  0.6 

I.  20.5  I.  2.3 


19 T.  23.0  T.  2.9 

D.  18  D.  6.5 

I.  10  I.  12.1 

21 T.  28  T.  18.6 


(8  days 
later) 


D. 

0.6 

D. 

0.9 

ID. 

9.2 

ID. 

8.9 

23 

D. 

1.1 

T. 

9.8 

T. 

9.6 

D. 

0.6 

I. 

3.97 

24  _ 

T. 

4.6 

D. 

3.1 

D. 

0.43 

I. 

11.1 

I. 

2.37 

26 

T. 

14  2 

T. 

2.8 

D. 

1.0 

D. 

0.5 

• D.  0.6 

D. 

0.6 

I. 

9.0 

I. 

6.4 

I.  11.0 

I. 

5.1 

27 

T. 

10.0 

2. 

6.9 

T.  11.6 

T. 

5.7 

D. 

0.6 

D.  4.9 

I. 

9.1 

I.  25.4 

29 

T 

9.7 

T.  30.3 

D. 

1.4 

I. 

8.4 

30  _ _ 

T 

8.8 

D. 

0.84 

I. 

12.2 

31  _ 

T 

13.0 

D. 

0.5 

I. 

3.4 

32 

T 

3.9 

*D — Direct 

I — Indirect 

T— Total 

There  are  not  enough  cases  in  these  groups 
to  be  statistically  significant. 

The  problem  of  alteration  of  liver  function 
and  the  use  of  adrenal  cortical  extract  pre- 
viously is  discussed  by  Oberst1.  From  re- 
sults of  these  determinations  it  can  be  con- 
cluded that  ACE  does  not  produce  any  un- 
toward effect  on  liver  function  in  the  post 


operative  period..  Ilow  to  interpret  the  re- 
sults of  the  tests  in  view  of  the  exchange 
transfusion  and  the  shift  of  blood  volume  is 
an  unanswered  question.  Apparently,  some 
abnormal  serum  globulins  are  still  manufac- 
tured or  are  not  completely  removed  by  the 
exchange  transfusion  as  evidenced  by  the 
cephalin  flocculation  test.  (Table  I). 
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ELECTROLYTE  CHANGES 

© © THE  ROLE  OF  CALCIUM  is  dis- 
cussed in  the  previous  paper  by  Oberst1.  The 
effect  of  exchange  transfusion  on  the  serum 
sodium  concentrations  is  of  interest.  Miller, 
et  aln  report  that  potassium  concentration 
in  stored  blood  increases.  In  blood  stored 
1-4  days,  the  level  is  5-8  mEq/liter  of  serum ; 
in  blood  stored  9-21  days,  the  level  is  12-18 
mEq/liter  of  serum.  In  four  infants  receiv- 
ing exchange  transfusions,  the  potassium 
concentration  rose  to  8 mEq/liter  of  serum 
at  the  completion  of  the  procedure. 

As  the  exchange  transfusion  produces 
signs  of  hypocalcemia,  these  changes  may 
be  accentuated  by  a hyperpotassemia.  (See 
graph  II  Case  No.  19  in  paper  by  Oberst1). 
Serial  determinations  of  these  electrolytes 
(sodium  and  potassium)  are  listed  in  Tables 
V and  VI. 

Specimens  of  blood  are  taken  from  each 
specimen  of  donor’s  blood  (usually  two 
pints)  and  blood  specimens  are  obtained 
from  the  baby  before  starting  the  transfu- 
sion, after  450  cc  of  blood  are  injected,  and 
just  prior  to  the  completion  of  the  proce- 
dure. Serum  sodium  and  potassium  deter- 


minations* are  done  on  these  specimens. 
Sterile  test  tubes  are  available  for  the  oper- 
ator to  use  on  the  operating  table  in  order 
to  minimize  the  hemolysis  during  the  trans- 
fer of  blood  from  the  syringe  to  the  test 
tube. 

Results:  The  serum  sodium  concentra- 

tion does  not  vary  appreciably  either  in  the 
patient’s  or  the  donor’s  blood.  The  serum 
potassium  concentration  is  occasionally  ele- 
vated in  the  patient  (Nos.  19,  20  and  21) 
prior  to  the  exchange  transfusion.  The  do- 
nor’s blood  has  a high  serum  potassium  con- 
centration. The  infant  is  able  to  compen- 
sate well.  The  serum  potassium  concentra- 
tion at  the  close  of  the  procedure  and  sub- 
sequently are  in  the  near  normal  range.  The 
infant  is  capable  of  good  compensation. 

ACID-BASE  EQUILIBRIUM 

© © STORED  BLOOD  SHOWS  alterna- 
tion in  pH  and  carbon  dioxide  combining 
power.  Stanagef13  et  al,  have  found  pH 
levels  consistently  of  6.8  to  7.0  in  stored 

’ Determinations  were  done  at  the  University  of  Nebraska 
College  of  Medicine  Laboratories  using  flame  photometry.  The 
same  technician  does  all  determinations. 

fWillis  Stanage,  Chief  Resident  in  Pediatrics  and  recipient 
of  the  McClanahan  Pediatric  Research  Fellowship,  University 
of  Nebraska  College  of  Medicine. 


TABLE  V 


SERUM  SODIUM  REPORTED  IN  mEq/LITER  OF  SERUM 


Patient 

No. 

Before 

DURING  EXCHANGE 
450  cc 
Blood 

TRANSFUSION 
End  of 
Procedure 

Next  Day 

Prior  to 
Discharge 

No.  14 

*pt. 
. **D. 

-147 

#1-147 

Pt.  147 
D.  #2-155 

pt. 

-142 

pt. 

-150 

Pt. 

-135 

Pt.  -135 

pt. 

-136 

pt. 

-125 

Pt.  -138 

No.  15 

. D. 

#1-147 

D.  #2-148 

Pt. 

-142 

Pt.  -140 

pt. 

-142 

pt. 

-142 

No.  16 

D. 

#1-150 

D.  #2-145 

Pt. 

-140 

Pt.  138 

pt. 

-138 

pt. 

-145 

Pt.  -135 

No.  17 

. D. 

#1-150 

D.  #2-147 

Pt. 

-138 

Pt.  -138 

pt. 

-138 

pt. 

-138 

Pt.  -142 

No.  19 

_ _ . D. 

#1-149 

D.  #2-140 

Pt. 

-145 

Pt.  -134 

Specimen 

No.  20 

_ D. 

#1-142 

D.  #2-150 

Lost 

Pt. 

-148 

Pt.  -148 

Pt. 

-145 

pt. 

-130 

No.  21 

_ _ D. 

#1-155 

D.  #2-167 

Pt. 

-153 

Pt.  -150 

Pt. 

-153 

Pt.  -147 

No.  23 

_ _ D. 

#1-155 

D.  #2-165 

Pt. 

-143 

Pt.  -143 

Pt. 

-143 

No.  26 

_ _ _ D. 

#1-159 

D.  #2-161 

Pt. 

-140 

Pt.  -140 

No.  27 

_ D. 

#1-142 

Pt. 

-143 

Pt.  -143 

Pt. 

-142 

No.  29 

D. 

#1-138 

Pt. 

-153 

Pt.  -144 

Pt. 

-133 

No.  31 

_ D. 

#1  ? 

D.  #2  ? 

Pt. 

-150 

Pt.  -147 

No.  32 

_ D 

.#1-153 

D.  #2-150 

* — Pt.  Patient — Blood  taken  before  and  during  the  transfusion. 

** — D.  No.  1 and  2 — Donor,  the  determinations  are  given  for  each  donor-pint  of  blood  respectively,  prior  to  injection  into 
the  patient. 
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TABLE  VI 

SERUM  POTASSIUM  REPORTED  IN  mEq/LITER  OF  SERUM 


DURING  EXCHANGE  TRANSFUSION 


Patient 

No. 

Before 

450  cc 
Blood 

End  of 
Procedure 

Next  Day 

Prior  to 
Discharge 

No.  14 

*Pt.  - 5.1 
.**D.  #1-  4.9 

Pt.  - 4.9 
D.  #2-  8.6 

Pt.  - 3.9 

pt. 

- 4.9 

No.  15 

Pt.  - 5.2 
D.  #1-10 

Pt.  - 4.3 
D.  #2-  9.5 

Pt.  - 4.1 

pt. 

- 5.4 

Pt.  - 5.8 

No.  16 

Pt.  - 5.2 
D.  #1-  5.0 

Pt.  - 4.0 
D.  #2-15.7 

Pt.  - 4.1 

No.  17 

Pt.  - 4.9 
- _ . D.  #1-12.7 

Pt.  - 4.8 
D.  #2-  7.1 

Pt.  - 4.0 

pt. 

- 5.5 

Pt.  - 5.8 

No.  19 

Pt.  -12.0 
. D.  #1-  8.0 

Pt.  - 4.1 
D.  #2-  9.8 

Pt.  - 4.2 

pt. 

- 6.1 

Pt.  - 6.3 

No.  20 

Pt.  - 5.8 
. D.  #1-  8.9 

Pt.  - 4.5 
D.  #2-  5.5 

Specimen 

Lost 

No.  21 

Pt.  - 6.2 
. D.  #1-  6 4 

Pt.  - 6.2 
D.  #2-  5.7 

Pt.  - 4.0 

pt. 

- 6.4 

No.  23 

Pt.  - 3.8 
_ - D.  #1-  7.4 

Pt.  - 3.4 
D.  #2-20+ 
( Unsatisf.) 

Pt.  - 3.6 

Pt.  - 5.8 

No.  24_ 

Pt.  - 3.8 
..  - . D.  #1-  5.5 

Pt.  - 3.5 

Pt.  - 4.8 

No.  26 

Pt.  - 3.8 
__  __  D.  #1-  9.7 

Pt.  - 3.8 
D.  #2-10  + 

Pt.  - 3.8 

No.  27 

Pt.  - 4.5 
_ D.  #1-20  + 
(Satisf.) 

Pt.  - 5 2 

No.  29 

Pt.  - 4.7 
_ D.  #1-  3.8 

Pt.  - 5.0 

Pt.  - 45 

No.  31 

Pt.  - 5.5 

Pt.  - 4.5 

Pt.  - 4 8 

No.  32 

Pt.  - 4.7 
_ D.  #11  5.1 

Pt.  3.8 

D #2-  4.8 

* — Pt.  Patient — Blood  taken  before  and  during  the  transfusion. 

** — D.  No.  1 and  2 — Donor,  the  determinations  are  given  for  each  don  r-pint  of  blood  respectively,  prior  to  injection  into 
the  patient. 


TABLE  VII 

CARBON  DIOXIDE  COMBINING  POWER 
(REPORTED  IN  VOL.  PER  CENT) 
DURING  EXCHANGE  TRANSFUSION 


Patient 

450 

cc 

End  of 

Prior  to 

No. 

Before 

Blood 

Procedure 

Next  Day 

Discharge 

*pt. 

-43.1 

pt. 

-38.8 

pt. 

-45.2 

pt. 

-30.6 

No.  14  . 

_**D. 

#1-15.0 

D. 

#2-26.9 

Pt. 

-44.2 

Pt. 

-48.5 

pt. 

-57.9 

pt. 

-45  2 

Pt.  - 32.8 

No.  15  - 

. D. 

#1-22.6 

D. 

#2-33.4 

Pt. 

-36.2 

Pt. 

-46.6 

pt. 

-44.4 

pt. 

-51.0 

No.  16  . 

. D. 

#1-23.0 

D. 

#2-28.1 

Pt. 

-45.8 

Pt. 

-48.6 

pt. 

-47.6 

pt. 

-52.5 

No.  17_  . 

. D. 

#1-22.6 

D. 

#2-18.9 

Pt. 

-57.5 

Pt. 

-39.4 

pt. 

-50.4 

pt. 

-51.3 

Pt.  -57.4 

No.  19 

_ D. 

#1-26.6 

D. 

#2-40.5 

Pt. 

-46  9 

Pt. 

-44.2 

No.  24  . 

- 

Pt. 

-30.0 

Pt. 

-31.9 

No.  27  . 

. 

Pt. 

-46.0 

Pt. 

-41.5 

pt. 

-43.0 

No.  29  . 

_ D. 

#1-21.0 

*— Pt. 

Patient. — Blood  taken  before 

and  during  the  transfusion. 

**-  n. 

No.  1 and  2 — Donor,  the  determinations  are  given 

for  each 

donor-pint 

of  blood 

respectively. 

prior  to  injection  into 

blood.  The  carbon  dioxide  levels  checked  in 
a similar  manner  to  serum  sodium  and  po- 
tassium are  reported  in  Table  VII.  The  ef- 
fect of  large  amounts  of  stored  blood  given 


by  an  exchange  transfusion,  on  the  acid- 
base  equilibrium  is  essential  to  determine. 
Julliard  et  alu  reports  the  use  of  exchange 
transfusions  for  leukemia  and  states  that  a 
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frank  acidosis  is  produced.  The  blood  used 
for  the  present  study  is  as  fresh  as  possible 
from  the  local  blood  bank.  It  ranged  from 
one  to  eight  days  old. 

Results:  The  carbon  dioxide  combining 

power  of  stored  blood  may  be  markedly  de- 
creased. Levels  of  15  to  21  vol.  per  cent 
are  obtained.  (Case  No.  14  and  No.  17). 
Fresh  blood  will  have  higher  levels.  When 
using  stored  blood  as  a source  of  supply,  it 
is  not  always  possible  to  obtain  freshly 
drawn  blood.  The  determinations  done 
throughout  the  exchange  transfusion  do  not 
show  alarming  changes.  The  cases  studied 
in  this  manner  all  remained  in  the  near  nor- 
mal range.  The  infant  is  capable  of  good 
compensation. 

DISCUSSION 

o o THE  EFFECT  of  exchange  trans- 
fusion on  liver  function  tests  shows  a pro- 
gressive shift  toward  the  normal  level  fol- 
lowing the  procedure.  The  cephalin  floc- 
culation, icteric  index,  and  quantitative  van 
den  Bergh  tests  return  to  near  normal.  The 
results  of  the  thymol  turbidity  tests  are 
equivocal  in  the  few  determinations  done. 
How  reliable  any  of  the  tests  are  after  an 
exchange  transfusion  is  an  unanswered  ques- 
tion. 

The  serum  sodium  concentration  does  not 
change  remarkably  throughout  an  exchange 
transfusion.  The  serum  sodium  concentra- 
tion in  stored  blood  is  normal. 

The  serum  potassium  concentration  may 
be  elevated  in  stored  blood,  but  serial  deter- 
minations throughout  an  exchange  transfu- 
sion do  not  indicate  any  significant  eleva- 
tion in  the  infant’s  serum. 

The  lack  of  significant  changes  in  electro- 
lyte concentration  and  acid  base  balance  oc- 
curring in  the  infant  following  the  use  of 
600-800  cc  of  stored  blood  indicates  the  in- 
fant has  adequate  compensatory  abilities. 

The  series  of  infants  studied  in  this  man- 
ner is  not  large  enough  to  be  statistically 
significant.  The  detailed  nature  of  the 
studies  done  in  these  infants  does  indicate 
these  conclusions. 

The  carbon  dioxide  combining  power  of 
stored  blood  is  low.  This  is  probably  ac- 
counted for  by  glycolysis  taking  place  within 
the  red  cells.  The  lactic  acid  formed  in  gly- 
colysis diffuses  from  red  cells  into  the  serum, 
displacing  bicarbonate;  and,  thereby,  it  pro- 
duces a decreased  carbon  dioxide  combining 
power. 


The  lactate  which  displaces  bicarbonate, 
however,  must  be  considered  as  potential  bi- 
carbonate, since,  when  the  stored  blood  is 
transfused  into  the  patient,  the  lactate  will 
be  oxidized  to  bicarbonate  in  the  liver.  Thus, 
the  bicarbonate  displaced  by  the  lactic  acid 
will  be  restored.  This  sequence  of  events 
would  account  for  the  lack  of  remarkable 
change  in  the  carbon  dioxide  combining  pow- 
er following  exchange  transfusion. 

SUMMARY 

1.  Liver  function  tests  done  in  serial  de- 
terminations before  and  after  an  exchange 
transfusion  are  recorded  and  improvement 
noted. 

2.  Serum  sodium  and  potassium  concen- 
trations and  carbon  dioxide  combining  pow- 
ers are  done  before  and  during  an  exchange 
transfusion.  No  significant  changes  oc- 
curred using  large  volumes  of  stored  blood. 

3.  Stored  blood  shows  an  elevation  in 
serum  potassium  concentration  and  a de- 
crease in  carbon  dioxide  combining  power. 
Serum  sodium  concentrations  are  normal. 

4.  Serum  potassium  concentration  in  the 
infant  with  erythroblastosis  may  be  elevated 
prior  to  an  exchange  transfusion. 

Acknowledgement  to  Dr.  H.  Jacobi,  Professor  of 
Biochemistry,  University  of  Nebraska  College  of 
Medicine,  for  his  advice,  comments,  and  explana- 
tions. 
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Polio  Ahead:  The  Reasons  Behind  the 

1956  NEBRASKA  MARCH  OF  DIMES 


ALTHOUGH  the  number  of 
polio  cases  reported  in  Ne- 
braska, in  1955,  was  only 
slightly  more  than  one-third  the  average 
number  of  the  previous  five  years,  Nebraska 
will  still  have  polio  problems  in  1956.  The 
Salk  vaccine  is  a major  weapon  against  para- 
lytic poliomyelitis,  but  it  has  not  yet  won 
the  war  against  this  disease. 

Continuing  cooperation  of  physicians  must 
be  had  both  in  administering  the  vaccine 
and  in  caring  for  patients  already  paralyzed 
and  who  will  he  paralyzed  in  spite  of  the 
vaccine.  The  Salk  vaccine  is  not  100  per 
cent  effective  and  it  will  take  considerable 
time  yet,  perhaps  years,  before  all  individu- 
als most  susceptible  to  paralytic  poliomyel- 
itis can  be  fully  immunized  against  it. 

The  National  Foundation  for  Infantile 
Paralysis,  supported  through  public  con- 
tributions to  its  January  March  of  Dimes, 
has  made  an  enviable  record,  both  in  this 
state  and  nationwide,  for  meeting  the  prob- 
lems posed  by  paralytic  polio.  In  1955,  the 
March  of  Dimes  gave  134,000  cc.  of  Salk 
vaccine  without  charge  to  the  state  of  Ne- 
braska to  initiate  a statewide  vaccination 
program.  In  addition,  14,400  cc.  of  gamma 
globulin  were  supplied. 

Nebraska  also  has  one  of  the  14  regional 
respiratory  centers  established  in  the  United 
States  with  the  help  of  the  National  Founda- 
tion to  show  the  way  toward  the  best  pos- 
sible treatment  of  poliomyelitis  patients  with 
respiratory  involvement.  This  is  the  Creigh- 
ton University  Poliomyelitis  Respiratory 
Center  at  Creighton  Memorial-St.  Joseph’s 
Hospital  in  Omaha.  Toward  the  support  of 
this  center  the  National  Foundation  has  al- 
ready contributed  March  of  Dimes  funds  in 
the  amount  of  $147,000. 

The  results  already  reported  from  the  use 
of  the  Salk  vaccine  are  most  encouraging, 
but  they  must  not  be  allowed  to  blind  the 
eye  of  the  medical  profession  to  the  road 
that  still  lies  ahead.  There  remains  a great 
need  for  additional  research  to  improve  the 
Salk  vaccine,  to  determine  the  duration  of 
immunity  it  effects  (and  conversely  to  deter- 
mine the  need  for  “booster  shots”)  and  to 
provide  the  best  possible  treatment  for  pa- 


HART  E.  VAN  RIPER.  M.D. 

Medical  Director.  The  National  Foundation 
for  Infantile  Paralysis 
New  York.  N.Y. 

tients  already  or  yet  to  be  involved  with 
paralytic  poliomyelitis.  There  is  also  a vast 
need  for  the  professional  education  of  young 
men  and  women  who  will  contribute  to  the 
necessary  research  and  help  give  the  needed 
treatment. 

To  pay  for  research,  education,  and  aid 
to  polio  patients,  the  March  of  Dimes  needs 
$47,600,000  in  1956.  Nebraska  physicians, 
knowing  both  the  need  and  the  record,  will 
want  to  support  and  urge  their  patients  to 
support  the  1956  March  of  Dimes  in  their 
own  communities. 

A brief  review  of  the  record  of  the  Na- 
tional Foundation  for  Infantile  Paralysis  in 
Nebraska,  where  it  has  93  local  chapters, 
should  help  to  orient  physicians  to  the  many 
services  to  patients  and  the  professions 
which  have  been  made  possible  by  the  March 
of  Dimes  since  1938,  when  the  National 
Foundation  was  founded. 

Over  $2,880,000  has  been  spent  by  local 
chapters  in  Nebraska  for  the  care  of  polio 
patients. 

A total  of  55  National  Foundation  scholar- 
ships and  fellowships  has  been  awarded  to 
Nebraska  residents. 

Professional  education  grants,  in  addition, 
to  Nebraska  have  totalled  over  $114,000. 

Research  grants  have  been  made  to  the 
University  of  Nebraska  and  to  Creighton 
University.  These  total  over  $89,000. 

Emergency  aid  in  dollars  and  in  equip- 
ment for  polio  patients  has  been  generously 
supplied  to  Nebraska.  In  the  first  10  months 
of  1955,  for  example,  a total  of  $57,100  in 
emergency  aid  was  sent  to  13  Nebraska  chap- 
ters by  the  national  headquarters  of  the  Na- 
tional Foundation.  In  the  year  1954  the 
amount  was  over  $120,000  to  15  chapters. 

A total  of  5 tank  respirators,  20  chest 
respirators  and  16  rocking  beds  was  sent  in- 
to Nebraska  as  emergency  shipments  in  the 
first  10  months  of  1955.  The  previous  year 
Nebraska  got  25  respirators  and  21  rocking 
beds. 
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MEET  SOME  OF  OUR 


NEW 


Dr.  Lawrence  Royce  James  was  born  in  Omaha,  Nebraska  on 
December  11,  1925,  where  he  attended  Lothrop  School.  He  entered  Kem- 
per Military  School,  Booneville,  Missouri  for  his  premedical  education. 
Dr.  James  enrolled  in  the  University  of  Nebraska  College  of  Medicine 
and  graduated  with  the  degree,  Doctor  of  Medicine  in  1950.  His  intern- 
ship was  served  in  the  Montreal  General  Hospital  from  1950  to  1951. 
The  succeeding  three  years  were  spent  at  Peter  Bent  Brigham  Hospital 
in  Boston,  Massachusetts  as  a resident  in  Radiology. 

Dr.  James  is  certified  by  the  American  Board  of  Radiology  and  is 
a member  of  the  American  College  of  Radiology. 

From  1944  to  1946  he  served  in  the  United  States  Navy. 

Dr.  James,  before  locating  in  Omaha,  was  radiologist  at  the  Free 
Hospital  for  Women,  Boston,  Massachusetts. 

Dr.  James  and  wife,  Jeanette  have  no  children. 

His  present  address  is:  Office — 1216  Medical  Arts  Building,  Oma- 

ha; Home — 5120  Western  Avenue,  Omaha. 


Doctor  Avis  Page  Bray  was  born  in  Flagler,  Colorado,  on  March  11,  1917.  She 
received  her  elementary  education  in  the  public  schools  there,  and  attended  the  Univer- 
sity of  Southern  California  for  her  premedical  training.  Her  medical  education  was 
obtained  at  the  University  of  Colorado,  graduating  in  June,  1954,  with  the  degree, 
Doctor  of  Medicine. 

Doctor  Bray  interned  at  St.  Luke’s  Hospital  in  Denver  from  1954-1955. 

Doctor  Bray  and  husband,  Frank,  are  the  parents  of  four  children,  ages  seven 
years,  six  years,  four  years,  and  two  months. 

Her  hobbies  are  participating  sports,  music,  art,  and  pottery  making. 

On  August  15,  1955,  she  established  her  present  practice  at  Dorchester,  Nebraska. 


Dr.  James  A.  Gilloon  established  his  medical  practice  in  Omaha,  Ne- 
braska, April  27,  1955. 

He  was  born  in  Dubuque,  Iowa,  on  August  1,  1924  and  attended 
elementary  schools  in  that  city;  he  took  his  premedical  education  at 
Loras  College  in  Dubuque.  In  1949,  he  enrolled  in  the  Creighton  Uni- 
versity School  of  Medicine  and  graduated  with  the  degree,  Doctor  of 
Medicine  in  1953.  His  internship  was  served  at  Creighton  Memorial  St. 
Joseph’s  Hospital  in  Omaha  the  following  year. 

Dr.  Gilloon  served  in  the  United  States  Air  Force  from  1943  to  1945. 

He  is  married  (wife,  Marguerite).  They  are  the  parents  of  four 
children. 

His  hobbies  are  fishing  and  golf. 

Present  address:  Office — 527  City  National  Bank  Building,  Omaha; 
Home — 2872  Newport  Avenue,  Omaha. 
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Doctor  Kenneth  K.  Kimball’s  birthplace  was  Hastings,  Nebraska, 
where  he  obtained  his  elementary  education  and  attended  Hastings  Col- 
lege for  his  premedical  education.  He  enrolled  at  the  University  of  Ne- 
braska for  his  medical  training  and  graduated  with  the  degree,  Doctor 
of  Medicine,  in  1948. 

His  internship  was  served  at  the  University  Hospital,  Omaha,  from 
1948-1949.  He  was  a resident  in  the  Department  of  Surgery  at  the 
University  Hospital  from  July  1,  1949  to  November  11,  1950,  and  again 
from  November  18,  1952,  to  June  30,  1955. 

Doctor  Kimball  is  a member  of  the  American  College  of  Surgeons 
(Junior  Candidate),  the  American  Federation  for  Clinical  Research,  and 
the  American  Association  for  Advancement  of  Science. 

From  December,  1950,  to  December,  1952,  Doctor  Kimball  served 
as  a surgeon  in  the  Armed  Forces,  stationed  at  Ramey  Air  Force  Base, 
Puerto  Rico. 

Doctor  Kimball  and  wife,  Beverly,  have  two  daughters,  Carol  Jean, 
six  years,  and  Elizabeth  Ann,  two  years. 

His  hobbies  are  photography  and  amateur  radio  (WOQWA). 

On  July  1,  1955,  Doctor  Kimball  established  practice  at  6220  Maple 
St.,  Omaha,  Nebraska. 


♦ ♦ 


There  were  seventy -five  new  members  of  the  Nebraska  State  Medical  Association 
in  1955.  We  welcome  all  of  them.  We  had  hoped  to  make  our  welcome  more  personal 
by  publishing  a brief  biographical  sketch  and  a picture  of  each  one.  Only  forty-two 
responded  to  our  request  for  data,  and  still  fewer  sent  us  both  the  data  and  the  photo- 
graph. The  accompanying  biographies  and  photographs  complete  the  presentation  of 
the  data  we  have  received. 
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MAY  YOU  HAVE  A HAPPY, 
HEALTHFUL,  AND  PROSPEROUS 
NEW  YEAR ! This  is  the  wish  of  each 
and  every  one  of  the  staff  of  your 
Journal. 


Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS— 
January  7,  Norfolk,  Norfolk  State  Hos- 
pital 

January  21,  Scottsbluff,  St.  Mary  Hospital 
February  4,  Lexington,  High  School 
February  18,  Ainsworth,  Elementary 
Grade  School 

MID-WINTER  CLINICAL  SESSION,  Feb- 
ruary 14-17,  1956,  Shirley-Savoy  Hotel, 
Denver,  Colorado. 

MID-WINTER  MEETING,  Board  of  Coun- 
cilors, Nebraska  State  Medical  Associa- 
tion, Hotel  Cornhusker,  February  19,  1956. 

MID-WINTER  MEETING,  House  of  Dele- 
gates, Nebraska  State  Medical  Association, 
Hotel  Cornhusker,  February  26,  1956. 

GENERAL  PRACTICE  REVIEW,  Univer- 
sity of  Colorado  Medical  Center,  Denver, 
January  16-21,  1956. 

News  and  Views 

The  following  editorial  comments  were 
prepared  by  the  Department  of  Public  Rela- 
tions of  the  American  Medical  Association 
and  sent  to  editors  of  state  medical  journals 
and  county  medical  bulletins  for  use  in  ac- 
quainting physicians  with  the  importance  of 
defeating  the  passage  of  H.R.  7225. 

SOCIAL  SECURITY— BIG  ISSUE  IN  ’56 

Every  physician  who  is  conscious  of  his 
duties  as  a citizen  should  now  be  taking  an 
active  interest  in  a timely  issue  which  the 
American  Medical  Association  considers  of 
great  importance — not  only  to  the  medical 
profession  but  to  all  of  the  American  people. 

That  issue  is  H.R.  7225,  a bill  passed  by 
the  United  States  House  of  Representatives 
last  summer  near  the  end  of  the  Congres- 
sional session.  This  bill,  known  as  the  So- 
cial Security  Amendments  of  1955,  was  first 
rushed  through  the  House  Ways  and  Means 
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Committee  without  public  hearings.  Then 
it  was  passed  in  the  House,  by  a vote  of  372 
to  31,  under  a suspension  of  rules  which 
barred  amendments  and  limited  debate  to  40 
minutes.  The  Senate  Finance  Committee, 
however,  refused  to  take  hasty  action  on  a 
bill  of  such  major  importance.  After  hear- 
ing the  many  questions  raised  by  Mrs.  Hob- 
by, then  Secretary  of  the  Department  of 
Health,  Education  and  Welfare,  the  Com- 
mittee decided  to  hold  extensive  public  hear- 
ings during  the  second  session  of  the  84th 
Congress. 

Just  what  is  this  legislation  that  appears 
to  be  so  politically  attractive  to  individuals 
with  an  eye  on  the  1956  elections?  Why  was 
the  House  majority  leadership  so  deter- 
mined to  avoid  open  hearings  and  normal 
debate?  Let’s  take  a brief  look  at  the  main 
provisions  of  the  bill. 

This  is  the  legislation  which  would  lower 
the  Social  Security  retirement  age  for  wom- 
en from  65  to  62;  extend  monthly  benefits 
for  permanently  and  totally  disabled  chil- 
dren beyond  the  age  of  18;  expand  compul- 
sory social  security  coverage  to  all  self-em- 
ployed professional  groups  except  physi- 
cians, and  raise  social  security  taxes  over 
and  above  the  increases  already  scheduled 
for  the  next  twenty  years.  These  provi- 
sions alone  demand  careful  study  of  their  ef- 
fects on  the  philosophy,  scope  and  financial 
stability  of  our  social  security  system. 

The  most  controversial  section  of  the  bill, 
however,  is  the  one  which  would  make  per- 
manently and  totally  disabled  persons  eligi- 
ble to  receive  their  social  security  retirement 
benefits  at  age  50  instead  of  65.  It  is  this 
section  which  is  of  particular  concern  to  the 
medical  profession.  It  is  of  far  greater  con- 
cern than  the  question  of  voluntary  or  com- 
pulsory coverage  of  physicians  under  the  so- 
cial security  system.  That  is  a separate  is- 
sue which  we  are  not  discussing  in  this  edi- 
torial. The  plan  for  a national  system  of 
permanent  and  totaling  disability  benefits 
has  far  more  serious  implications  for  medi- 
cine and  the  nation. 

It  raises  questions  such  as  these:  Is  there 
any  real  need  for  a federal  program?  What 
are  the  facts  on  permanent  and  total  dis- 
ability? Won’t  this  duplicate  or  overlap  ex- 
isting programs  of  assistance  and  rehabili- 
tation? What  effect  will  cash  handouts 
have  on  a patient’s  incentive  to  be  rehabili- 


tated? Won’t  this  extend  federal  control 
over  physicians?  — and,  finally — How  will 
this  affect  the  future  of  medical  practice? 
Will  this  lead,  step  by  step,  to  the  lowering 
and  eventual  elimination  of  the  age-50  eligi- 
bility requirement;  then,  cash  benefits  for 
the  dependents  of  those  who  are  permanent- 
ly and  totally  disabled ; then,  a temporary 
disability  benefits  program ; then,  cash 
benefits  or  direct  government  payments  for 
hospital  or  medical  costs,  and  then,  ultimate- 
ly, a full-fledged  system  of  government 
health  insurance? 

These  are  but  a few  of  the  many  grave 
questions  which  already  have  been  raised 
concerning  this  legislation.  As  physicians, 
we  must  be  concerned  over  the  medical  as- 
pects of  the  problem.  As  citizens,  we  also 
must  be  concerned  over  the  trends  and  im- 
plications in  the  never-ending  expansion  of 
our  social  security  system.  The  minority 
report  of  the  House  Ways  and  Means  Com- 
mittee expressed  it  this  way: 

“We  do  not  believe  that  our  committee  has 
discharged  its  obligation  to  either  the  Con- 
gress or  to  the  American  people  by  its  brief 
and  closed-door  consideration  of  this  vital 
legislation.  We  have  sought  to  point  out  the 
grave  social  and  economic  implications  of 
the  bill.  We  have  dwelt  at  some  length  with 
the  staggering  ultimate  costs  of  this  develop- 
ing program,  because  we  do  not  believe  that 
either 'the  Congress  or  the  public  has  any 
conception  of  its  magnitude.” 

Our  social  security  system  now  has  reached 
the  point  where  any  further  changes  may 
have  a profound  influence  on  the  nation’s 
economic,  social  and  political  future.  The 
time  has  come  to  face  up  to  the  question  of 
just  what  social  security  should  accomplish 
and  just  where  it  should  stop.  The  Associa- 
tion strongly  urges  that  the  social  security 
issue  be  taken  out  of  the  arena  of  vote-catch- 
ing politics;  that  there  be  an  objective,  thor- 
ough study  of  social  security  in  all  its  pres- 
ent and  future  aspects,  and  that  the  facts 
and  realities  emerging  from  such  a study  be 
used  as  the  basis  for  a sound  national  deci- 
sion on  this  vital  issue.  It  especially  pro- 
tests precipitate  action  on  the  complex  ques- 
tion of  disability  without  thorough  investi- 
gation of  alternative  mechanisms. 

In  our  opinion,  that  is  a reasonable,  re- 
sponsible policy  that  deserves  the  moral  and 
intellectual  support  of  every  physician. 


January,  195G 


21 


District  Court  of  Iowa  Renders 
Historic  Decision — 

In  an  action  brought  by  the  Iowa  Hos- 
pital Association  and  twenty-six  member 
hospitals  against  the  Iowa  State  Board  of 
Medical  Examiners  and  its  individual  mem- 
bers, against  the  Iowa  Association  of  Path- 
ologists, its  president  and  its  secretary,  and 
against  the  Attorney  General  of  the  State 
of  Iowa,  the  Iowa  District  Court  in  and  for 
Polk  County  rendered  its  decision  on  Novem- 
ber 28th,  1955,  for  the  defendants.  The 
Iowa  State  Medical  Society  had  intervened 
in  the  case. 

The  following  quotations  from  the  deci- 
sion of  the  court  serve  to  summarize  the 
opinion : 

“It  is  the  conclusion  of  the  Court  that  un- 
der the  facts  established  in  this  case  and  the 
law  as  the  Court  understands  it,  that  the 
work  done  by  the  pathologist,  radiologist, 
and  the  technicians  working  in  the  pathol- 
ogy and  x-ray  laboratories,  constitutes  the 
practice  of  medicine.” 

“That  the  plaintiff  hospitals  under  the 
Court’s  findings  of  fact  and  conclusions  of 
law  have  been  engaged  in  the  unauthorized, 
unlicensed  and  illegal  practice  of  medicine.” 

From  the  Omaha  World-Herald — 

The  University  of  Nebraska  College  of 
Medicine  will  make  several  changes  in  its 
study  courses  beginning  in  September,  1956. 

It  will  act  on  recommendations  of  the 
Council  on  Education  of  the  American  Med- 
ical Association  Dr.  A.  L.  Bennett,  curricu- 
lum committee  chairman,  said  recently. 

One  object  is  to  extend  courses  in  the  basic 
sciences  into  the  junior  and  senior  year.  At 
present  most  such  courses  are  scheduled  in 
the  first  two  years.  Given  later,  they  will  be 
correlated  with  actual  bedside  teaching,  said 
Dr.  Bennett. 

The  changes  also  will  increase  the  stu- 
dent’s free  time  and  provide  more  opportun- 
ity for  hospital  training.  Freshman  and 
sophomore  students  will  have  one  free  after- 
noon a week.  Lecture  time  in  the  junior  year 
will  be  reduced  to  give  students  more  time 
in  the  wards.  The  junior  year  will  be  ex- 
tended from  36  to  40  weeks.  The  precep- 
torship  program  will  be  lengthened  from  six 
to  eight  weeks. 


In  the  December  issue  of  the  Journal  Doc- 
tor Richard  Egan  provided  the  readers  with 
a brief  editorial  resume  of  the  Medicolegal 
Symposium  held  in  Omaha  on  October  16, 
1955.  The  following  resume  provided  by 
the  Public  Relations  Department  of  the 
American  Medical  Association  gives  us  some 
additional  information  about  this  informa- 
tive conference : 

MEDICOLEGAL  SYMPOSIUM 

One  of  three  regional  medicolegal  sym- 
posiums sponsored  by  the  Law  Department 
and  the  Committee  on  Medicolegal  Prob- 
lems of  the  American  Medical  Association 
was  held  in  Omaha  on  October  16.  More 
than  250  physicians  and  lawyers  from  Ne- 
braska, Iowa,  Kansas,  Montana,  North  Da- 
kota, South  Dakota,  and  Missouri  attended 
the  meeting  which  was  held  to  improve  pro- 
fessional relations  and  work  out  problems 
between  physicians  and  attorneys. 

Dr.  Joseph  D.  McCarthy,  Omaha,  Chair- 
man of  the  meeting,  hailed  it  as  a success 
when  he  introduced  Mr.  Wilbur  S.  Aten, 
President  of  the  Nebraska  Bar  Association, 
Dr.  William  E.  Wright,  President  of  the  Ne- 
braska State  Medical  Association,  and  Dr. 
George  F.  Lull,  Secretary  and  General  Man- 
ager of  the  American  Medical  Association. 

Dr.  Lull,  on  behalf  of  the  medical  profes- 
sion, established  the  theme  of  the  meeting 
by  pointing  out  that  while  no  conflict 
should  exist  between  the  two  professions,  it 
does — because  time,  knowledge  and  oppor- 
tunity to  eliminate  misunderstandings  are 
lacking.  In  Dr.  Lull’s  words  the  meeting 
was  planned  and  conducted  on  the  convic- 
tion that  “the  ripple  of  understanding  it 
creates  will  spread  through  the  professions, 
eventually  clearing  up  the  sometimes  muddy 
medicolegal  waters.”  He  emphasizes  that 
the  issue  is  not  whether  lawyers  and  doc- 
tors can  work  together  but  how  they  can 
work  together  most  effectively  for  the  bene- 
fit of  those  people  who  must  depend  on  their 
mutual  cooperation. 

Mutually  disturbing  medicolegal  problems 
were  discussed  from  the  point  of  view  of  both 
the  doctor  and  the  lawyer,  by  Dr.  John  P. 
Gilligan  of  Nebraska.  The  several  aspects 
of  professional  liability  were  thoroughly  con- 
sidered in  a paper  presented  by  Mr.  Earl 
Cline  of  Lincoln,  who  pointed  out  that  from 
the  trend  of  some  court  decisions  the  burden 
of  proof  is  falling  more  heavily  on  the  doc- 


22 


Nebraska  S.  M.  J. 


tor.  He  stressed  that  for  this  reason  the 
physician  must  give  thought  to  protecting 
himself  against  the  patient  even  as  he  cares 
for  the  patient. 

Dr.  Alan  R.  Moritz,  Cleveland,  Chairman 
of  Committee  on  Medicolegal  Problems  of 
the  American  Medical  Association,  stressed 
the  importance  of  using  the  knowledge  of 
medical  science  to  protect  the  innocent  and 


the  demonstration  with  a very  practical  talk 
on  how  to  prepare  and  examine  a medical 
expert  witness.  This  was  followed  by  the 
demonstration.  In  the  first  part  the  medi- 
cal witness  had  not  been  prepared  in  any 
way  for  the  role  he  was  to  play  in  the  ad- 
ministration of  justice.  He  had  not  been 
adequately  advised  by  the  attorney  who  had 
employed  him.  As  a result  he  was  subject- 


Participants  in  the  Medicolegal  Symposium  (left  to  right)  : Alan  R.  Moritz,  G.  C.  A.  Anderson. 

William  E.  Wright,  Joseph  D.  McCarthy,  George  F.  Lull,  John  P.  Gilligan,  L.  Willard  Shabat,  Earl 
Cline,  Wilbur  S.  Aten. 


convict  the  guilty.  His  paper  amply  demon- 
strated that  medical  science  can  be  of  ma- 
terial value  in  the  administration  of  justice 
although  all  too  frequently  the  law  fails  to 
call  for  this  assistance. 

Mr.  G.  C.  A.  Anderson,  Baltimore,  attor- 
ney for  the  Medical  and  Chirurgical  Society 
of  Maryland,  discussed  the  Baltimore  plan 
for  obtaining  unbiased  medical  expert  wit- 
nesses which  is  one  of  the  more  recent  ef- 
forts to  remove  physicians  from  partisan 
participation  in  litigation. 

The  balance  of  the  meeting  was  devoted 
to  the  technique  of  employing  medical  ex- 
pert testimony  and  to  the  questioning  of  a 
medical  expert  witness  in  a two-part  mock- 
trial  demonstration.  The  late  Dr.  L.  Willard 
Shabat,*  Chicago,  who  had  been  co-editor  of 
Medical  Trial  Quarterly,  set  the  stage  for 

*Dr.  Shabat  died  suddenly  on  October  21  immediately  after 
addressing  the  Chicago  Bar  Association  on  Medicolegal  Prob- 
lems. 


ed  to  a cross  examination  which  destroyed 
the  credibility  of  his  testimony  and  made 
him  appear  something  less  than  an  expert 
in  his  specialty.  Then,  the  same  witness, 
under  the  same  factual  situation,  was  char- 
acterized as  a thorough  and  capable  physi- 
cian. He  had  conducted  a complete  examin- 
ation of  the  individual  and  his  testimony 
was  objective  and  factual.  As  a result  of 
adequate  preparation  he  was  not  subject  to 
a successful  attack  on  cross  examination. 
The  witness  was  Dr.  Ralph  DeForest,  sec- 
retary of  the  A.M.A.  Council  on  Physical 
Medicine  and  Rehabilitation.  He  underwent 
direct  examination  by  Mr.  R.  G.  Van  Buskirk 
and  cross  examination  by  Dr.  E.  J.  Holman, 
both  members  of  the  A.M.A.  Law  Depart- 
ment. The  script  for  the  demonstration 
which  was  prepared  by  Mr.  C.  Joseph  Stetler, 
Director  of  the  Law  Department,  was  de- 
signed to  stress  the  importance  of  coopera- 
tion between  attorney  and  physician,  ade- 
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quate  pre-trial  conferencs,  and  an  under- 
standing of  the  issues  to  be  presented  to  and 
decided  by  judge  and  jury. 

Following  the  formal  presentation  of  pa- 
pers and  the  demonstration  the  meeting  was 
opened  to  discussion  from  the  floor.  Mr. 
William  J.  Hotz,  Jr.,  of  Omaha,  acted  as 
moderator  and  was  assisted  by  a panel  con- 
sisting of : 

Dr.  Alan  R.  Moritz,  Cleveland 
Dr.  John  G.  Gilligan,  Nebr.  City,  Nebr. 
Dr.  L.  Willard  Shabat,  Chicago 
Mr.  G.  C.  A.  Anderson,  Baltimore 
Mr.  Earl  Cline,  Lincoln,  Nebr. 

Mr.  Jack  L.  Sachs,  Chicago 

So  popular  was  the  discussion  period  that 
it  was  necessary  for  the  chairman  to  use  his 
gavel  to  terminate  it. 

From  the  Scottsbluff  Star-Herald — 

Former  President  Harry  S.  Truman  said 
health  insurance  topped  the  list  of  needs  in 
America’s  public  health  program. 

“No  matter  what  we  do  to  develop  medical 
research  and  provide  for  more  hospitals  and 
doctors,  we  must  get  to  the  basic  need  of 
universal  public  health  insurance,”  Truman 
said  in  an  address  prepared  for  delivery  at 
the  presentation  of  the  Albert  Lasker  award 
for  medical  achievement. 

In  addition  to  the  universal  health  insur- 
ance, he  said,  hospital  construction  must  be 
accelerated,  a doctor  shortage  must  be  over- 
come and  medical  research  must  be  promot- 
ed. The  former  chief  executive  said  pres- 
ent health  insurance  “covers  only  15  per 
cent  of  the  more  than  10  billion  dollars  of 
medical  bills  of  the  American  people,  and  8 
million  American  families  are  in  debt  for 
medical  care.” 

From  the  Omaha  World-Herald — 

The  care  provided  new  mothers  and  in- 
fants by  Nebraska  hospitals  and  physicians 
is  “of  a high  standard,”  the  American  Medi- 
cal Association  has  reported. 

In  an  issue  of  the  Journal  of  the  American 
Medical  Association  are  the  results  of  a sur- 
vey on  maternal  and  child  care.  “It  is  ap- 
parent that  quality  care  is  being  adminis- 
tered throughout  the  state,”  stated  the  re- 
port. 


“Through  emphasis  on  education  (of  the 
public),  the  citizens  have  been  taught  to  seek 
those  health  services  that  are  available  to 
them  through  their  private  physicians.” 

The  Journal  article  said  that  the  begin- 
ning made  in  Nebraska  points  toward  “still 
greater  progress  in  the  improvement  of  ma- 
ternity, infant  and  child  health.” 

The  state’s  physicians  and  hospitals  were 
commended  for  their  emphasis  on  informing 
the  public  in  matters  of  health.  “But  of 
equal  importance  is  the  emphasis  placed  up- 
on a high  standard  of  obstetric  and  pediatric 
care  by  the  physicians  of  Nebraska.” 

More  than  97  per  cent  of  the  25  thousand 
grade  school  children  had  a physical  exam- 
ination last  year,  with  87  per  cent  seen  by 
private  physicians. 

The  high  standard  of  care  in  Nebraska 
“has  been  greatly  facilitated  by  the  presence 
of  two  medical  schools  and  their  affiliated 
hospitals,”  concluded  the  report.  “Other 
hospitals  have  tended  to  keep  pace,  due  to 
the  medical  staffs’  awareness  of  facilities 
necessary  and  the  State  Health  Depart- 
ment’s assistance.” 

From  the  North  Platte  Telegraph-Bulletin — 

A $50,000  building  permit  for  a new  medi- 
cal building  in  North  Platte  has  been  issued. 
The  one-story  brick  and  block  building  will 
be  about  77  by  56  feet.  A 16  by  30  foot  re- 
ception room  is  planned.  In  addition  there 
will  be  four  consultation  rooms,  seven  exam- 
ination rooms,  x-ray  room,  minor  surgery 
room,  recovery  room,  utility  room,  and  oth- 
ers. Construction  was  scheduled  to  start 
immediately. 

From  the  Omaha  World-Herald — 

The  Creighton  University  School  of  Medi- 
cine has  announced  additional  grants  total- 
ing $67,592  from  the  United  States  Public 
Health  Service. 

They  will  be  used  to  set  up  training  pro- 
grams in  heart  disease,  psychiatry  and  can- 
cer. The  grants  were  in  addition  to  awards 
totaling  $40,375  for  individual  research  proj- 
ects announced  recently.  The  latest  awards : 

Cardiovascular  training,  25  thousand 
dollars,  Dr.  Edmond  Walsh,  director. 

Psychiatric  training,  15  thousand  dol- 
lars, Dr.  Frank  R.  Barta,  director. 
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Cancer  training,  25  thousand  dollars, 
Dr.  Richard  L.  Egan,  acting  director. 

Six  part-time  research  fellowships,  $2,- 
592,  Dr.  Frederick  G.  Gillick,  direc- 
tor. 

From  the  Council  Bluffs  Nonpareil — 

Dedication  services  for  a new  $450,000 
Surgical  Pavilion  at  Nebraska  Methodist 
Hospital  was  held  recently.  A large  number 
of  friends,  physicians  and  officers  of  the 
hospital  attended  the  services.  Mayor  John 
Rosenblatt  and  Senator  Roman  Hruska  were 
honor  guests. 

Work  of  the  hospital  staff  and  private 
fund  which  support  it  were  praised  by  Sen- 
ator Hruska.  “The  people  realize  they  must 
help  themselves  in  medicine,”  the  senator 
said.  "It  can’t  be  done  from  Washington.” 

From  the  Omaha  World-Herald — 

The  State  Board  of  Control  soon  will  have 
18  doctors  in  training  in  its  “fully-approved 
program  for  the  training  of  psychiatrists.” 

The  announcement  came  in  a Board  of 
Control  statement  intended  to  show  how  Ne- 
braska’s mental  health  program  parallels 
recommendations  of  the  1954  National  Gov- 
ernors Conference  on  Mental  Health. 

In  several  areas  of  mental  health  the 
board  said,  Nebraska  has  been  a leader.  One 
example,  it  indicated,  is  the  Psychiatric  In- 
stitute in  Omaha,  where  the  board  and  the 
University  of  Nebraska  co-operate  in  a com- 
prehensive training  program  for  mental 
health  personnel.  In  addition  to  training 
psychiatrists,  the  statement  said,  Nebraska 
is  preparing  undergraduate  and  graduate 
psychiatric  nurses,  clinical  psychologists, 
psychiatric  social  workers,  brainwave  tech- 
nicians, psychiatric  attendants  and  social 
group  workers.  “There  are  few  states  with 
such  comprehensive  training  facilities.”  The 
board  said  that,  with  four  positions  for  each 
available  psychiatrist,  “we  just  can’t  go  out 
in  the  open  market  and  buy  doctors  and  oth- 
er professional  people  to  fill  all  of  our 
needs.” 

The  board  said  Nebraska  is  meeting  the 
problem  by  training  its  own  personnel  and 
improving  the  professional  climate  of  state 
mental  hospitals  “so  that  we  can  attract  and 
hold  people.” 


From  the  Omaha  World-Herald — 

The  Veterans  Administration  soon  will 
embark  on  a program  of  “all-out”  specialized 
treatment  for  its  long-term  patients.  Some 
Veterans  Hospitals  have  persons  who  have 
spent  more  than  20  years  in  bed.  These  pa- 
tients will  be  targets  of  the  new  program. 

The  program  will  be  started  at  30  hos- 
pitals across  the  nation  and  later  will  be  ex- 
panded to  include  more. 

Dr.  C.  C.  Wood,  manager  of  Omaha  Vet- 
erans Hospital,  said  it  will  not  be  used  here 
because  the  hospital  has  only  a few  long- 
term patients. 

The  function  of  the  program  is  to  provide 
active  rather  than  custodial  care  for  long- 
term patients.  In  some  cases,  the  veterans 
have  been  in  a hospital  so  long  the  original 
cause  of  illnes  has  long  been  lost  in  the  files. 
They  are  suffering  from  other  disabilities 
resulting  from  physical  inactivity,  said  Dr. 
Woods. 

Specially  qualified  staff  members  will 
form  teams  to  see  if  these  patients  cannot 
be  discharged  and  returned  to  a gainful  life. 

Moreover,  an  activities  program  will  be 
geared  to  each  patient’s  need  for  recreation 
and  spiritual  and  social  activities  to  prevent 
mental  backsliding. 

The  Veterans  Administration  has  been 
studying  what  to  do  about  its  aging  and 
chronically  ill  patients  for  several  years,  Dr. 
Woods  said.  • 

It  was  found  that  4,282  patients  already 
meet  the  criteria  for  admission  to  the  new 
sections  in  30  hospitals.  There  are  584  thou- 
sand veterans  over  65  today.  In  five  years 
this  number  will  leap  to  an  estimated  1,780,- 
000. 

NSMA  Committees  Active  During  November — 

The  following  committees  of  the  Nebras- 
ka State  Medical  Association  met  for  delib- 
eration on  their  respective  fields  during  the 
month  of  November: 

Nov.  2 — Insurance  Committee.  Chairman, 
George  Misko. 

Nov.  4 — Cancer  Committee.  Chairman, 
B.  R.  Bancroft. 

Nov.  17 — Public  Relations  Committee. 
Chairman,  H.  F.  Elias. 

Nov.  9-16 — Five  Releases  to  the  Press 
were  gotten  out  relating  to  “Diabetes  Week.” 
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Nebraska  Heart  Association  Activities — 

The  two  deans  of  Nebraska’s  medical 
schools  have  consented  to  serve  for  the  third 
consecutive  year  as  Associate  State  Chair- 
men of  the  Nebraska  Heart  Fund.  Dr.  Fred- 
erick G.  Gillick  of  Creighton  University  and 
Dr.  J.  Perry  Tollman,  of  University  of  Ne- 
braska were  requested  to  serve  by  State 
Chairman  Robert  B.  Crosby,  the  former  Gov- 
ernor. Other  Associate  State  Chairmen  of 
the  February  campaign  are  Mr.  Stanley 
Huffman  of  Ewing,  State  Commander  of  the 
Nebraska  American  Legion;  and  Mrs.  F.  H. 
Barmore  of  Lexington,  State  President  of 
Nebraska  Federation  of  Women’s  Clubs. 
These  leaders  will  direct  a drive  expected  to 
cover  almost  300  communities  throughout 
the  state. 

Among  the  community  chairmen  of  the 
Heart  Fund  recruited  thus  far  are  the  fol- 
lowing medical  men : Drs.  J.  H.  Dunlap, 
Norfolk;  Robert  Langdon,  O’Neill;  Fred 
Loher,  South  Sioux  City;  Frank  C.  McLana- 
han,  Jr.,  Neligh;  L.  S.  Pucelik,  Plattsmouth; 
W.  E.  Reynolds,  Laurel;  J.  E.  Ruzicka, 
Plainview;  R.  J.  Schleppenbach,  Pierce; 
Keith  W.  Sehnert,  York,  and  Stephen  Wal- 
lace, Wahoo. 

Drs.  Dunlap,  Langdon,  Reynolds,  Sehnert 
and  Wallace  are  repeating  for  a second  year. 
Dr.  Pucelik  is  serving  the  third  time. 

Proceedings  of  a “Symposium  on  Atheros- 
clerosis” are  available  from  the  Nebraska 
Heart  Association  at  a 20  per  cent  discount. 
This  symposium,  headed  by  Dr.  Irvine  Page, 
was  arranged  by  the  National  Academy  of 
Sciences-National  Research  Council  at  re- 
quest of  the  U.S.  Air  Force.  It  gathers  in 
one  volume  “current  knowledge  on  diagnos- 
tic and  predictive  criteria  for  atherosclerosis 
and  a summarization  of  the  present  status 
and  most  promising  opportunities  for  re- 
search. . .” 

The  Nebraska  Heart  Association  will  hold 
its  Mid-Year  Scientific  Sessions  and  Annual 
Meeting  in  conjunction  with  the  regional 
meeting  of  the  American  College  of  Physi- 
cians, as  usual.  The  date,  time,  and  place 
will  be  announced  later. 

A survey  by  the  Nebraska  Heart  Associa- 
tion indicates  that  rheumatic  fever  may  be 
more  prevalent  in  Western  Nebraska  than 
in  the  eastern  part  of  the  state.  The  study, 
supervised  by  Dr.  Frederick  G.  Gillick, 
Creighton  Medical  Dean,  was  conducted  this 


summer  by  two  advanced  medical  students. 
They  personally  contacted  204  physicians  in 
the  rural  areas  of  52  Nebraska  counties. 

The  Western  Nebraska,  101  doctors  re- 
ported 584  cases  under  their  care  in  the  past 
year,  from  a population  of  200,000.  The  103 
doctors  contacted  in  Eastern  Nebraska  esti- 
mated they  had  222  cases  from  a population 
of  276,000.  Dr.  Gillick  emphasized  that  the 
figures  represent  only  estimates,  not  actual 
reviews  of  patient  records,  and  should  be 
considered  only  as  broad  indications  of  the 
rheumatic  fever  problem. 

Ninety  per  cent  of  the  physicians  reported 
familiarity  with  the  American  Heart  Asso- 
ciation’s new  rheumatic  fever  prevention 
program.  Sixty  per  cent  said  they  employed 
the  therapeutic  schedule  based  on  these 
standards  for  streptococcal  infections  which 
may  lead  to  rheumatic  fever.  Thirty-five 
per  cent  said  they  used  the  prophylactic 
schedule  to  protect  rheumatic  patients 
against  recurrent  attacks. 

Dr.  Gillick  stated  that  lack  of  public  edu- 
cation appears  to  be  a major  factor  in  most 
failures  to  use  the  schedules.  Many  physi- 
cians felt  education  of  the  public  to  its  re- 
sponsibilities in  rheumatic  fever  prevention 
was  just  as  important,  if  not  more  so,  than 
professional  education.  More  than  half  the 
doctors  contacted  request  lay  material  for 
use  with  their  patients. 

Reprints  of  “Jones  Criteria  Modified  for 
Guidance  in  the  Diagnosis  of  Rheumatic 
Fever”  are  still  available  without  charge 
from  the  Nebraska  Heart  Association.  Ex- 
tra copies  of  the  American  Heart  Associa- 
tion’s recent  statement  on  “Prevention  of 
Rheumatic  Fever  and  Bacterial  Endocardi- 
tis through  Control  of  Streptococcal  Infec- 
tions” also  are  available. 

Two  district  cardiac  conferences  have 
been  co-sponsored  recently  by  the  Nebraska 
Heart  Association.  On  November  15  a con- 
ference was  held  at  North  Platte,  co-spon- 
sored by  the  11th  Medical  Councilor  District 
headed  by  Dr.  C.  F.  Heider.  Consultants  were 
Dr.  Maurice  Pepper  and  Dr.  Harry  Mc- 
Carthy, both  from  Omaha.  A public  heart 
forum  was  also  held,  with  arrangements 
handled  by  Dr.  Kerkhoff  of  North  Platte.  At 
Beatrice,  on  December  6,  a cardiac  confer- 
ence was  held  for  the  3rd  Medical  Councilor 
District  headed  by  Dr.  Harvey  Runty  of  De- 
Witt.  The  consultants  were:  Drs.  Otto 
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Wurl  and  Willis  Wright  of  Omaha.  The  ac- 
companying public  heart  forum  was  ar- 
ranged by  Dr.  W.  W.  Waddell  of  Beatrice. 
The  Nebraska  Heart  Association  hopes  to 
have  requests  from  other  districts  for  con- 
ferences. There  is  no  charge. 

News  from  Our  Medical  Schools 

The  first  building  materials  for  the  new 
hospital  unit  of  the  University  of  Nebraska 
College  of  Medicine,  in  Omaha,  have  been  re- 
ceived by  Dean  J.  P.  Tollman. 

A gift  of  three  stones  titled  “Omaha  Medi- 
cal College”  was  made  by  Dr.  F.  L.  Dunn, 


schools  were  started  by  practicing  physi- 
cians to  assure  good  medical  services  and 
continuous  progress  against  diseases.  The 
doctor  has  constantly  provided  the  leadership 
in  advancing  medical  education  and  fur- 
thering all  types  of  medical  research.” 

The  new  hospital  unit  will  be  built  as  soon 
as  enough  funds  have  accumulated  from  a 
0.25  mill  levy  voted  by  the  1953  Legislature. 
It  is  hoped  that  construction  may  start  with- 
in the  next  30  months.  Current  expansion 
on  the  medical  campus  is  necessary  to  make 
ready  for  additional  hospital  beds. 

An  additional  nurse  residence  is  now  un- 
der construction.  This  will  provide  for  120 


Stones  from  Nebraska’s  first  medical  college  will  be  used  in  the  new  University  of  Nebraska  Hos- 
pital unit  in  Omaha.  Dr.  F.  L.  Dunn,  left,  presented  the  stones  to  Dean  J.  P.  Tollman,  right.  Dr. 
Frank  Morsman,  center.  Hot  Springs,  S.  Dak.,  was  in  the  last  class  graduated  by  the  Omaha  Medical 
College,  in  1901. 


Chairman  of  the  College  of  Medicine  Build- 
ing committee  and  of  the  cardiovascular  re- 
search program. 

The  stones  were  salvaged  from  the  Oma- 
ha Medical  College  which  was  incorporated 
into  the  University  of  Nebraska  medical  edu- 
cation program  in  1901.  These  stones  were 
found  recently  in  the  basement  of  a wreck- 
ing company  which  tore  down  the  building 
in  the  early  1930’s.  This  early  Nebraska 
medical  school  had  been  founded  and  sup- 
ported by  doctors  in  the  area. 

“These  stones  will  be  built  into  an  inner 
wall  of  the  new  hospital  building  to  com- 
memorate the  beginning  of  formal  medical 
education,”  stated  Dean  Tollman.  “Medical 


more  nursing  students  in  the  four-year  de- 
gree-granting program  of  the  School  of 
Nursing.  Bids  for  a research  building  are 
now  being  developed.  Plans  for  adequate 
laundry  facilities  are  in  the  final  stages. 

Some  Highlights  on  A.M.A.  House  of  Delegates 
Actions,  Interim  Session — 

The  Ninth  Clinical  Meeting  of  the  Ameri- 
can Medical  Association  recently  concluded, 
was  held  in  Boston,  Nov.  29  to  Dec.  2,  1955. 
At  the  end  of  the  third  day  the  total  registra- 
tion was  7,027,  including  3,672  physicians. 

The  subjects  which  engrossed  the  House 
of  Delegates  to  the  greatest  degree  seemed 
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to  be  social  security,  and  the  position  of  the 
general  practitioner  in  relation  to  hospitals. 

The  obvious  encroachment  of  H.R.  7225, 
passed  by  the  House  of  Representatives  last 
July  and  now  pending  before  the  Ways  and 
Means  Committee  of  the  Senate,  aroused  a 
determination  to  resist  this  and  any  other 
similar  legislation.  The  House  voiced  its 
strong  approval  of  a suggestion  that  Social 
Security  be  thoroughly  re-appraised  in  all 
aspects  and  that  it  be  removed  from  the 
field  of  political  plum-gathering. 

In  order  to  determine  definitely  the  at- 
titude of  physicians  toward  inclusion  in 
OASI  coverage,  each  state  medical  associa- 
tion is  to  be  asked  to  poll  its  members  and 
return  a report  to  the  House  as  soon  as  pos- 
sible. 

Resolutions  were  passed  urging  that  a de- 
partment of  general  practice  be  instituted 
in  each  medical  school.  It  is  also  recom- 
mended to  the  Commission  on  Accreditation 
of  Hospitals  that  they  warn  or  even  remove 
accreditation  from  any  community  or  gen- 
eral hospital  that  excludes  or  arbitrarily  re- 
stricts hospital  privileges  for  generalists  as 
a class  regardless  of  their  individual  profes- 
sional competence. 

Further  consideration  was  given  to  pub- 
lishing guides  for  grievance  committees,  and 
to  revision  of  the  Code  of  Ethics. 

The  Nebraska  Delegates  to  the  A.M.A.  will 
make  a much  more  detailed  report  of  the 
actions  of  the  House  of  Delegates  in  the 
next  issue  of  the  Journal.  The  reader  will 
find,  also,  in  this  issue,  editorial  comment  on 
H.R.  7225,  as  well  as  consideration  of  this 
subject  released  by  the  A.M.A.  This  will  be 
found  under  “Organization  Section.” 

Announcements 


Interim  Sessions  Board  of  Councilors 
and  House  of  Delegates — 

The  mid-winter  sessions  of  the  Board 
of  Councilors  will  be  held  at  the  Corn- 
husker  Hotel,  Lincoln,  February  19th, 
1956. 

The  House  of  Delegates  of  the  Ne- 
braska State  Medical  Association  will 
meet  at  the  Cornhusker  Hotel,  Lincoln, 
on  February  26th,  1956. 


American  Institute  of  Dental  Medicine: 

Case  History  Service — 

The  Institute  continues  to  offer  Case  His- 
tories from  the  broad  field  of  dental  medi- 
cine for  the  year  1955-1956.  These  studies 
include  35  mm.  Kodachrome  slides  of  the 
oral  condition,  medical  background,  perti- 
nent laboratory  data,  roentgenograms,  pho- 
tomicrographs, and  whatever  else  is  of  im- 
portance in  the  individual  case.  A loose  leaf 
binder  and  matching  Kodachrome  slide  box 
are  furnished  each  subscriber.  Anyone  sub- 
scribing to  this  Case  History  Service  be- 
comes a full  member  of  the  American  Insti- 
tute of  Dental  Medicine.  Members  of  the 
A.M.A.  or  the  A.D.A.  are  eligible.  For  fur- 
ther information  address  Mrs.  C.  Novembri, 
Secretary,  2240  Channing  Way,  Berkley  4, 
California. 

Hawaii  in  the  Springtime — 

The  Hawaii  Medical  Association  invites 
you  to  attend  its  hundredth  anniversary 
April  22  to  29  “in  proper  ‘Hawaii’  as  well 
as  medical  fashion.  This  celebration  follows 
the  session  of  the  American  College  of  Physi- 
cians in  Los  Angeles.  There  will  be  a short 
but  worthwhile  professional  program  on 
Monday  and  Tuesday  mornings,  a spectacu- 
lar Centennial  Pageant  Tuesday  night,  and 
a traditional  luau  (Hawaiian  feast)  Thurs- 
day night,  with  Polynesian  entertainment. 

If  interested,  write  the  Hawaiian  Medical 
Association,  510  South  Beretania  St.,  Hono- 
lulu 13,  Hawaii  for  reservations  and  applica- 
tion forms. 

Meetings  of  International  College  of  Surgeons — 

Four  regional  meetings  of  the  internation- 
al College  of  Surgeons  have  been  scheduled 
as  follows : Green  Briar  Hotel,  White  Sul- 
phur Springs,  W.  Va.,  Febr.  13-15;  San 
Jose,  Calif.,  March  22-23;  Read  House,  Chat- 
tanooga, Tenn.,  April  30-May  1 ; and  Mar- 
shall House,  York  Harbor,  Me.,  July  4th 
weekend. 

On  Sept.  9-13,  the  10th  Congress  of  the 
International  College  of  Surgeons  will  be 
held  in  conjunction  with  the  21st  Congress 
of  the  United  States  and  Canadian  sections, 
in  Chicago. 

The  College  will  hold  four  oral  and  four 
written  examinations  for  Fellows  in  the 
United  States  Section.  The  oral  examina- 
tions will  be  held  Jan.  23,  April  16,  Aug.  6, 
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and  Oct.  22.  The  written  tests  will  be  on 
Jan.  30-31;  April  23-24;  July  23-24;  and 
Oct.  29-30.  All  at  Cook  County  Hospital  and 
Cook  County  Graduate  School  of  Medicine, 
Chicago. 

American  Academy  of  Allergy  to  Meet — 

The  Twelfth  Annual  Meeting  of  the  Amer- 
ican Academy  of  Allergy  will  be  held  on 
Febr.  6,  7 and  8,  1956,  at  Chase  Hotel,  St. 
Louis,  Missouri.  This  will  be  preceded  by  a 
special  Scientific  Assembly  on  Febr.  4th  and 
5th  to  review  presently  accepted  methods  of 
diagnosis  and  therapeusis  of  allergic  dis- 
eases. Guests  are  invited  to  all  the  meet- 
ings. No  registration  fees. 

American  Academy  of  General  Practice  to 
Hold  National  Meeting — 

The  Eighth  Annual  American  Academy  of 
General  Practice  Scientific  Assembly  will  be 
held  in  the  Armory,  Washington,  D.C., 
March  19-22.  Twenty-six  outstanding  speak- 
ers, 60  scientific  and  250  technical  exhibits, 
special  symposia,  and  other  interesting 
events  will  make  this  a meeting  filled  with 
highlights. 

“March  of  Medicine”  To  Be  Re-Run — 

Smith,  Kline  and  French  Laboratories 
have  announced  that  they  will  join  with  the 
Chicago  Medical  Society  and  the  American 
Medical  Association  in  presenting  a ten- 
week  series  of  distinguished  documentary 
telecasts,  “March  of  Medicine.”  These  are 
half-hour  programs  the  first  of  which  was 
telecast  Wednesday  night,  Dec.  14th,  at 
9 :00  p.m.  C.S.T.  over  Chicago’s  educational 
station,  WTTW.  The  title  will  be,  “We,  the 
Mentally  111.”  There  will  be  no  commer- 
cials. 

“Cardiac  Emergency  Kit”  Developed — 

A “Cardiac  Emergency  Kit”  has  been  de- 
veloped by  the  Essex  County  Chapter  of  the 
New  Jersey  Heart  Association.  Made  of 
wood  and  leather,  the  kit  is  sturdy,  easily 
portable,  and  is  available  at  cost  ($15).  It 
is  outfitted  with  clamps  to  hold  34  drugs  and 
equipment  needed  for  their  administration. 
A brief  outline  of  diagnosis  and  suggested 
therapy  for  the  13  most  common  cardiac 
emergencies  as  well  as  a sign-out  card  for 
recording  drugs  used  is  included.  Further 
information  may  be  obtained  from  Essex 
County  Heart  Association,  120  Evergreen 
Place,  East  Orange,  N.J.,  or  you  may  place 
your  order  with  them. 


16th  Annual  Congress  on  Industrial  Health — 

The  Council  on  Industrial  Health  of  the 
A.M.A.  announces  this  Congress  to  be  held 
at  the  Sheraton-Cadillac  Hotel  in  Detroit, 
Mich.,  Jan.  23-24.  This  is  co-sponsored  by 
the  Wayne  Medical  Society  and  the  Michigan 
State  Medical  Association.  Principal  speak- 
ers will  include  Elmer  Hess,  President  of  the 
A.M.A.  and  Benson  Ford,  Vice  President  of 
Ford  Motor  Company.  Medicine’s  Respon- 
sibilities in  the  Automotive  Age,  Occupation- 
al Medicine  in  Industrial  Relations,  and  Ab- 
sence From  Work  Due  to  Nonoccupational 
Illness  and  Injury  are  topics  that  will  re- 
ceive attention. 

Medical  Horizons  To  Be  Televised  Again — 

Ciba  Pharmaceutical  Products  Inc.  in  co- 
operation with  the  American  Medical  Asso- 
ciation will  produce  a new  TV  program  be- 
ginning November  28th  and  continuing  sev- 
en weeks.  The  program  will  be  aired  each 
Monday  evening  for  30  minutes. 

Atlanta  Graduate  Assembly  in  February — 

The  annual  meeting  of  the  Atlanta  Gradu- 
ate Medical  Assembly  will  be  held  at  the  At- 
lanta Biltmore  Hotel  on  February  20,  21, 
and  22,  1956.  Besides  listening  to  an  “ex- 
cellent speaking  faculty,”  there  will  be  a 
“more  extensive  social  and  entertainment 
program,  especially  those  activities  planned 
for  the  visiting  doctors’  wives,  than  ever  be- 
fore.” 

Refresher  Course  in  Pediatrics 
March  22  and  23,  1956 — 

The  University  of  Nebraska  College  of 
Medicine  jointly  with  the  Nebraska  State  De- 
partment of  Health  is  offering  a two-day  in- 
tensive program  on  the  wards  of  the  Univer- 
sity Hospital  and  Children’s  Memorial  Hos- 
pital in  Omaha.  Dr.  Daniel  C.  Darrow,  Pro- 
fessor of  Pediatrics,  University  of  Kansas 
Medical  Center,  and  Dr.  Robert  Denton.  As- 
sociate Professor  of  Pediatrics,  University 
of  California,  will  be  guest  lecturers. 

The  program  will  follow  the  Poynter  Foun- 
dation Assembly. 

Registration  will  be  limited  to  ten  physi- 
cians. Those  interested  are  urged  to  apply 
now,  by  writing  to  POSTGRADUATE  AF- 
FAIRS, University  of  Nebraska  College  of 
Medicine,  42nd  and  Dewey  Avenue,  Omaha  5, 
Nebraska. 
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Human  Interest  Tales 

Dr.  William  E.  Kroupa,  Omaha,  has  been 
made  a fellow  of  the  American  College  of 
Surgeons. 

Dr.  A.  F.  Dodson,  Hastings,  recently 
spoke  at  a meeting  of  the  Bronco  Wives  Club 
in  Hastings. 

Dr.  R.  E.  Murphy,  Omaha,  has  been  elect- 
ed to  a fellowship  in  the  American  Academy 
of  Pediatrics. 

Dr.  and  Mrs.  Otis  Miller,  Ord,  were  hosts 
to  a regular  meeting  of  the  Four  County 
Medical  Society. 

Dr.  John  Finkner,  Minden,  was  the  guest 
speaker  at  a recent  meeting  of  the  Minden 
Women’s  Club. 

Dr.  Harold  N.  Neu,  Omaha,  was  a guest 
speaker  at  a meeting  of  the  Pasteur  Club  in 
Omaha  recently. 

Dr.  John  A.  Rasmussen,  Omaha,  has  been 
inducted  as  a fellow  of  the  American  Col- 
lege of  Surgeons. 

Dr.  R.  N.  Larimer,  Sioux  City,  has  been 
named  president-elect  of  the  North  Central 
Medical  Conference. 

Dr.  F.  A.  Bulawa,  Norfolk,  was  the  prin- 
cipal speaker  at  a regular  meeting  of  the  Til- 
den  Women’s  Club  recently. 

Dr.  Charles  W.  Langraf,  Hastings,  was  a 
guest  speaker  at  a recent  meeting  of  the 
Aurora  Junior  Woman’s  Club. 

Dr.  Edwin  Lyman,  Omaha,  was  a guest 
speaker  at  the  annual  banquet  of  the  Oma- 
ha chapter  of  Phi  Beta  Kappa. 

Dr.  Douglas  Campbell,  Scottsbluff,  was  in- 
volved in  an  auto  accident  near  that  city  re- 
cently. Dr.  Campbell  was  not  injured. 

Dr.  William  Grant,  Pasadena,  California, 
recently  presented  a series  of  lectures  on  the 
University  of  Nebraska  Lincoln  campus. 

Dr.  Robert  Jackson,  Omaha,  was  the  guest 
lecturer  at  the  recent  anniversary  dinner  of 
the  Lincoln  General  Hospital  in  Lincoln. 

At  their  recent  annual  meeting,  the  Har- 
lan County  Medical  Society  elected  Dr.  K. 
C.  McGrew,  Orleans,  as  the  new  president. 

Dr.  Don  C.  Fitzgerald,  Omaha,  has  ac- 
cepted the  position  of  director  of  the  psy- 
chological division  of  the  Lincoln  State  Hos- 
pital. 


Dr.  Brewster  S.  Miller,  New  York  City, 
was  the  featured  speaker  at  a meeting  of 
the  Scotts  Bluff  County  Medical  Society  re- 
cently. 

Dr.  0.  R.  Hayes,  Kearney,  was  guest 
speaker  at  the  regular  meeting  of  the  Ken- 
wood PTA.  Dr.  Hayes  discussed  childhood 
diseases. 

Dr.  Elmer  Hobbs,  Lincoln,  has  been  elect- 
ed as  the  new  president  of  the  Lincoln  chap- 
ter of  the  American  Academy  of  General 
Practice. 

Dr.  Richard  Klaas,  Humphrey,  was  in- 
jured in  an  auto  accident  recently.  Dr.  Klaas 
was  confined  to  a Norfolk  hospital  for  a 
short  time. 

Dr.  Henry  V.  Cobb,  Yankton,  South  Da- 
kota, was  the  principal  speaker  at  the  meet- 
ing of  the  Lancaster  County  Medical  So- 
ciety recently. 

The  Nebraska  Heart  Association  recently 
sponsored  a cardiac  conference  in  Beatrice. 
Dr.  Harvey  Runty,  DeWitt,  was  in  charge 
of  the  meeting. 

Drs.  J.  E.  Nordstrom  and  C.  E.  Wiltse, 
Shelton,  are  maintaining  half-day  office 
hours  in  Gibbon  in  addition  to  their  prac- 
tice in  Shelton. 

Dr.  John  Arthur  Rasmussen,  Omaha,  was 
recently  promoted  from  instructor  to  asso- 
ciate in  surgery  at  the  University  of  Ne- 
braska College  of  Medicine. 

Dr.  C.  W.  Daeschner,  Houston,  Texas,  was 
the  principal  speaker  at  a recent  meeting  of 
the  Greater  Omaha  lay  section  of  the  Ne- 
braska Diabetes  Association. 

Dr.  R.  Russell  Best,  Omaha,  presented  a 
paper  on  Duodenal  Ulcer,  at  the  annual 
meeting  of  the  Michigan  State  Medical  As- 
sociation held  in  Grand  Rapids. 

Dr.  C.  W.  Guildner,  Hastings,  spoke  on  the 
subject  of  “Children’s  Growth”  at  a recent 
meeting  of  Division  One  of  the  Practical 
Nurses  Association  in  Hastings. 

Dr.  John  Batty,  McCook,  presented  a talk 
on  “Common  Infections  of  Children,”  at  a 
recent  meeting  of  the  East  Ward  Parent 
Teachers  Association  in  that  city. 

Dr.  Henry  H.  Turner,  Clinical  Professor 
of  Medicine  at  the  University  of  Oklahoma 
was  the  guest  speaker  at  a meeting  of  the 
Lincoln  Veterans  Administration  Hospital. 
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Dr.  Jackson  A.  Smith,  Omaha,  presented 
a paper  on  “Occupational  Stress  and  Emo- 
tional Illness”  at  the  annual  clinical  session 
of  the  American  Medical  Association  in  Bos- 
ton. 

Dr.  John  Heinke,  Scottsbluff,  was  the  fea- 
tured speaker  at  a regular  meeting  of  the 
Cheyenne,  Kimball,  Deuel  County  Medical 
Society  recently.  The  meeting  was  held  in 
Sidney. 

Dr.  Paul  Bancroft,  Lincoln,  has  been  ap- 
pointed by  the  Lincoln  School  Board  to  a 
committee  to  study  advantages  of  a central- 
ized program  for  medically  handicapped 
children. 

Dr.  and  Mrs.  H.  Winnett  Orr,  Lincoln, 
recently  attended  the  meeting  of  the  Ameri- 
can College  of  Surgeons  in  Chicago  where 
Dr.  Orr  was  recognized  for  his  contributions 
to  the  ACS  library. 

Dr.  W.  L.  Howell,  Hyannis,  who  has 
served  this  community  for  a total  of  41  years 
was  the  honored  guest  at  a dinner  given  by 
the  community.  The  highlight  of  the  eve- 
ning was  the  presentation  of  a 1956  auto- 
mobile to  the  doctor. 

Dr.  and  Mrs.  Joe  T.  Hanna,  and  their 
daughter,  have  recently  returned  home  to 
Scottsbluff  after  a two-month  trip  to  Eu- 
rope. While  abroad,  Dr.  Hanna  attended 
the  Reunion  of  International  Gynecologists 
and  Obstetricians  in  Paris,  France. 

Four  Nebraska  doctors  appeared  on  the 
guest  speakers’  list  at  the  first  clinical  meet- 
ing of  the  Nebraska  State  Obstetric  and 
Gynecologic  Society  held  in  Grand  Island  re- 
cently. They  were  Drs.  John  A.  McMillian. 
Hastings;  Warren  Bosley,  Grand  Island; 
Russel  Gorthey,  Lincoln;  Robert  E.  Harry, 
York;  John  F.  Campbell,  Grand  Island.  Dr. 
Maurice  E.  Grier,  Omaha,  presided  at  the 
meeting. 

Deaths 

Earl  Albert  Warner,  M.D.,  Blue  Springs. 
Doctor  Warner  died  at  his  home,  at  age  sev- 
enty-nine, Oct.  11,  1955.  He  was  born  in 
Iowa  and  came  to  Blue  Springs  from  Neveda, 
Iowa,  thirty  years  ago.  He  practiced  in 
Blue  Springs  until  his  death.  The  doctor  is 
survived  by  his  wife,  Hattie;  three  daugh- 
ters, Mrs.  Lela  Johnson,  Lincoln,  Beatrice 
and  Ruth,  at  home;  one  brother,  Dr.  E.  W. 
Warner  of  White  Salmon,  Wash.;  one  sister, 


Mrs.  Daisy  Evans  of  Omaha;  and  three 
grandchildren. 

W.  Ik  Montgomery,  M.D.,  Beatrice.  Doc- 
tor Montgomery  was  ninety  years  old  at  the 
time  of  his  death  on  the  twelfth  of  Novem- 
ber, 1955.  Born  near  Hickman,  he  was  a 
member  of  the  first  class  to  graduate  from 
the  University  of  Nebraska  College  of  Medi- 
cine, in  1897.  He  began  his  medical  prac- 
tice in  Ellis  in  1898  and  practiced  in  Pick- 
rell,  Hickman,  and  Beatrice  before  his  retire- 
ment in  1930.  The  doctor  is  survived  by  his 
wife,  Junia;  sons,  Cillford  of  Cortland  and 
John  M.  of  Wheaton,  111. ; daughters,  Mrs. 
Bulah  Engberg  and  Mrs.  Edith  Hall,  both  of 
Beatrice;  and  seven  grandchildren. 

Paul  H.  J.  Carothers,  M.I).,  Broken  Bow. 
Doctor  Carothers  died  October  29,  1955,  at 
the  Clarkson  Hospital  in  Omaha.  He  was 
seventy-four  years  old.  Born  at  Wichita, 
Iowa,  he  came  to  Ansley  where  he  received 
his  public  school  education.  After  several 
years  in  professional  baseball,  he  entered 
Cotner  University  Medical  School  in  1906. 
After  graduating  in  1910,  he  began  prac- 
tice in  Mason  City  where  he  practiced  until 
1923.  From  that  date  until  his  death  he 
practiced  in  Broken  Bow.  The  doctor  is  sur- 
vived by  his  children,  Mrs.  George  Buer, 
Kansas  City,  Mo. ; Mrs.  H.  B.  Stevens,  Brok- 
en Bow;  Mrs.  J.  D.  VanSant,  Pasco,  Wash.; 
Mrs.  Keatinge  Iveays,  New  London,  Conn. ; 
Mrs.  H.  F.  Bristowe,  Stockton,  Calif ; Mrs. 
William  Pester,  Columbus ; and  one  son,  Paul, 
Hooper.  There  are  fourteen  grandchildren. 

Gilbert  Hall,  M.I).,  Tulsa,  Okla.  (Former- 
ly of  Verdun) . Doctor  Hall  practiced  his  pro- 
fession at  Verdun  for  more  than  forty  years 
and  at  Kearney  and  Tulsa  for  the  other 
twelve  years  of  his  professional  activity. 
Doctor  Hall  is  survived  by  his  wife,  Julia;  a 
daughter,  Dorothy,  who  lives  in  North  Da- 
kota; and  a brother,  Dr.  Fred  Hall,  Long 
Beach,  Calif. 

John  B.  Jack,  M.I).,  Auburn.  Doctor  Jack 
died  at  age  eighty-three.  He  was  born  and 
reared  in  Nemaha  County,  and  practiced 
medicine  there  for  several  years  after  grad- 
uation from  medical  college.  He  then  moved 
to  Chicago  where  he  became  an  industrial 
surgeon.  Four  years  ago  the  doctor  retired 
and  returned  to  Auburn.  He  is  survived  by 
his  wife,  Katherine. 


January,  1956 


31 


George  H.  Gilmore,  M.I).,  Murray.  Doc- 
tor Gilmore,  eighty-nine,  practiced  in  the 
Murray  area  for  more  than  sixty  years.  He 
was  a native  of  Cass  County,  a graduate  of 
Peru  State  Teachers  College  and  Rush  Medi- 
cal College  from  which  he  graduated  in  1895. 
Doctor  Gilmore  was  not  only  a physician  but 
an  archeologist.  He  made  many  important 
discoveries  of  burial  mounds,  earth  houses, 
earth  lodge  villages  and  the  like,  relating  to 
prehistoric  man  in  Nebraska  and  South  Da- 
kota. He  is  survived  by  one  son,  Dr.  John 
E.  Gilmore  of  Santa  Monica,  Calif.,  and  a 
granddaughter,  JoAnne  Gilmore. 

Alfred  Gregor  Rasck,  M.D.,  Ainsworth. 
Doctor  Rasck,  seventy-three  years  of  age, 
died  October  16,  1955,  in  Omaha.  The  doc- 
tor was  a native  of  Des  Moines,  Iowa,  gradu- 
ated in  medicine  from  Loyola  University,  and 
practiced  in  Long  Pine  from  1917  to  1921, 
and  at  Ainsworth  from  1921  to  1936,  when 
he  retired.  He  is  survived  by  his  wife, 
Laura;  two  brothers,  Clarence  of  Waterloo, 
Iowa,  and  George  of  Minneapolis,  Minn. ; a 
sister,  Eleda  Ellingson,  of  Des  Moines,  Iowa; 
and  three  nephews. 


$5.00  per  day,  beginning  the  first  day  of 
hospitalization. 

The  television  series,  “Your  Doctor  and 
You,”  presented  by  the  Omaha  - Douglas 
County  Medical  Society  in  cooperation  with 
the  Nebraska  Blue  Cross-Blue  Shield  Plans 
will  begin  on  Sunday,  January  15.  The  thir- 
teen weekly  programs  will  be  televised  live 
from  station  KMTV,  Channel  3,  at  12 :30 
p.m. 

It  is  expected  that  the  newly  developed 
Extended  Benefit  contract  will  be  offered  in 
the  near  future  to  Employee  Groups  which 
have  25  or  more  members  enrolled  for  Pre- 
ferred membership  in  both  Blue  Cross  and 
Blue  Shield.  Developed  to  provide  cover- 
age for  major,  catastrophic  illnesses,  the  Ex- 
tended Benefit  program  will  offer  numer- 
ous features  not  now  provided,  for  730  days, 
as  contrasted  to  the  120  days  care  provided 
by  the  Preferred  agreements. 

The  Woman's  Auxiliary 

HAPPY  NEW  YEAR! 


Oscar  S.  Gray,  M.I).,  Hastings.  Doctor 
Gray  was  seventy-six  years  old  at  the  time 
of  his  death,  Nov.  23,  1955.  Born  in  Shel- 
don, Iowa,  the  doctor  came  to  the  Ayr  com- 
munity in  1908.  He  had  practiced  in  Blue 
Hill,  Lawrence,  and  Hastings.  Doctor  Gray 
is  survived  by  his  wife,  Delia;  a sister,  Mrs. 
Carl  Anderson  of  Minneapolis,  Minn.,  and  a 
brother,  Walter,  of  St.  Paul,  Minn. 


Know  Your 
Blue  Shield  Plan 

Beginning  January  1,  1956,  In-Hospital 
Medical  Care  Benefits  provided  by  the  Blue 
Shield  Preferred  agreement  were  increased 
to  120  days  per  admission.  Previously,  Pre- 
ferred membership  provided  such  benefits 
for  90  days.  With  the  increase  in  the  num- 
ber of  days  of  care  provided,  Blue  Shield 
Preferred  coverage  now  conforms  with  the 
Blue  Cross  Preferred  agreement,  which  has 
offered  hospital  benefits  for  120  days  per 
admission  since  it  was  first  introduced 
about  six  months  ago.  The  benefit-increase 
was  made  with  no  increase  in  Blue  Shield 
Preferred  rates,  and  there  is  no  change  in 
the  In-Hospital  Medical  Care  payment  of 


Happy  New  Year  to  all  the  Doctors’  Wives 
in  Nebraska  and  to  their  families!  May 
1956  be  a happy  and  successful  year  for  all 
the  County  Auxiliaries  also. 

Now  is  a good  time  to  take  stock  of  your 
auxiliary  activities  and  to  resolve  to  accom- 
plish many  things  in  the  auxiliary  fields  of 
endeavor — there  is  still  time  to  make  this  a 
record  year. 

Just  a few  reminders — 

Read  Today’s  Health! 

Quote  Today’s  Health! 

Buy  Today’s  Health — for  your  home  and 
office ! 

Sell  Today’s  Health — to  your  friends! 

Give  Today’s  Health — to  schools  and  li- 
braries ! 

Several  auxiliaries  have  already  voted  to 
give  a donation  to  A.M.E.F.,  and  others  have 
made  their  plans  for  raising  funds  for  this 
purpose.  Our  goal  this  year  is — A DONA- 
TION FROM  EACH  AUXILIARY  FOR 
THE  A.M.E.F.  IN  1955-1956. 

Our  Treasurer,  Mrs.  George  Covey,  2900 
Jackson  Drive,  Lincoln,  is  anxiously  waiting 
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to  receive  your  dues!  The  National  dues 
are  $1.00  per  member  and  the  State  dues 
$2.00  each.  If  there  is  no  auxiliary  in  your 
county,  now  is  the  time  to  get  one  started. 
If  you  will  drop  a card  to  the  Organization 
Chairman,  Mrs.  R.  R.  Brady  of  Ainsworth, 
she  will  tell  you  how  to  organize.  Anyone 
living  in  a county  where  there  is  no  organ- 
ized auxiliary  may  become  a Member  at 
Large  by  sending  your  $3. 00-dues  to  the 
Members-at-Large  Chairman,  Mrs.  Maynard 
Wood,  1307  Crestdale  Road,  Lincoln.  Show 
your  loyalty  to  the  A.M.A.  by  being  a mem- 
ber of  the  Auxiliary! 

The  A.M.A.  has  furnished  a list  of  five 
very  interesting  films,  suitable  to  be  shown 
to  club  or  school  groups,  which  may  be  ob- 
tained by  paying  only  the  return  postage. 
If  your  group  would  like  to  sponsor  any  of 
these  films,  drop  me  a line  and  I will  send 
you  the  complete  list,  including  a short 
resume  of  the  pictures. 

On  Dec.  8 and  9 the  Nebraska  State 
League  for  Nursing  Careers  Clinic  was  held 
at  the  Cornhusker  Hotel  at  Lincoln. 

The  following  Auxiliary  members  were  in- 
vited to  attend  the  luncheon  and  meeting  on 
December  9th : Mrs.  Howard  Mitchell,  Pres- 
ident Lancaster  Co.  Auxiliary;  Mrs.  Paul 
Goetowski,  Lancaster  Co.  Nurse  Recruit- 
ment Chairman;  Mrs.  John  Christlieb,  Doug- 
las Co.  Nurse  Recruitment  Chairman;  Mrs. 
R.  E.  Harry,  York,  State  Nurse  Recruit- 
ment Chairman,  and  your  President. 

We  were  asked  to  outline  what  the  aux- 
iliary has  done  and  hopes  to  do  in  the  field 
of  Nurse  Recruitment.  This  was  a very  in- 
teresting meeting,  and  we  were  very  happy 
to  be  asked  to  join  them  in  their  discussion 
of  ways  and  means  of  interesting  girls  in 
nursing  as  a career.  We  found  that  our  two 
organizations  can  aid  each  other  and  work 
hand  in  hand  in  our  recruitment  programs. 

The  December  meeting  of  the  Lancaster 
County  Medical  Auxiliary  was  held  on  De- 
cember 5,  at  the  Orthopedic  Hospital  Nurses 
Home. 

The  annual  Christmas  project  of  the  aux- 
iliary was  completed  at  this  meeting.  It  is 
the  donation  by  each  member  of  a doll  to  be 
donated  to  the  Family  Service  Association 
for  distribution  during  the  holiday  season. 
Many  little  hearts  will  be  made  gay  again 
this  Christmas  by  these  dolls. 


Mrs.  Frank  Stone  was  m charge  of  the 
project.  Mrs.  F.  A.  Alcorn  was  hostess  to 
the  Auxiliary.  Mrs.  Howard  Mitchell,  presi- 
dent of  the  group  presided  at  the  meeting. 


TUBERCULOSIS  ABSTRACTS 

PULMONARY  COIN  LESION 

The  problem  of  the  asymptomatic  solitary,  coin- 
shaped, pulmonary  lesion  was  first  fully  presented 
in  1948,  by  O’Brien  and  others,  who  studied  21  pa- 
tients in  whom  coin-shaped  pulmonary  roentgeno- 
graphic  shadows  were  seen  on  routine  or  survey 
chest  roentgenograms.  In  all  instances  an  exact 
diagnosis  was  impossible  by  clinical  methods.  The 
possibly  serious  nature  of  the  lesions  indicated  an 
exploratory  thoracotomy  in  order  to  establish  a his- 
tological diagnosis.  Eight,  or  38%,  of  the  21  pa- 
tients had  bronchogenic  carcinoma,  and  the  others 
had  tuberculomas  or  other  nonmalignant  lesions. 
The  conclusion  of  this  study  was  that  all  such  soli- 
tary, benign-appearing,  pulmonary  lesions  should  be 
treated  by  exploratory  thoracotomy  rather  than  pro- 
longed observation.  Similar  studies  by  other  inves- 
tigators show  considerable  differences  in  the  selec- 
tion of  cases  and  in  the  types  of  lesions  found  at 
surgery.  The  percentage  of  malignant  tumors  (in- 
cluding bronchogenic  carcinoma,  lymphoma,  meta- 
static carcinoma,  and  various  types  of  sarcoma) 
that  have  been  found  has  varied  from  15%  to  55%. 
The  percentage  of  bronchogenic  carcinoma  only  has 
ranged  from  4.6%  to  49%.  The  other  common  en- 
tities found  have  been  tuberculomas  and  hamar- 
tomas. 

Different  authors  have  used  varied  criteria  for 
selecting  patients;  however,  all  have  agreed  that  the 
pulmonary  shadows  in  question  must  be  solitary, 
essentially  asymptomatic,  and  reasonably  circum- 
scribed. It  has  also  been  agreed  that  the  lesions 
must  be  in  the  lung  parenchyma  and  must  be  inac- 
cessible to  biopsy  except  by  exploratory  thoracoto- 
my. There  are  differing  opinions  on  the  inclusion 
of  cavitating  lesions  and  calcific  lesions.  However, 
the  lack  of  agreement  regarding  the  size  of  the  le- 
sion has  been  most  apparent.  Some  authors  have 
specified  that  the  roentgenographic  shadows  found 
in  their  patients  should  not  exceed  4 cm.  but  it  is 
apparent  from  the  published  roentgenograms  that 
many  much  greater  in  diameter  have  been  included. 
The  term  “coin”  implies  definitely  small,  solitary 
lesions.  In  view  of  the  differences  in  criteria  of 
selection,  different  reports  on  the  incidence  of  soli- 
tary pulmonary  shadows,  subsequently  proved  to  be 
malignant  tumors,  are  not  surprising. 

It  is  our  purpose  to  emphasize  the  problem  of  the 
small,  solitary,  pulmonary  lesion  commonly  referred 
to  as  a “coin  lesion”  with  regard  to  case  selection 
and  to  present  a study  in  the  evaluation  of  the  many 
benign-appearing  pulmonary  lesions  of  this  type  be- 
ing found  in  chest  surveys.  This  has  seemed  espe- 
cially important  because  of  the  common  and  per- 
sistent connotation  of  benignancy  associated  with 
the  use  of  the  term  “coin  lesion.” 

The  patients  in  this  study  were  all  seen  by  the 
thoracic  surgeon  after  a solitary,  isolated,  round  or 
oval  (coin-shaped),  asymptomatic  pulmonary  shad- 
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ow  was  found  either  on  a routine  chest  roentgeno- 
gram or  on  a chest  survey  roentgenogram  for  tuber- 
culosis. Exploratory  thoracotomy  was  performed 
in  each  case.  The  following  criteria  for  selecting 
the  cases  were  carefully  observed.  1.  Only  a soli- 
tary lesion  was  noted  on  the  roentgenogram  of  the 
chest.  2.  There  was  no  evidence  of  attachment  of 
the  lesion  to  the  chest  wall.  3.  The  lesion  was  lo- 
cated in  the  lung  parenchyma  and  was  surrounded 
by  aerated  lung  tissue.  4.  There  was  no  cavitation. 
Cavitation  in  any  unidentified  pulmonary  lesion  is 
simply  another  indication  for  surgical  exploration. 
5.  The  lesion  was  well  circumscribed.  6.  No  adja- 
cent pulmonary  infiltration  was  noted.  7.  No  le- 
sion was  more  than  4 cm.  in  diameter.  If  larger 
lesions  were  included,  the  series  would  be  much 
greater;  however,  larger  lesions  are  automatically 
considered  to  demand  exploration.  Difficulties  and 
dangers  arise  in  the  procrastination  that  occurs 
with  smaller,  or  coin-sized  lesions.  The  4 cm.  limi- 
tation proposed  earlier  agi’eed  with  our  experience. 
8.  There  were  no  symptoms  that  in  themselves  en- 
couraged surgical  exploration.  9.  It  was  not  pos- 
sible to  establish  a histological  diagnosis  by  bron- 
choscopy or  by  other  means. 

It  is  not  feasible  to  give  a detailed  presentation 
of  all  39  cases  included  in  this  study.  In  all  in- 
stances the  patients  had  many  sputum  studies;  in- 
cluding cultures  for  Mycobacterium  tuberculosis,  tu- 
berculin and  coccidioidin  skin  tests,  multiple  chest 
roentgenograms,  and  bronchoscopy.  The  preopera- 
tive diagnosis  in  all  cases  was  pulmonary  coin  lesion 
of  an  undetermined  nature.  There  was  no  surgical 
mortality,  and  the  surgical  morbidity  was  low. 
Twenty-eight  were  in  the  Veterans  Administration 
Hospital,  Portland,  Oregon,  and  11  were  private  pa- 
tients. 

The  incidence  of  bronchogenic  carcinoma  in  this 
series  was  10.3%,  which  is  higher  than  the  4.6% 
recorded  in  another  study.  The  latter  series,  how- 
ever, was  drawn  largely  from  a relatively  young 
age  group.  It  would  seem  that  the  older  the  pa- 
tients the  higher  the  incidence  of  bronchogenic  car- 
cinoma. 

One  case  of  solitary  melanoma  of  the  lung  was 
included  in  this  series;  no  extrapulmonary  primary 
source  of  this  was  found.  With  the  inclusion  of 
this  case,  the  cases  of  patients  with  alveolar  cell 
carcinoma  and  bronchogenic  carcinoma,  the  inci- 
dence of  malignant  coin  lesions  becomes  15.3%  of 
the  total.  It  appears  that  the  frequency  of  broncho- 
genic cai'cinoma  in  small  circumscribed,  pulmonary 
(coin)  lesions  is  nearer  to  10.3%  than  to  some  of 
the  much  higher  percentages  that  have  been  report- 
ed. The  high  incidence  of  coccidiodal  granulomas 
probably  reflects  the  fact  that  many  of  the  patients 
have  lived  near  areas  where  this  disease  is  endemic. 

The  wisdom  of  surgical  exploration  and  histo- 
logical indentification  of  these  solitary,  benign-ap- 
pearing, coin  lesions  is  evident.  The  possibility  of 
primary  bronchogenic  carcinoma  being  present  is 
sufficient  justification  for  exploration.  Until  recent- 
ly physicians  usually  observed  these  patients  with 
a presumptive  clinical  diagnosis  of  tuberculoma  or 
benign  neoplasm  for  a long  time  and,  unfortunately, 
some  physicians  still  do.  The  danger  of  this  is  ob- 
vious. The  roentgenographic  appearance  of  the  le- 
sion or  any  combination  of  clinical  and  laboratory 


tests  will  not  show  what  the  histological  nature  or 
bacteriological  threat  may  be  in  an  individual  pa- 
tient. A coin  lesion  in  the  lung  should  be  consid- 
ered as  one  considers  a small  lump  in  the  breast, 
i.e.,  as  malignant  until  proved  otheiwise. 

It  is  generally  accepted  that  the  proper  treatment 
for  a known  tuberculoma  is  removal  by  surgery.  It 
has  been  shown  that  many  so-called  tuberculomas 
contain  viable  tubercle  bacilli.  These  tuberculomas 
can  and  do  caseate,  cavitate,  and  produce  wide- 
spread pulmonary  disease.  Some  authorities  be- 
lieve that  approximately  25%  of  the  untreated  tu- 
berculomas “break  down.”  Of  the  lesions  in  this 
study,  31%  proved  to  be  tuberculomas.  We  believe 
that  the  presence  of  calcium  in  a coin  lesion  should 
not  defer  surgical  exploration  unless  the  patient  is 
a poor  surgical  candidate  with  systemic  disease  or 
unless  the  lesion  is  less  than  1.5  cm.  in  diameter 
and  is  solidly  calcified.  After  the  surgeon  is  satis- 
fied as  to  the  histopathological  diagnosis,  he  may 
then  perform  whatever  defintive  surgical  treatment 
is  indicated.  In  view  of  the  many  chest  roentgeno- 
gram surveys  that  are  being  conducted  throughout 
the  United  States,  it  is  important  that  all  physi- 
cians be  made  aware  of  this  problem  in  order  that 
they  may  properly  advise  the  patients  referred  to 
them  from  the  survey  centers. 

Results  in  a series  of  39  cases  of  solitary,  paren- 
chymal, so-called  pulmonary  coin  lesions  show  that 
a significant  number  of  these  lesions  are  malignant 
neoplasms  or  tuberculomas  and  should,  for  this  rea- 
son alone,  be  treated  by  exploratory  thoracotomy 
and  identification  rather  than  by  a period  of  ob- 
servation. Prompt  surgical  attack  on  the  so-called 
pulmonary  coin  lesion  affords  one  of  the  best  op- 
portunities for  early  discovery  and  early  treatment 
of  bronchogenic  carcinoma. 

-By  John  F.  Higginson,  M.D.,  and  David  B.  Hinshaw,  M.D., 
Journal  of  the  American  Medical  Asociation,  April  30,  1955. 


T.  DUCKETT  JONES  MEMORIAL  FUND 

Income  from  a memorial  fund  honoring  the  late 
T.  Duckett  Jones,  internationally  famous  authority 
on  rheumatic  fever  and  rheumatic  heart  disease, 
will  support  outstanding  young  scientists  seeking 
investigative  careers  in  rheumatic  fever  and  relat- 
ed fields,  it  was  announced  today  by  Mrs.  James 
B.  Campbell,  Chairman. 

Mrs.  Campbell  reported  initial  gifts  of  $15,000 
from  The  Helen  Hay  Whitney  Foundation,  of  which 
Dr.  Jones  was  Medical  Director  at  the  time  of  his 
death  one  year  ago,  and  of  $25,000  from  the  Ford 
Foundation  in  recognition  of  Dr.  Jones’  distinguished 
service  as  a member  of  their  Trustee  Committee.  A 
third  major  contribution  was  made  by  the  Albert 
and  Mary  Lasker  Foundation,  Inc. 

In  his  career  as  a physician,  research  scientist, 
teacher  and  administrator,  Dr.  Jones  contributed 
importantly  to  knowledge  of  rheumatic  fever,  fore- 
runner of  rheumatic  heart  disease,  and  became  in- 
creasingly active  in  working  for  the  creation  of  op- 
portunities for  young  scientists  wishing  to  devote 
full  time  to  basic  research  in  medicine. 

Dr.  Jones,  a native  of  Virginia,  published  up- 
wards of  80  papers  dealing  with  rheumatic  fever 
during  his  19  years  of  association  with  Boston’s 
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House  of  the  Good  Samaritan,  the  Massachusetts 
General  Hospital  at  Boston  and  Harvard  University, 
and  his  7 years  with  The  Helen  Hay  Whitney  Foun- 
dation, which  is  primarily  concerned  with  the  sup- 
port of  basic  research  in  rheumatic  fever  and  rheu- 
matic heart  disease.  In  recognition  of  his  outstand- 
ing achievements  in  the  cause  of  heart  disease,  Dr. 
Jones  was  recently  given  posthumously  a Gold 
Heart  Award,  the  American  Heart  Association’s 
highest  honor. 

Rheumatic  fever,  Mrs.  Campbell  pointed  out, 
causes  about  90  per  cent  of  all  heart  diseases  in 
children,  affecting  about  500,000  of  them  in  the 
United  States.  Among  those  aged  5 to  19,  she  said, 
it  causes  more  deaths  than  the  combined  total  from 
whooping  cough,  measles,  diphtheria,  scarlet  fever, 
meningitis  and  polio.  Although  it  is  now  possible  to 
prevent  recurrent  attacks  of  rheumatic  fever  by 
prompt  and  effective  treatment  with  penicillin  or 
other  antibiotics,  the  initial  attack  cannot  be  pre- 
vented for  its  cause  remains  unknown. 

Recipient  of  awards  from  the  Fund  will  be  known 
as  T.  Duckett  Jones  Research  Scholars. 

The  raising  of  an  additional  $150,000  is  being 
undertaken  by  a committee  whose  distinguished 
membership  includes  Dr.  Paul  Dudley  White  of  Bos- 
ton, a former  teacher  of  Dr.  Jones;  Dr.  E.  Cowles 
Andius  of  Baltimore,  former  president  of  the  Amer- 
ican Heart  Association;  Dr.  Leonard  A.  Scheele,  the 
Surgeon-General;  Dr.  Walter  Bauer,  of  Harvard 
Medical  School  and  Chief  of  Medical  Services,  Mas- 
sachusetts Genei’al  Hospital;  Dr.  Francis  L.  Cham- 
berlain of  San  Francisco;  Mrs.  Albert  D.  Lasker 
of  New  York  City;  Dr.  H.  M.  Marvin  of  Yale  Uni- 
versity School  of  Medicine;  Dr.  Jean  Jones  Perdue 
of  Miami  Beach;  Dr.  David  D.  Rutstein  of  Harvard 
Medical  School;  Mr.  Frederick  A.  Trask,  Jr.,  of 
New  York  City. 

They  will  be  aided  by  the  following  eminent  physi- 
cians who  will  serve  as  chairmen  in  each  state;  Dr. 
Tinsley  P.  Harrison,  The  Medical  College  of  Ala- 
bama; Dr.  Ward  Darley,  University  of  Colorado; 
Dr.  Joseph  Stokes,  Jr.,  University  of  Pennsylvania 
School  of  Medicine;  Dr.  C.  J.  Van  Slyke,  National 
Institutes  of  Health,  U.S.  Public  Health  Service; 
Dr.  James  Watt,  National  Heait  Institute,  U.  S. 
Public  Health  Service;  Dr.  Elwyn  Evans  of  Or- 
lando, Florida;  Dr.  L.  Minor  Blackford  of  Atlanta; 
Mr.  Maurice  Goldblatt  of  Chicago;  Dr.  Albert  Dorf- 
man,  University  of  Chicago  Medical  School;  Dr. 
Charles  D.  May,  State  University  of  Iowa;  Dr.  Paul 
Douglas  Camp  of  Richmond;  Dr.  Maxwell  D.  Lap- 
ham,  Tulane  University  of  Louisiana  School  of 
Medicine;  Dr.  Irvine  McQuarrie,  University  of  Min- 
nesota Medical  School;  Dr.  Robert  F.  Watson  of 
New  York;  Dr.  Edward  C.  Curnen,  University  of 
North  Carolina  School  of  Medicine;  Dr.  Charles 
H.  Rammelkamp,  Western  Reserve  University 
School  of  Medicine;  Dr.  Carleton  B.  Chapman, 
Southwestern  Medical  School,  of  Dallas;  Dr.  Rob- 
ert L.  King,  of  Seattle;  Dr.  Marshall  N.  Fulton  of 
Providence,  and  Dr.  C.  J.  Elvehjem,  University  of 
Wisconsin  Graduate  School. 

So  long  as  active  cases  are  reported  in  such  im- 
pressive numbers,  it  cannot  be  assumed  that  tuber- 
culosis is  a conquered  disease.  (Theodore  J.  Bauer, 
M.D.,  J.A.M.A.,  Aug.  20,  1955). 


NEW  HOPE  FOR  PSORIASIS  VICTIMS 

Medical  science  appears  to  have  made  an  equal 
advance  in  the  age  old  effort  to  conquer  psoriasis. 
This  is  one  of  the  oldest  known  skin  diseases  and 
one  of  the  most  common  in  the  general  population 
of  North  America.  More  than  five  million  people 
in  the  United  States  and  Canada  are  victims  of  this, 
as  yet,  incurable  malady. 

From  the  report  of  the  Conference  of  The  Bio- 
logical Sciences  Foundation,  Ltd.,  held  at  The  New 
York  Academy  of  Sciences  on  October  17th,  1955, 
it  was  revealed  that  modem  science  has  developed 
a treatment  for  the  relief  of  psoriasis. 

While  there  still  are  many  theories  as  to  the  exact 
causes  of  psoriasis  one  general  theory  that  has 
been  under  investigation  since  1919  in  many  medical 
centers,  has  now  been  confirmed.  That  is,  that 
there  is  a deficiency  of  function  in  the  pancreas  to 
metabolize  fats  ingested  in  the  diets  of  all  persons 
who  suffer  the  mental  anguish  and  physical  discom- 
fort of  psoriasis.  As  in  many  other  diseases,  it  was 
also  established  that  emotional  and  nervous  upsets, 
are  important  factors  in  bringing  on  the  initial  at- 
tack and  also  in  causing  constant  recurrences. 

Psoriasis  attacks  persons  of  all  ages  but  the  peak 
incidence  occurs  between  the  ages  of  fifteen  and 
thirty  years,  with  an  average  age  of  twenty.  The 
extreme  tragedy  of  this  disease  is  that,  since  the 
cause  is  not  known,  no  preventive  measures  are  pos- 
sible. It  occurs  in  persons  of  all  economic  and  so- 
cial stratas. 

The  initial  onset  of  psoriasis  usually  brings  on  a 
tragic,  depressive  emotional  state.  Irregular  areas 
of  highly  inflamed  rash  appear  on  various  parts  of 
the  body  and  later  produce  scaly  red  patches.  In 
years  past  this  disease  was  confused  with  leprosy 
and  the  unfortunate  victims  promptly  became  social 
outcasts.  .In  some  persons  the  scalp  and  face  are 
the  areas  most  frequently  involved,  though  all  areas 
of  the  body  are  vulnerable.  Psoriasis  universalsis, 
that  form  of  psoriasis  involving  the  entire  body 
from  the  scalp  to  the  feet  is  least  common.  In 
some  cases  of  generalized  psoriasis  the  areas  in- 
volved continue  to  expand  and  these  scaly  patches 
blend  together  to  form  a solid  mass  and  finally  cover 
very  large  areas  of  the  body.  Children  of  school 
age  cannot  attend  classes,  persons  in  the  business 
and  professional  world  are  naturally  restricted  from 
their  usual  activities  and  a vicious  cycle  of  emotion- 
al depression  and  further  extension  of  the  psoriatic 
pi'ocess  continues  to  develop.  To  reverse  this  pro- 
gressive pattern  in  the  past  it  was  usually  necessary 
to  hospitalize  the  patient,  employ  many  forms  of 
treatment  and  keep  the  person  calm  through  the  ex- 
tensive use  of  sedatives. 

Great  impetus  to  our  understanding  of  the  cause 
of  psoriasis  and  a possible  means  of  relieving  it 
were  observed  during  World  War  I in  Central  Eur- 
ope, where  edible  fats  and  oils  were  almost  impos- 
sible to  obtain.  In  these  areas  where  there  had  pre- 
viously been  a relatively  high  incidence  of  psoriasis 
the  disease  became  so  rare  that  it  was  almost  im- 
possible to  obtain  cases  for  demonstration  at  medi- 
cal schools.  From  this  clue,  extensive  studies  on 
the  metabolism  of  fats  in  connection  with  psoriasis 
has  continued  at  many  medical  centers  throughout 
the  world.  One  of  the  physicians  who  has  conduct- 
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ed  extensive  research  work  on  this  theory  for  many 
years  is  Dr.  Frank  C.  Combes,  the  internationally 
known  dermatologist  of  New  York  City. 

Dr.  Combes  and  many  other  medical  authorities 
who  have  treated  large  numbers  of  cases  of  psori- 
asis over  a period  of  years  have  now  established  a 
dietary  routine  in  connection  with  the  use  of  Lipan, 
which  was  developed  during  these  studies,  whereby 
physicians  may  promptly  relieve  the  victims  of  the 
original  lesions  of  psoriasis  and  prevent  recurrences. 
Lipan  stimulates  the  function  of  the  pancreas  and 
thus  metabolizes  the  fats  and  oils  that  are  now  rec- 
ognized as  one  of  the  principal  causes  of  psoriasis. 
In  his  report  of  the  successful  treatment  of  a series 
of  cases  of  psoriasis  Dr.  Combes  emphasized  the 
necessity  for  the  removal  of  any  recognizable  foci 
of  infection,  a low  fat,  high  protein  diet,  abstinence 
from  alcohol  and  the  use  of  Lipan,  in  capsule  form, 
to  facilitate  the  digestion  of  fats.  The  low  fat  diet 
is  as  follows: 

“Omit:  Greasy  soups;  sausages  and  frankfurters; 
all  fat  meats,  such  as  pork,  mutton,  fattened  chick- 
en, duck,  goose;  eels,  herring,  salmon,  carp,  and 
other  “rich”  fish;  roe;  egg  yolk;  all  canned  fish  and 
meats;  all  cheeses  except  cottage  cheese;  all  fats 
(bacon,  butter  fat,  palmin,  margarine,  oil,  cream, 
butter,  whole  milk,  and  the  like). 

“Meat  may  be  roasted  with  some  butter,  but  the 
fat  must  be  removed  from  the  gravy  by  letting  it  get 
cold. 

“Cakes,  cookies,  napeoleons,  shortened  pastries,  pie 
crust,  crullers,  doughnuts,  etc.,  and  foods  that  are 
fried  or  cooked  in  deep  fat  (french  fried)  are  not 
allowed.” 

Although  the  exact  causes  of  psiorasis  have  not, 
as  yet,  been  discovered,  the  relief  afforded  present 
victims  of  psoriasis  through  the  adoption  of  this 
treatment  should  be  most  welcomed,  for  it  quickly 
rehabilitates  the  patient  so  that  he  may  pursue  his 
normal  activities. 


POPULATION  STILL  MOVING  WESTWARD 

During  the  past  15  years  the  West  has  had  a 
marked  influx  of  population  from  other  sections  of 
the  country,  principally  the  South  and  Midwest.  At 
the  same  time,  large  numbers  have  also  moved  out 
of  the  Northeast,  but  since  the  end  of  World  War  II 
this  loss  has  been  more  than  offset  by  in-migrants 
from  abroad. 

Since  1940,  California  has  gained  many  more  peo- 
ple through  migration  than  any  other  State  in  the 
Union.  The  net  in-migration  of  civilians  to  Cali- 
fornia averaged  385,000  a year  in  the  period  April 
1940  through  June  1945,  when  defense  production 
was  booming  in  that  State.  But  even  in  recent 
years,  the  average  has  been  284,000  a year.  Largely 
as  a result  of  this  substantial  in-migration  and  be- 
cause of  the  sustained  high  birth  rate,  California 
gained  1,968,000  in  total  population  from  April  1950 
through  June  1954;  this  was  almost  one  fifth  of  the 
increase  in  the  country  as  a whole  during  this  peri- 
od. A number  of  other  States  have  also  had  recent 
substantial  gains  in  population  by  civilian  in-migra- 
tion. Florida  averaged  130,000  net  in-migrants  an- 
nually from  April  1950  through  June  1954;  Michigan 


averaged  52,000;  New  Jersey,  44,000;  and  Arizona 
and  Ohio,  38,000  each.  In  Florida  and  Arizona  the 
newcomers  have  recently  been  enlarging  the  civilian 
population  by  about  5 percent  a year. 

By  contrast,  Pennsylvania  and  seven  southern 
States  have  each  been  losing  30,000  or  more  persons 
annually  by  migration  since  1950.  West  Virginia 
has  experienced  the  largest  civilian  exodus;  its  loss 
of  about  2 per  cent  each  year  has  exceeded  the  na- 
trn-al  increase  (the  excess  of  births  over  deaths).  In 
most  of  the  southern  States  the  outflow  of  popula- 
tion has  been  going  on  for  many  years.  The  move- 
ment out  of  the  States  in  the  East  South  Central 
area  has  been  particularly  large,  totaling  142,000  a 
year  since  April  1950,  or  not  appreciably  different 
from  that  sustained  during  World  War  II. 

People  in  early  adult  life  constitute  the  most  mo- 
bile segment  of  our  civilian  population.  They  gen- 
erally migrate  to  take  advantage  of  job  opportun- 
ities and  to  provide  better  living  conditions  for  their 
families.  In  recent  years  there  has  also  been  an  in- 
creasing tendency  for  people  at  the  older  ages  to 
settle  in  areas  with  mild  climates,  particularly  south- 
ern California  and  Florida. 

The  geographic  distribution  of  our  Armed  Forces 
has  likewise  influenced  the  population  changes  which 
have  occurred  in  the  individual  States.  Between 
April  1950  and  July  1954  the  increase  in  the  num- 
ber of  troops  stationed  in  California  and  in  Virginia 
exceeded  by  more  than  30,000  the  number  of  their 
residents  added  to  the  Armed  Forces.  By  contrast, 
five  States  sustained  marked  population  losses  by 
this  means:  New  York,  131,000;  Pennsylvania,  118,- 
000;  Illinois,  82,000;  Michigan,  75,000;  and  Ohio, 
73,000.  A large  part  of  these  losses  may  be  regained 
if  and  when  our  Armed  Forces  are  reduced  in  size, 
since  most  young  men  return  to  their  preservice 
residence  after  completing  their  military  service. 

Between  April  1950  and  July  1954,  the  population 
residing  in  Continental  United  States  increased  by 
7 per  cent,  from  150,697,000  to  161,183,000,  the  re- 
sult of  our  sustained  high  birth  rate  and  continuing 
low  death  rate.  Actually  our  population  growth  was 
greater,  for  during  this  time  about  800,000  men 
were  added  to  our  country’s  military  installations 
overseas.  (Statistical  Bulletin,  Metropolitan  Life 
Ins.  Co.,  June,  1955). 


STATE  VARIATIONS  IN  LONGEVITY 

The  five  leading  States  with  respect  to  longevity 
among  white  males — South  Dakota,  Nebraska,  Min- 
nesota, Iowa,  and  Kansas — lie  in  the  West  North 
Central  section  of  the  country.  In  each  of  these 
States  the  expectation  of  life  at  birth  for  white 
males  was  68  years  or  more  at  the  midcentury. 
Among  white  females  it  was  over  70  years  in  every 
State  of  the  Union  except  New  Mexico.  Just  a de- 
cade earlier  Nebraska  was  the  only  State  in  which 
the  expectation  of  life  at  birth  among  white  fe- 
males reached  70  years.  These  are  findings  from 
life  tables  computed  in  the  Statistical  Bureau  of  the 
Metropolitan  Life  Insurance  Company  on  the  basis 
of  mortality  for  the  general  population  in  each  of 
the  48  States  and  the  District  of  Columbia.  (Sta- 
tistical Bulletin,  Metropolitan  Life  Ins.  Co.,  October 
1955). 
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other  grants  bill,  such  as  the  one  for  re- 
search. 

4.  Salk  vaccine.  Legislation  authorizing 
federal  appropriations  for  the  purchase  of 
Salk  poliomyelitis  vaccine  ($30  million  for 
the  current  year)  expires  February  15,  vir- 
tually insuring  Congressional  action  of  some 
sort  before  that  date.  One  issue  is  whether 
the  federal  government  should  continue  the 
grants;  more  controversial  is  the  question 
of  whether  the  U.S.  should  move  in  to  con- 
trol the  allocation  and  distribution  of  the 
vaccine.  Allocation  and  distribution  now  are 
handled  under  a voluntary  program  super- 
vised by  the  U.S.  Public  Health  Service. 

5.  Increases  in  federal  appropriations  for 
medical  research.  Over  the  last  few  years 
— since  the  National  Institutes  of  Health 
came  of  age — Congress  repeatedly  has  in- 
creased research  grants  over  the  amounts 
the  Budget  Bureau  allowed  Public  Health 
Service  to  request.  Indications  are  that  this 
year  the  Budget  Bureau  may  have  to  give 
way  and  allow  important  increases  to  be  re- 
quested of  Congress.  Congress  probably 

(Continued  on  page  31- A) 
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BLOOD  WILL  BE  SURGEON’S  GREATEST  AID 
IN  ATOMIC  WAR 

Blood  and  its  derivatives  will  be  the  surgeon’s 
greatest  aids  in  an  atomic  or  guided  missile  war, 
according  to  Dr.  Ross  T.  Mclntire,  former  surgeon 
general  of  the  Navy. 

Dr.  Mclntire,  executive  director  of  the  Interna- 
tional College  of  Surgeons,  writing  in  the  current 
Journal  of  the  College,  told  of  developments  which 
will  result  in  the  saving  of  whole  blood  in  the  fu- 
ture. 

“The  use  of  plasma,  serum  albumin,  fibrinogen 
and  other  derivatives  will  not  only  conserve  the  sup- 
ply of  whole  blood  but  will  be  possible  where  blood 
transfusion  is  an  impossibility;  for  example  in  the 
treatment  of  wounded  men  on  the  battlefield  and 
in  mass  disasters  in  cities,”  he  said. 

“The  use  of  plasma  substitutes,  such  as  Dextran, 
P.V.P.,  and  others,  will  save  lives  in  the  treatment 
of  shock.” 

He  pointed  out  that  blood  is  an  important  part 
of  therapy  for  most  hemorrhagic  conditions,  adding: 

“The  amount  required  is  highly  variable  and  is 
dependent  upon  many  factors,  among  which  is  the 
level  of  fibrinogen.  An  examination  of  case  re- 
ports to  date  suggests  that  early  and  adequate  use 
of  fibrinogen  may  result  in  large  savings  of  whole 
blood.” 

Fibrinogen  is  a soluble  protein  in  blood  plasma 
and  a factor  in  the  clotting  mechanism.  It  can  be 
prepared  commercially  and  has  been  found  of  great 
value  in  obstetrics  and  gynecology. 

Dr.  Mclntire  said  standardization  of  transfusion 


equipment  should  be  brought  about  promptly  so  as 
to  permit  international  interchange.  He  also  said 
that  means  should  be  found  to  preserve  blood  cells 
for  at  least  90  days;  the  present  range  is  from  21 
to  28  days. 

Blood  has  occupied  the  attention  of  men  of  medi- 
cine from  antiquity.  It  was  not  until  1628  that 
Harvey’s  treatise  on  the  circulation  of  blood  was 
published.  Attempts  through  the  ensuing  years  to 
transfuse  blood,  animal  and  human,  resulted  in  fail- 
ures and  deaths.  In  1900,  Dr.  Karl  Landsteiner,  a 
Viennese,  reported  that  blood  could  be  classified  in 
groups. 

That  paved  the  way  for  successful  transfusions. 
In  World  War  II,  blood  played  a big  roll  in  saving 
the  lives  of  men  suffering  from  hemorrhage  and 
shock. 

Blood  derivatives  came  into  use  in  World  War  II 
because  the  shipment  of  large  quantities  of  blood 
over  thousands  of  miles  was  impracticable.  It  was 
not  until  1943  that  a standardized  solution  made 
worldwide  blood  shipments  possible. 

Medical  research  so  far  has  failed  to  reveal  the 
secret  of  the  red  blood  cell,  Dr.  Mclntire  pointed 
out,  but  he  said  exploration  in  the  field  of  genetics 
of  the  blood  group,  now  going  on  at  Harvard  Uni- 
versity, may  provide  the  answer. 


Public  health  seeks  to  have  as  many  persons  as 
possible  assume  responsibility  for  obtaining,  through 
their  own  resources,  needed  health  services.  (Her- 
man E.  Hilleboe,  M.D.,  and  Edward  R.  Schlesinger, 
M.D.,  Journal-Lancet,  May,  1955). 


We  invite  your  inquiries  for  medical  space. 
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Pork  in  the  Human  Dietary 


roRK  may  be  looked  upon  as  an  im- 
portant factor  in  America’s  general 
health  and  well-being.  The  average  in- 
take of  pork  in  America  is  about  46 
pounds  of  lean  pork  and  20  pounds  of 
bacon  and  salt  pork  per  person  each 
year.1  But  America’s  demand  for  pork 
goes  further  than  taste  appeal  and 
deeper  than  mere  statistics.  Pork  makes 
a valuable  contribution  to  day-in-and- 
day-out  nutrition. 

Pork  rates  among  the  foremost  sources 
of  thiamine.  As  a source  of  all  other  B 
vitamins  and  many  essential  minerals, 
such  as  iron  and  phosphorus,  pork  meat 
is  considered  an  important  dietary  con- 
stituent. 

Lean  pork  is  virtually  completely  di- 
gestible. Its  protein  serves  to  promote 
growth  and  aid  in  the  maintenance  of 
tissue  cells.  Like  all  high  quality  pro- 
tein, that  of  pork  aids  in  the  elaboration 
of  protein  hormones,  enzymes,  and  anti- 
bodies. 


Pork  constitutes  a valuable  part  of  the 
daily  diet  (Table  I),  and  also  contrib- 
utes importantly  to  the  nutrition  of  the 
pregnant  woman  (Table  II). 

Pork  and  pork  products  have  won 
America’s  favor  by  their  unique  com- 
bination of  economy,  palatability,  and 
nutritional  value. 


1.  Consumption  of  Food  in  the  United  States,  1909-1952, 
Washington,  D.C.,  United  States  Department  of  Agri- 
culture, Bureau  of  Agricultural  Economics,  Agricultural 
Handbook  No.  62,  September,  1953. 

2.  Watt,  B.K.,  and  Merrill,  A.L.:  Composition  of  Foods 
— Raw,  Processed,  Prepared,  Washington,  D.C.,  United 
States  Department  of  Agriculture,  Agricultural  Handbook 
No.  8,  1950. 

3.  Bowes,  A.  deP.,  and  Church,  C.F.:  Food  Values  of 
Portions  Commonly  Used,  ed.  7,  Philadelphia,  Anna 
dePlanter  Bowes,  1951. 

4.  Cheldelin,  V.H.,  and  Williams,  R.J.:  Studies  on  the 
Vitamin  Content  of  Tissues,  II,  Houston,  Texas,  Univer-. 
sity  of  Texas  Publication  No.  4237,  1942. 

5.  Schweigert,  B.S.;  Nielsen,  E.;  Mclntire,  J.N.,  and 
Elvehjem,  C.A.:  Biotin  Content  of  Meat  and  Meat  Prod- 
ucts, J.  Nutrition  26:6 5 (July)  1943. 

6.  Scheid,  H.E.,  and  Schweigert,  B.S.:  The  Vitamin  B12 
Content  of  Meat,  Annual  Report,  An  Outline  of  Research 
During  the  Fiscal  Year  1953-54,  Chicago,  American  Meat 
Institute  Foundation,  Bull.  22,  1955. 

7.  Estimated  on  basis  of  protein  content  of  meats.  Sherman 
H.C.:  Food  Products,  ed.  4,  New  York,  The  Macmillan 
Company,  1948  p.  155. 

8.  Recommended  Dietary  Allowances,  Washington,  D.C., 
National  Academy  of  Sciences — National  Research  Coun- 
cil, Publication  302,  1953. 


Cooked  Pork  Chops,  Ham,  and  Pork  Sausage 


Nutrients  and  Calories  Provided  by  3-Ounce  Portions 

TABLE  1 

Protein  Thiamine 
Gm.  mg. 

Niacin 

mg. 

Riboflavin 

mg. 

Iron 

mg. 

Phosphorus 

mg. 

Calories 

Pork  Chops,  without  bone,  cooked,  3 oz.2  20  0.71 

4.3 

0.20 

2.6 

200 

284 

Ham,  without  bone,  cooked,  3 oz.2 

20  0.45 

4.0 

0.20 

2.6 

202 

338 

Pork  Sausage,  cooked,  3 oz.3 

14  0.42 

2.8 

0.20 

2.1 

139 

396 

3.5  ounces  of  fresh  pork  loin,  equivalent  to  approximately  3 ounces  of  cooked  loin,  contains  0.47  mg.  pantothenic  acid;4  0.10  mg.  pyridoxine;4  0.005 
mg.  biotin,5  36  mg.  inositol;4  0.08  mg.  folic  acid;4  0.0027  mg.  vitamin  B 1 2 ;6  63  mg.  chlorine;7  0.1  mg.  copper;7  20  mg  magnesium;7  280  mg.  potas- 
sium;7 70  mg.  sodium;7  and  0.01  mg.  manganese.7 

Nutrients  and  Calories  of  Cooked  Pork  Chops  (3  ounces)  Expressed 
TABLE  1 1 as  Percentages  of  Recommended  Daily  Dietary  Allowances8 

Percentages  of  Allowances  for: 

Protein  Thiamine 

Niacin 

Riboflavin 

Iron 

Phosphorus 

Calories 

Girls,  13-15  years  of  age;  weight, 
108  lb.;  height,  63  inches. 

25%  55% 

33% 

10% 

17% 

15% 

11% 

Women,  25  years  of  age:  weight, 
121  lb.;  height,  62  inches. 

31%  59% 

36% 

14% 

22% 

17% 

12% 

Pregnant  Women  (3rd  trimester) 

25%  47% 

29% 

10% 

17% 

13% 

11% 

The  nutritional  statements  made  in  this  advertisement  have  been  reviewed 
by  the  Council  on  Foods  and  Nutrition  of  the  American  Medical  Associa- 
tion and  found  consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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would  want  to  add  on  its  own  special  addi- 
tions anyway,  resulting  in  more  money  than 
ever  before  available  for  work  on  cancer, 
heart  disease,  mental  illness,  arthritis,  blind- 
ness and  the  many  other  conditions. 

6.  OASl-covered  persons  could  receive 
payments  beginning  at  age  50  if  determined 
to  be  disabled.  Under  present  law  retire- 
ment payments  for  all  are  available  at  age 
65.  The  bill  containing  this  provision  (H.R. 
7225)  passed  the  House  last  session  by  an 
overwhelming  margin.  It  is  now  before  the 
Senate  Finance  Committee,  where  the  next 
phase  of  the  legislative  contest  will  be  fought 
out  in  1956. 

The  lop-sided  House  vote  on  disability 
payments  may  be  discounted  in  part  because 
of  the  parliamentary  maneuvering  by  spon- 
sors of  the  legislation.  House  members  had 
only  40  minutes  to  debate  this  bill,  and  no 
opportunity  to  amend  it.  It  was  a case  of 
accepting  the  whole  bill — which  contains  a 
number  of  other  social  security  liberaliza- 
tions not  of  medical  significance — or  being 
politically  damned  as  opposed  to  social  se- 
curity per  se. 


The  American  Medical  Association  main- 
tains that  the  present  expanding  rehabilita- 
tion programs  would  be  undermined  by  cash 
payments  for  disability,  that  the  financial 
and  other  long-range  aspects  of  the  dis- 
ability payments  plan  have  not  been  thor- 
oughly studied,  and  that  the  machinery  for 
disability  payments  would  inevitably  project 
the  federal  government  deeply  into  the  med- 
ical care  picture. 

Stepped-Up  Promotions  Announced  for 
Army  Medical  Officers — 

The  Department  of  the  Army  has  an- 
nounced that  under  revised  promotion  poli- 
cies, physicians  will  be  eligible  for  tempor- 
ary promotion  to  the  grade  of  major,  lieu- 
tenant colonel  and  colonel  one  year  sooner 
than  other  Army  officers,  it  has  been  an- 
ounced  by  Major  General  Silas  B.  Hays,  the 
Army  Surgeon  General. 

As  a result  of  the  policy,  it  is  estimated 
that  390  medical  officers  will  be  promoted 
to  higher  grades  during  the  period  ending 
June  30,  1956. 

Consideration  is  also  being  given  to  more 

(Continued  on  page  32-A) 
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and  treatment  of  nervous  and  mental  pa- 
tients and  associate  conditions. 


CURRENT  COMMENTS 

rapid  promotion  of  lieutenants  to  the  grade 
of  captain. 

The  action  gives  additional  recognition  to 
the  long  and  expensive  training  required  of 
doctors  before  they  can  qualify  for  Army 
commissions.  It  was  pointed  out  that  these 
officers  have  at  least  nine  years  of  training 
beyond  the  high  school  level  while  most 
other  Army  officers  have  less  formal  educa- 
tion at  the  time  they  are  commissioned. 

With  the  majority  of  Army  medical  offi- 
cers now  serving  temporary  two-year  peri- 
ods as  a result  of  the  Doctor  Draft  Act,  ac- 
celerated promotions  are  another  means  of 
attracting  career  officers  into  the  Army. 

From  A.M.A.  Washington  Letter  84-48— 

Secretary  Folsom  (HEW)  is  searching  for 
other  means  than  re-insurance  to  improve 
health  insurance  coverage  (a)  in  rural  areas, 
(b)  among  aged  persons,  and  (c)  for  major 
medical  expenses.  Mr.  Folsom  thinks  so- 
cial security  should  be  extended  to  those  not 
now  covered  but  recognizes  “there  is  a limit 
to  social  security  taxes  the  people  may  be 
willing  to  support.” 

Lincoln  Child  Guidance  Center  Brings 
Menninger  to  Talk — 

The  Child  Guidance  Center  of  Lincoln 
will  have,  as  a speaker  on  March  1,  Dr.  Will 
C.  Menninger  of  Topeka,  Kansas. 

Tobacco  Research  Grants  Approach 
Million  Dollar  Mark — 

Research  grants  approved  by  the  Tobacco 
Industry  Research  Committee  in  the  last 
year  passed  the  $838,000  mark  recently  with 
the  announcement  of  new  grants  to  19  sci- 
entists and  renewal  of  nine  previous  grants. 
The  new  grants  and  renewals  total  more 
than  $355,000. 

Polio  Vaccination  Problems  Under 
Study  by  Nine  Countries — 

World  Health  Organization  reports  that 
many  urgent  problems  concerning  polio- 
myelitis vaccination  were  explored  by  a 
group  of  leading  medical  scientists  that  met 
in  Stockholm  from  Nov.  21-25,  1955,  under 
the  auspices  of  WHO.  The  group  reviewed 
the  facts  available  from  a number  of  coun- 
tries relating  to  field  trials  of  polio  vaccine, 
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the  laboratory  testing  of  vaccines  for  safety 
and  potency,  and  the  problems  of  their  pro- 
duction in  large  quantities. 

Problems  of  Medical  Education  on 
Congress  Docket — 

The  role  of  advanced  training  in  the  over- 
all medical  education  picture  will  be  dis- 
cussed during  the  opening  session  of  the 
52nd  annual  Congress  on  Medical  Education 
and  Licensure  to  be  held  February  11-14  at 
the  Palmer  House,  Chicago.  The  meeting 
will  be  sponsored  by  the  A.M.A.’s  Council 
on  Medical  Education  and  Hospitals,  the 
Federation  of  State  Medical  Boards  of  the 
United  States  and  the  Advisory  Board  for 
Medical  Specialties. 

Special  attention  will  be  paid  to  current 
problems  in  residency  training  such  as  the 
basic  science  content  of  a residency  pro- 
gram, the  organization  and  administration 
of  a residency  program  and  the  psychiatric 
viewpoint  in  training  residents  during  the 
all-day  sessions  on  Saturday,  February  11. 
An  open  meeting  of  the  Advisory  Board  for 
Medical  Specialties  will  be  held  Sunday 
morning  with  an  open  meeting  of  the  Fed- 
eration of  State  Medical  Boards  in  the  after- 
noon. Monday’s  sessions  will  be  devoted  to 
discussions  of  trends  in  specialization,  prob- 
lems relating  to  clinical  faculty  appointments 
and  the  private  practice  of  medicine,  and 
new  approaches  in  medical  education.  The 
February  14  program  will  be  conducted  by 
the  Federation. 

More  than  500  medical  educators,  officers 
and  members  of  state  licensing  boards  and 
others  interested  in  medical  education  are 
expected  to  attend  the  four-day  conference. 

From  the  Lincoln  Star — 

So  often  it  occurs  to  the  reader  as  he  lays 
down  his  daily  paper  that  although  page 
one’s  banner  story  was  of  world  importance 
and  the  doings  elsewhere  under  the  larger 
headlines  were  exciting  and  informative, 
there  still  remained  one  certain  item,  a mod- 
est one  tucked  away  in  simple  brevity,  that 
lingers  longer  in  one’s  thoughts  and  grows 
and  grows  in  meaning.  One  such  appeared 
over  the  week-end.  In  four  brief  paragraphs 
it  observed  that  more  than  500  people  in  the 
Sandhills  paid  affectionate  tribute  to  a 
neighbor  and  friend — Dr.  W.  L.  Howell.  He 
was  their  doctor  for  41  years.  They  were 
(Continued  on  page  36-A) 


WE  CORDIALLY  INVITE  YOUR  INQUIRY 
for  application  for  membership  which  affords 
protection  against  loss  of  income  from  acci- 
dent and  sickness  (accidental  death,  too)  as 
well  as  benefits  for  hospital  expenses  for  you 
and  all  your  eligible  dependents. 
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PICKER  X-RAY  CORPORATION  j 

31  OF  NEBRASKA 

SALES 

SERVICE 

OMAHA  - LINCOLN  - SCOTTSBLUFF 

SUPPLIES 

DENVER  - SIOUX  CITY 

X-ray 

C fifckeA  A NEBRASKA  CORPORATION 

and 

V** J TO  SERVE  THE  PROFESSION  OF  NEBRASKA 

Electro-Medical 

OF  NEBRASKA 

| J.  D.  KUNN,  Vice  President 

Equipment 

Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 


at  inner  corner 


o Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

o The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

e NOW  AVAILABLE!  Men’s  conductive  shoes.  N.B.F.U. 
specifications.  For  surgeons  and  operating  room  personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 


Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 


Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

L- 


When  You  Need  /dedication 
for  Patients  in  Northeast 
Lincoln,  Call 


Mayo  Drug  Co. 

“The  Drug  Store  on  the  Comer” 
Phone  6-2353  2700  North  48th 

— We  Deliver  — 

(Serving  Our  Community  for  32  Years) 


BLOOD  DIAGNOSTIC  REAGENTS 

30-102— BLOOD  GROUPING  SERUM  (Set  Anti-A 

and  Anti-B)(  2 cc.  of  each Set  $2.00 

30-106— BLOOD  GROUPING  SERUM  (Set  Anti-A 

and  Anti-B),  5 cc.  of  each Set  4.50 

35-605— ANTI-A,  B (GROUP  O)  BLOOD  GROUP- 
ING SERUM,  5 cc.  Each  2.50 

32-103— ANTI-RHo  (ANTI-D)  TYPING  SERUM, 

(Slide  or  Rapid  Tube  Test),  2 cc Each  3.25 

32-105— ANTI-RHo  (ANTI-D)  TYPING  SERUM, 

(Slide  or  Rapid  Tube  Test),  5 cc Each  7.50 

SOLUTIONS  IN  VIALS 

50- 100— PHYSIOLOGICAL  SALT  SOLUTION, 

100  cc. Case  of  100  35.00 

51- 100— DISTILLED  WATER  (Water  for 

Injection  U.S.P. ),  100  cc Case  of  100  35.00 

55-050— DEXTROSE  INJECTION  50%, 

50  cc.  Case  of  100  35.00 

SEILER  SURGICAL  CO. 

Ill  So.  17th  St.  OMAHA,  NEBR. 
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TO  THE  50,000  PHYSICIANS  DOING  CERVIX  CONIZATION  IN  OFFICE  AND  HOSPITAL 

announcing  the 
new  Birtcher 


for  electro-surgical 


cervix  conization 


SURGICAL  PISTOL 


Operates  with  any  make  or  model  of 
short-wave  diathermy  or  electro-surgical 
machine  providing  a cutting  current. 


2 Welch-Alien  #3 
lamps  give  a perfect- 
ly illuminated  field. 


Over  360°  uninter- 
rupted rotation  with 
each  pull  of  the 
trigger. 


Comfortable  grip  for 
completely  stable 
one-hand  operation. 


The  Birtcher  Surgical  Pistol  for  cervix  conization  offers  surgical  accuracy,  less  operating 
time  with  less  strain  on  surgeon  and  patient.  Since  the  Pistol  is  operated  with  one  hand, 
the  other  is  left  free  for  other  instrumentation.  Because  of  the  delicate  touch  of  the 
instrument,  the  surgeon  retains  his  surgical  “feel.”  The  greater  stability  and  control 
results  in  smooth,  uniform  excisions  with  no  ragged  tissue  as  a possible  site  for  post- 
operative infection.  Two  built-in  lights  give  a perfectly  illuminated  field  and  are  located 
where  they  cannot  interfere  with  the  surgeon’s  view. 

Donley  Medical  Supply  Co. 

HOSPITAL  and  PHYSICIANS  SUPPLIES 

2415  0 Street  — Lincoln  I , Nebr. 

Phone  2-4468 
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OMAHA  Office: 

O.  W.  Parker,  Rep., 

Bert  Davis,  Rep., 

674  Insurance  Bldg., 
Telephone  Atlantic  6678-6679 


BRACES  and  ORTHOPEDIC 
♦ APPLIANCES 

PROMPT  SERVICE  Made  to  Measure 
SHOE  CORRECTIONS  A SPECIALTY 

Orthopedic  and  Fracture  Clinic 
Brace  Shop 

Henry  I.  Stoehr,  Manager 
2300  So.  13th.  Lincoln  Telephone  No.  3-8185 


+ BIOCHEMICAL  and  BACTERIOLOGICAL  + 

DETERMINATIONS  ] 

PROTEIN  BOUND  IODINE 

;l  Electrophoresis,  Corticosteroids  : 

I;  and  Other  Hormone  Studies 

| WRITE  FOR  INFORMATION 

; ^ LINCOLN -HASTINGS 

MEDICAL  LABORATORIES  : 

Stuart  Bldg.  Foote  Bldg. 

I LINCOLN,  NEBR.  HASTINGS,  NEBR. 


PHYSICIANS'  EXCHANGE 

Advertisements  in  this  column  are  at  a rate  of  six  cents 
per  word  with  a minimum  of  $2.00  per  insertion.  Copy 
must  be  received  by  the  fifth  of  the  month  preceding  date 
of  publication  and  should  not  exceed  40  words.  Advertise- 
ments from  members  of  the  Nebraska  State  Medical  Associa- 
tion will  be  accepted  without  charge  for  two  issues.  Each 
advertisement  will  be  taken  out  following  its  second  appear- 
ance unless  otherwise  instructed.  Where  numbers  follow 
advertisements,  replies  should  be  addressed  in  care  of  The 
Nebraska  State  Medical  Journal,  1315  Sharp  Building, 
Lincoln  8. 


FOR  SALE:  100  MA  Picker  x-ray  machine,  com- 
plete with  darkroom  equipment.  Three  years  old, 
excellent  condition.  L.  R.  Wagner,  M.D.,  3017  So. 
38th,  Omaha. 

FOR  SALE  — New  Leitz  Ruoy  Photrometer,  and 
new  ACMI  Gastoscope.  Write  Box  1,  Nebraska 
State  Medical  Journal,  1315  Sharp  Building,  Lin- 
coln 8,  Nebraska. 


CURRENT  COMMENTS 

his  highest  interest.  He  delivered  3,000  ba- 
bies, sat  at  countless  bedsides  in  the  hour  of 
need,  measured  the  seasons  not  in  terms  of 
profit,  nor  personal  convenience,  not  by 
storms  nor  hardships,  but  in  terms  of  his 
personal  responsibility  to  people  who  need- 
ed him.  When  they  called  he  went.  His  pro- 
fessional knowledge  belonged  to  his  patients. 
He  lived  to  carry  it  to  one  and  another  as 
the  occasion  demanded.  For  41  years  he 
held  that  to  be  the  reason  why  he  existed  and 
lived  up  to  it. 

Well,  Dr.  Howell  got  his  reward.  Two 
hundred  sat  at  dinner  with  him.  They  gave 
him  a new  automobile.  They  conspired  to 
stay  well  long  enough  to  permit  him  to  rest 
a brief  time  with  them. 

In  terms  of  material  things,  a car  and  a 
dinner  were  inadequate.  But  the  fact  that 
upward  of  500  people  nearest  to  him,  most 
dependent  upon  him,  would  join  in  honoring 
him,  that  200  of  them  would  feel  especially 
honored  to  eat  with  him  is  about  all  that  a 
good  man  would  ask,  if  he  were  required 
to  ask.  Greatness  does  not  need  ivory  halls, 
millions  in  waiting,  nor  fanfares  of  massed 
trumpets.  It  takes  place  everywhere  to  the 
right  kind  of  people. 

From  the  Kearney  Hub — 

An  application  is  on  file  with  the  city 
clerk  for  the  construction  of  the  Kearney 
Medical  Arts  Inc.,  building  in  this  city.  The 
location  is  just  west  of  the  Good  Samaritan 
Hospital.  The  building,  of  one-story  con- 
struction, is  to  be  118  feet  by  74  feet,  at  an 
estimated  cost  of  $95,000. 
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A valuable  aid  in 
rehabilitating  the  arthritic  patient 


MAJOR  ADVANTAGES:  Greater  anti-rheumatic  activity  than  cortisone; 
smaller  doses  produce  clinical  improvement  faster  and  more  uniformly.1 


Hydrocortone  is  a practical  long-term  thera- 
peutic  measure  in  the  majority  of  patients  suffer- 
ing from  rheumatoid  arthritis.  The  use  of  small 
doses  of  Hydrocortone  in  conjunction  with 
conservative  general  measures  will  permit  the 
safe  management  of  these  arthritics  for  pro- 
longed periods  of  time.  Such  a program  has  been 
shown  to  provide  moderate  to  great  relief  in  a 
very  high  percentage  of  patients.2  In  severely 
handicapped  people,  Hydrocortone  plus  physi- 
cal therapy  will  frequently  allow  the  rehabilita- 
tion of  arthritics  who  would  not  be  helped 
appreciably  by  either  measure  alone.3 
OTHER  INDICATIONS:  Still’s  Disease,  rheuma- 
toid spondylitis,  psoriatic  arthritis,  traumatic 


arthritis,  osteoarthritis,  and  bursitis. 

SUPPLIED:  ORAL — Hydrocortone  Tablets:  20 
mg.,  bottles  of  25,  100,  and  500  tablets;  10  mg., 
bottles  of  50,  100,  and  500  tablets;  5 mg.,  bottles 
of  50  tablets.  I NTRASYNO VIAL  — Saline  Suspen- 
sion Hydrocortone-T.B.A.:  25  mg./cc.,  vials 
of  5 cc.  Saline  Suspension  Hydrocortone 
Acetate:  25  mg./cc.,  vials  of  5 cc. 


PHILADELPHIA  t.  PA. 
DIVISION  OF  MERCK  & CO..  INC. 


REFERENCES:  1.  Boland,  E.  W.  and  Headley,  N.  K.,  J.A.M.A.  148:981,  March  22,  1952.  2.  Ward,  L.  E.,  Polley,  H.  F.,Slocumb, 
C.  H.  and  Hench,  P.  S.,  J.A.M.A.  1 52:119,  May  9,  1953.  3.  Snow,  W.  B.  and  Coss,  J.  A.,  N.Y.  State  J.  Med.  52:319,  Feb.  1, 1952. 
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Indicated  wherever  oral 
cortisone  or  hydrocortisone 
is  effective  Available  in  5 mg. 
tablets  in  bottles  of  30  and  100 
Usual  dosage  is  Vi  to  1 tablet  three  or 
four  times  daily 


Upjohn 


^Trademark  for  the  Upjohn  brand  of  prednisone  (delta-1* cortisone) 


Current  Comment 

Ten  Million  Children  Vaccinated  Against  Polio — 

The  World  Health  Organization’s  Study 
Group  on  Poliomyelitis  Vaccination  recently 
announced  that  “Approximately  10  million 
children  in  five  countries  have  been  vaccin- 
ated against  poliomyelitis  with  no  ill  effects, 
apart  from  the  comparatively  few  cases  in 
the  United  States  which  were  traced  to  the 
use  of  certain  batches  of  faulty  vaccine.” 

Ford  Foundation’s  Grant  Will  Help 
Immeasurably — 

Included  in  the  Ford  Foundation’s  biggest 
single  grant  in  the  history  of  philanthropy 
was  $90  million  set  aside  for  privately  sup- 
ported medical  schools.  In  a statement  to 
the  press  concerning  this  grant,  A.M.A. 
President  Elmer  Hess  said,  in  part: 

“The  $90  million  Ford  grant  will  help  im- 
measurably. More  important  is  the  source 
from  which  these  funds  are  derived.  They 
are  the  fruits  of  free  enterprise  and,  obvi- 
ously, contributions  of  this  magnitude  from 
private  sources  take  the  pressure  off  govern- 
ment and  help  relieve  demands  for  more  and 
higher  taxes. 


“This  Ford  Foundation  endowment  money 
will  not  only  help  to  improve  the  teaching 
in  medical  schools  generally,  but  it  will  help 
to  maintain  and  strengthen  these  schools  as 
top  research  centers  for  the  benefit  of  all 
humanity.” 

Statues  of  Renowned  Physicians  in  Hall  of  Fame — 

The  International  College  of  Surgeons  has 
announced  that  statues  of  eight  of  the  thir- 
teen most  renowned  physicians  the  world 
has  ever  known  have  been  completed  and 
placed  in  the  International  College  of  Sur- 
geons’ Hall  of  Fame  at  1516  Lake  Shore 
Drive,  Chicago.  They  are  of  life-size,  in 
stone,  resting  on  marble.  The  eight  so  far 
completed  are:  Imhotep,  Hippocrates,  Galen, 
Ambroise  Pare,  Andreas  Vesalius,  William 
Harvey,  Giovanni  Morgagne,  and  Mme. 
Marie  Curie. 

“The  Voluntary  Way”  Exemplified  by  the  National 
Society  for  Crippled  Children  and  Adults — 

Better  known  as  the  “Easter  Seal  Society,” 
the  National  Society  for  Crippled  Children 
and  Adults  has  made  a phenomenal  growth 
since  its  organization  in  1921,  and  at  the 
(Continued  on  page  26- A) 
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Medical  Journal  v 

EDITORIAL 

MEDICAL  CARE  DEPENDENTS 
OF  SERVICEMEN 

Medical  care  for  dependents  of  servicemen 
is  a pressing  problem.  It  is  a problem  that 
has  an  impact  on  the  Armed  Forces,  upon 
servicemen  and  their  families,  and  upon  the 
physicians  and  hospitals  of  our  nation.  The 
armed  forces  feel  duty  bound  to  provide  this 
service  in  order  to  add  to  the  sense  of  secur- 
ity of  servicemen,  to  increase  morale  in  the 
services,  and  to  make  career-soldiering  more 
attractive.  The  serviceman  undoubtedly 
feels  that  he  merits  this  additional  benefit, 
both  from  the  monetary  viewpoint  and  from 
that  of  peace  of  mind  in  the  knowledge  that 
his  family  will  receive  the  best  available 
medical  care  under  all  circumstances. 

Physicians  believe  that  under  our  free-en- 
terprise system  they  have  not  only  the  duty 
but  the  right  to  furnish  medical  care  to  civili- 
ans, even  though  the  bread-winners  for  these 
civilians  are  employed  by  the  government. 
Furthermore,  doctors  believe  that,  as  a rule, 
other  doctors  should  not  be  drafted  into  mili- 
tary service  to  take  care  of  civilians — a situ- 
ation that  now  prevails. 

When,  therefore,  the  Blue  Shield  Commis- 
sion, the  national  organization  representing 
the  various  Blue  Shield  Plans,  was  asked  by 
the  Armed  Forces  to  accept  the  task  of  set- 
ting up  a nation-wide  program  for  medical 
care  of  dependents  of  servicemen,  the  solu- 
tion of  this  problem  in  such  a manner  as  to 
satisfy  all  parties — The  Armed  Forces,  the 
servicemen,  and  the  doctors — immediately 
loomed  as  a possibility.  Such  a solution  is 
of  paramount  importance,  because  it  re- 
moves at  once  a temptation  and  an  opportun- 
ity for  further  intrusion  of  the  Federal  Gov- 
ernment into  the  field  of  private  medical 
practice. 

The  Policy  Committee  of  the  Nebraska 
State  Medical  Association  met  with  repre- 
sentatives of  Nebraska  Medical  Service  (Blue 
Shield)  on  January  5,  1956,  to  consider  this 
problem  as  presented  to  us  by  the  National 
Blue  Shield  Commission.  Background  in- 
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formation  was  furnished  by  the  Council  on 
Medical  Service  of  the  A.M.A.  After  full 
discussion  of  many  facets  of  the  problem, 
the  committee  passed  four  motions  which  ex- 
press the  point  of  view  of  our  association. 
These  motions  may  be  summarized  as  fol- 
lows : 

1.  The  Nebraska  State  Medical  Associa- 
tion opposes  care  of  dependents  of  service- 
m e n by  government  agencies  excepting 
where  civilian  medical  facilities  are  unavail- 
able or  inadequate. 

2.  The  NSMA  favors  the  use  of  any  funds 
made  available  by  Congress  to  purchase 
medical  service  by  private  physicians  on  a 
home-town-care  type  of  plan. 

3.  In  the  event  such  a plan  is  developed 
as  a responsibility  of  the  Nebraska  State 
Medical  Association,  the  Nebraska  Medical 
Service,  acting  as  our  agent,  shall  admin- 
ister the  program  on  a cost-plus  basis. 

4.  The  word  dependent  as  applied  to 
service  personnel,  shall  be  accurately  defined 
by  the  Government. 

The  committee  was  assured  that  our  Blue 
Shield  Plan  has  the  ability,  the  machinery, 
the  personnel,  and  the  funds  to  carry  out 
such  a commission. 

It  appears,  at  this  time,  that  progress  is 
being  made  toward  the  solution  of  a knotty 
problem,  one  of  the  many  problems  that  have 
cast  sinister  shadows  on  the  freedom  to 
practice  medicine  in  the  traditional  Ameri- 
can way. 

POTTAGE  OR  BIRTHRIGHT? 

Are  we  tempted  to  sell  our  birthright  for 
a mess  of  pottage?  Pressure  has  been 
brought  upon  the  House  of  Delegates  of  the 
American  Medical  Association  “to  amend, 
to  modify,  to  clarify,  to  re-word”  the  Prin- 
ciples of  Medical  Ethics.  In  fact,  one  amend- 
ment was  made  at  the  Atlantic  City  meeting- 
in  1955.  At  the  Boston  meeting  (Nov.- 
Dec.  1955)  further  consideration  was  given 
to  the  project  of  altering  our  code,  and  a 
booklet  entitled  “Proposed  Principles  of 
Medical  Ethics  and  Precepts  of  Manners  of 
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the  American  Medical  Association”  was  pre- 
sented to  the  House. 

As  a reminder  of  the  origin  of  our  code  of 
ethics  and  as  a warning  against  the  trend 
to  alter  this  code,  the  House  was  handed  a 
“Supplementary  Report  of  the  Judicial  Coun- 
cil” dated  November  27,  1955,  presented  by 
Chairman  Homer  L.  Pearson,  M.D.,  and 
signed  by  all  members  of  the  Council.  This 
supplementary  report  is  worthy  of  profound 
consideration  before  anyone  undertakes  the 
task  of  amendment,  modification,  clarifica- 
tion, or  re-wording  of  our  code  of  medical 
ethics.  The  following  quotations,  taken  from 
the  report  cited  above,  will  make  clear  the 
thoughts  of  the  Council  in  regard  to  our 
ethics,  their  source,  their  character,  and 
their  importance : 

“.  . . Ethics  are  principles.  They  repre- 
sent generations  of  experience  by  trial  and 
error.  As  such,  they  are  blueprints  for  the 
practices  and  behavior  of  the  individuals 
who  make  up  the  group.  They  distil  the 
best  of  the  past,  sustain  the  needs  of  the 
present,  and  point  to  the  possibilities  for 
improvement  of  the  future.  The  Golden 
Rule  is  the  solid  core  of  all  ethics. 

“Like  the  Golden  Rule,  the  root  principle 
of  ethics  cannot  change.  Interpretation  and 
application  inevitably  vary  to  a greater  or 
lesser  degree  from  period  to  period  in  his- 
tory. Variations  come  from  special  situa- 
tions and  changes  of  circumstance.  Even 
when  they  occur  after  prolonged  and  care- 
ful consideration  by  adequate  numbers  rep- 
resentative of  the  group,  they  are  dangerous. 
When  forced  by  a powerful  minority  within 
or  without  a group,  or  when  selfishly  mo- 
tivated, variations  may  become  extreme  and 
basic  principles  distorted  or  forgotten  alto- 
gether . . . 

“This  is  the  age  of  ballyhoo  . . . It’s  not 
surprising  then  that  many  physicians  seri- 
ously question  the  wisdom  of  abiding  by 
old-fashioned  rules  for  the  preservation  of 
dignity  and  honesty.  These  virtues  wax  and 
wane  in  popularity.  Now  they  are  at  a 
rather  low  ebb  throughout  the  world  ...  If 
medicine  wishes  to  provide  its  expected 
share  in  leadership  at  this  important  period 
in  our  history,  we  should  be  slow  to  change 
our  present  rules  for  individual  conduct  and 
behavior  ...  We  do  have  a most  extraordi- 
nary birthright ; however,  if  you  look  closely 
some  of  those  immediate  advantages  which 
might  be  gained  (by  altering  our  code)  look 


a bit  like  pottage!  Pottage  may  be  very 
tempting  to  a hungry  Esau,  so,  let’s  be  sure 
what  we’re  trading  for! 

“The  Judicial  Council  views  with  some 
misgivings  the  trend  in  recent  years  to 
modify,  to  clarify,  to  re-word,  the  principles 
of  medical  ethics. 

“These  principles  have  been  handed  down 
to  us  through  the  years  and  are  our  birth- 
right. Principles  do  not  change;  rules  of 
conduct  and  laws  may  change,  but  principles 
do  not  . . . 

“Where  is  our  security?  ‘The  prime  ob- 
ject of  the  medical  profession  is  to  render 
service  to  humanity  . . .’  Is  this  outmoded, 
empty  phrasing,  or  is  it  our  birthright? 
‘Reward  or  financial  gain  is  a subordinate 
consideration.’  Is  this  ‘poppycock’  or  prin- 
ciple, a slogan  or  an  integral  part  of  our  real 
security?” 

The  results  of  the  studies  and  investiga- 
tions relating  to  revision  of  our  code  of 
ethics  will  be  presented  to  the  House  of  Dele- 
gates at  its  next  session.  At  that  time,  the 
questions  of  amending,  modifying,  clarify- 
ing, and  re-wording  of  these  long-established 
principles  will  come  before  the  House  for 
decision.  The  warning  words  of  the  Judicial 
Council  should  be  given  the  greatest  consid- 
eration in  deciding  this  important  matter. 


AVERTIN  ANESTHESIA  CALLED 
VALUABLE  IN  ASTHMA  SURGERY 

Basal  anesthesia  with  Avertin  (Winthrop  Lab- 
oratories Inc.)  is  the  best  means  of  managing  an 
asthmatic  patient  with  bronchospams  preparatory 
to  surgery,  according  to  Dr.  Charles  S.  Coakley. 

Additionally,  he  states  in  American  Surgeon 
(21:800,  1955),  Avertin  or  Pentothal  are  preferred 
for  operative  patients  with  congenital  heart  defects. 
Such  patients  are  usually  fearful  and  apprehensive, 
which  tends  to  increase  intrinsic  epinephrine  blood 
levels.  And  frequently,  the  fears  are  combined  with 
hypoxia,  setting  the  stage  for  ventricular  fibrilla- 
tion. 

The  author  advises  against  the  use  of  cardio- 
toxic  anesthetic  drugs  in  such  cases.  Avertin  ad- 
ministered rectally  as  a basal  anesthetic  in  the  pa- 
tient’s room  “has  done  much  to  make  surgery  safer 
for  these  patients,”  Dr.  Coakley  says.  If  a reduc- 
tion in  circulatory  reserve  exists,  a cardioscope  will 
detect  disturbances  in  cardiac  conduction  during 
anesthesia  and  surgery. 

The  present  preoperative  treatment  of  broncho- 
spasm  in  an  asthmatic  patient  is  cortisone  or  ACTH. 
These  patients,  Dr.  Coakley  adds,  “are  best  managed 
by  a basal  dose  of  Avertin,  avoiding  Pentothal,  and 
using  ether-oxygen  for  maintenance.” 


38 


Nebraska  S.  M.  J. 


Figure  1.  Barium  in  deformed  first  portion  of  duodenum  extends  upward  via  fistula  to  gallbladder 
which  contains  both  air  and  barium. 
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Cholecystoduodenal  Fistula: 


Dr.  Edward  Langdon,  Attending:  Today, 

we  are  presenting  a patient  with  abdominal 
disease  who  has  had  two  rather  uncommon 
complications.  We  believe  his  illness  began 
with  gallbladder  disease,  but  we  have  un- 
covered evidence  suggestive  of  peptic  ulcer 
and  now  wonder  which  came  before  the 
other.  The  patient  will  be  presented  by  Dr. 
Ebers. 

Dr.  Dale  Ebers,  Intern:  H.B.,  a 72-year- 
old  blacksmith,  was  well  until  4!/2 
months  ago  when  he  had  his  first  epi- 
sode of  sharp,  colicky  pains  in  the  right 
upper  quadrant  of  his  abdomen.  The 


This  paper  is  the  record  of  a patient  who  pre- 
sented a problem  in  differential  diagnosis  be- 
tween conditions  that  may  cause  pain  in  the 
right  hypochondriac  area.  Edifying  discussions 
of  etiology,  pathogenesis,  and  possible  compli- 
cations are  presented,  and,  finally,  the  therapeutic 
approach  as  applicable  in  this  case.  An  adden- 
dum relates  the  results  of  surgical  intervention 

EDITOR 

pain  extended  to  the  left  of  the  umbili- 
cus and  lasted  approximately  10  min- 
utes. Following  this  attack  he  went 
back  to  work  with  no  complaints.  Two 
weeks  later,  however,  while  working  at 
his  job,  he  developed  a continuous  dull 
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pain  in  the  left  anterior  portion  of  his 
chest.  His  employer  noted  marked  pal- 
lor and  sent  him  to  his  local  physician. 
After  climbing  the  stairs  to  the  doctor’s 
office  he  suddenly  collapsed  and  was 
taken  directly  to  the  hospital.  There  a 
“heart  attack”  was  diagnosed  and  he 
was  treated  for  several  days  at  bed  rest. 
Four  weeks  later  he  resumed  working 
and  appeared  to  be  healthy  until  one 
month  ago,  when  he  had  a recurrence  of 
the  severe  right-upper-quadrant  pain. 
With  this  attack,  however,  he  had  chills 
and  drenching  sweats  and  became  jaun- 
diced. His  physician  took  a roentgeno- 
gram of  his  abdomen  and  said  it  showed 
what  was  “probably  a large  gallstone.” 
Two  days  prior  to  admission  he  again 
had  a recurrence  of  the  right-upper- 
quadrant  pain  with  fever  and  chills 
which  lasted  10  to  20  minutes.  With 
these  episodes  of  pain,  the  patient  be- 
came restless  and  tried  various  body 
positions  in  unsuccessful  attempts  to 
relieve  the  pain. 

Physical  Examination:  At  the  time  of 
admission  the  patient  was  alert,  co- 
operative and  seemed  much  younger 
than  his  given  age  of  72  years.  He  was 
not  in  any  physical  distress.  The  tem- 
perature was  99.4°  F.,  pulse  96,  respir- 
ations 24,  and  blood  pressure  112,  sys- 
tolic and  62,  diastolic.  The  skin  was 
slightly  icteric.  The  heart  and  lungs 
were  normal.  The  abdomen  was  mus- 
cular and  somewhat  difficult  to  palpate, 
but  the  lower  edge  of  the  liver  could  be 
felt  five  cm.  below  the  costal  margin. 
One  examiner  thought  he  made  out  an 
additional  rounded  mass  in  this  area. 
The  whole  region  was  tender  to  deep 
palpation. 

Laboratory  Data:  The  principal  ab- 

normality noted  in  the  laboratory  was 
a normocytic,  normochromic  anemia, 
with  the  hemoglobin  at  10.8  gm.  and  red 
cells  numbering  3,550,000  per  cmm.  The 
white  cell  studies  were  normal,  but  the 
packed  cell  volume  was  33  with  a sedi- 
mentation rate  by  the  Wintrobe  method 
of  55.  Serology  Avas  negative.  The  to- 
tal serum  protein  was  6.6  gm.  per  100 
ml.  Avith  albumin  3.1  gm.  Serum  alka- 
line phosphatase  was  4.08  units.  Serum 
bilirubin  at  1 minute  was  1.12  mg.;  total 
Avas  1.68  mg.  Thymol  turbidity  Avas  1 
unit.  Cephalin  flocculation  in  24  hours 


was  negative  and  2 plus  in  48  hours. 
Prothrombin  time  for  patient  and  con- 
trol Avere  identical  at  13  seconds.  A 
bromsulphalein  study  showed  7.9  per 
cent  dye  retention  in  45  minutes.  Serum 
amylase  and  lipase  were  normal.  A gas- 
tric analysis  shoAved  no  free  acid  in  the 
fasting  state  and  one  degree  of  total 
acid,  which,  after  alcohol  and  histamine 
stimulation,  rose  to  tAvo  degrees  free 
acid  and  three  degrees  total  acid. 

Dr.  Charles  W.  Hamilton,  Resident  in  Medi- 
cine: When  our  patient  came  in  to  the  hos- 
pital we  felt  he  had  a fairly  characteristic 
acute  recurrent  cholecystitis  Avith  cholangi- 
tis and  accordingly  put  him  on  a “gallblad- 
der diet.”  After  he  had  been  in  the  hos- 
pital several  days  he  developed  some  more 
pain,  and  about  that  time  we  saw  the  report 
of  the  upper  gastrointestinal  x-ray  studies 
indicating  the  presence  of  a duodenal  ulcer. 
Therefore,  we  altered  his  diet,  placing  him 
on  a convalescent  ulcer  diet.  On  this  regi-. 
men  he  has  had  no  further  recurrence  of 
pain.  The  latter  diet,  of  course,  is  high  in 
fat  content.  We  have  begun  to  examine  his 
stools  for  blood,  but  up  to  the  present  time 
none  has  been  found.  Since  the  radiographs 
of  the  abdomen  seem  to  have  such  an  im- 
portant bearing  on  this  patient’s  diagnosis 
I think  it  would  be  well  for  us  to  examine 
them  at  this  time. 

Dr.  George  Pullman,  Department  of  Radi- 
ology : The  first  examination  was  that  of  the 
chest  which  sIioavs  a slight  cardiac  enlarge- 
ment as  judged  by  the  cardiac  tables  of  Un- 
gerleider.  There  is  prominence  of  the  left 
ventricular  segment  with  a rounding  left 
border  and  calcification  in  the  aortic  knob. 
In  addition,  in  the  upper  lobe  of  the  right 
lung  there  is  a calcified  tuberculous  nodule. 
In  the  left  costophrenic  angle  there  is  a hazy 
residual  of  his  old  empyema.  On  the  whole, 
this  is  not  a grossly  abnormal  chest  x-ray  for 
a man  of  this  age  group.  The  following  day 
the  gastrointestinal  study  showed  the  stom- 
ach to  lie  in  a median  position ; it  was  smooth 
in  outline  with  normal  peristaltic  motions 
and  normal  rugae.  The  duodenal  cap,  how- 
ever, Avas  markedly  tender  and  deformed 
with  pseudodiverticula,  which  definitely  in- 
dicated the  presence  of  a duodenal  ulcer.  A 
small,  air-filled  vertical  tract  was  seen  (see 
Fig.  1)  extending  upward  from  the  duodenal 
cap  towards  the  region  of  the  gallbladder, 
and  a small  spot  of  barium  was  seen  lying 
within  the  dependent  portion  of  the  gall- 
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bladder  which  was  otherwise  filled  with  air. 
In  the  four-hour  film  (see  Fig.  2)  the  bari- 
um has  passed  into  the  colon,  but  there  was 
still  residual  barium  in  the  gallbladder.  On 
the  following  day  a cholecystogram  was  at- 
tempted but  the  concentration  of  dye  in  the 
gallbladder  was  poor.  However,  some  of  the 
barium  of  the  previous  day’s  examination  re- 
mained in  the  gallbladder.  Our  impression 


As  you  see,  the  patient  appears  to  be  in  no 
distress  whatever  at  this  time  and  shows  no 
icterus.  He  is  well-muscled  from  his  active 
physical  life,  and  I can  only  point  out  that 
the  edge  of  the  liver  can  be  felt  descending 
about  five  cm.  with  deep  inspiration.  It  is 
no  longer  tender,  and  I cannot  readily  find 
any  localized  tenderness  in  the  region  of  the 
duodenal  cap. 


Figure  2.  After  four  hours  the  barium  has  left  the  stomach  and  jejunum  but  small  collections 
remain  in  the  duodenal  pseudo-diverticulum  and  in  the  gallbladder. 


is  that  the  patient  has  a cholecystoduodenal 
fistula  with  an  old  chronic  duodenal  ulcer  of 
the  first  portion  or  the  duodenum. 

Dr.  Edward  Langdon,  Attending : In  addi- 
tion to  the  abdominal  disease  there  was  no 
doubt  from  our  review  of  the  electrocardio- 
grams that  this  patient  had  had  a myocardi- 
al infarction.  There  have  been  several  trac- 
ings taken  since  his  admission  here  which 
have  showed  only  slight  changes  and  I be- 
lieve that  the  history  of  collapse  on  the 
physician’s  staircase  was  compatible  with 
the  onset  of  fresh  infarction.  I wonder  if 
we  could  have  the  patient  brought  in  at  this 
time.  (The  patient  is  brought  in  on  a cart). 


Question  from  the  audience:  Would  you 

describe  exactly  the  kind  of  pain  that  you 
have  had? 

Patient : When  this  pain  comes,  it  doubles 
me  up  and  seems  like  it  lasts  for  hours,  but 
I suppose  lasts  only  for  a few  minutes.  It  is 
a really  terrible  pain  when  it  is  there. 

Question  from  the  audience:  Has  all  of 

your  pain  been  in  the  same  location? 

Patient:  Yes,  the  pain  has  always  been 
just  the  same. 

Question  from  the  audience:  Has  the  pa- 
tient used  ethanol  in  the  past? 
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Patient:  What’s  that? 

Dr.  Langdon:  Have  you  habitually  drunk 
alcohol  in  the  past? 

Patient:  I never  drink  any  beer  or  get 
drunk,  but  now  and  then  I have  a bit  of 
whiskey.  (Patient  leaves  the  room). 

Dr.  Langdon:  The  story  the  patient  re- 

lates about  the  character  of  his  pain  changes 
somewhat  from  day  to  day,  but  earlier  in  his 
course  he  definitely  told  us  about  two  differ- 
ent kinds  of  pain  that  he  had  had,  one  in  the 
chest  and  most  of  the  other  episodes  in  the 
right  portion  of  his  abdomen.  I think  it 
might  be  well  to  begin  the  discussion  by  a 
report  on  cholecystoduodenal  fistulae. 

Dr.  Charles  Hamilton,  Resident  in  Medi- 
cine: Cholecystoduodenal  fistula  is  a type 

of  internal  abdominal  fistula  which  was  first 
described  not  very  long  ago  in  the  clinical 
patient.  In  one  study1  they  occurred  in  ap- 
proximately 0.2  of  1 per  cent  in  30,000  post- 
mortem studies.  However,  in  patients  hav- 
ing operations  for  gallbladder  disease  the 
cholecysto-intestinal  fistula  was  noted  in 
about  3 per  cent2  of  all  operations.  In  90 
per  cent  of  the  cases  of  fistulae  studied  at 
operation  in  one  series3  gallstones  were  pres- 
ent and  accounted  for  the  fistulae  into  the 
gallbladder.  However,  in  6 per  cent  perfor- 
ated peptic  ulcer  was  the  cause,  and  another 
4 per  cent  represented  a variety  of  causes. 
Sometimes  these  fistulae  involving  the  gall- 
bladder are  directly  into  the  duodenum,  the 
commonest  situation,  occurring  in  about 
three-fifths  of  the  cases.  Approximately 
one-fifth  are  directly  into  the  colon,  one- 
tenth  are  from  the  common  bile  duct  into 
the  duodenum,  and  one-tenth  are  from  the 
gallbladder  to  the  stomach.  The  usual  mech- 
anism that  has  been  postulated  for  this  oc- 
currence is  that  the  extrahepatic  biliary  flow 
is  obstructed,  followed  by  stasis  with  infec- 
tion, then  adhesions,  and  finally  a penetra- 
tion of  the  mucosa.  In  a study  that  Epper- 
son made  in  1953,  fourteen  cases  (17  per 
cent  of  their  total)  of  internal  biliary  fis- 
tulae had  been  diagnosed  clinically.  By  the 
history  alone,  however,  only  three  of  these 
fourteen  were  even  suspected,  and  these  be- 
cause of  gallstone-ileus  or  the  gallstone 
passed  through  the  rectum.  However,  dur- 
ing the  x-ray  studies,  air  or  barium  in  the 
bile  ducts  was  noted  in  five  of  the  fourteen, 
and  barium  in  the  gallbladder  in  another  six, 
which  is  similar  to  our  patient  today. 


What  are  the  complications  of  spontane- 
ous biliary  fistulae?  It  has  been  claimed 
that  when  peptic  ulcer  or  neoplasm  is  the 
underlying  cause  for  the  fistula  it  is  common 
to  have  cholangitis.  On  the  other  hand, 
when  gallstone  disease  is  primary,  cholan- 
gitis seldom  occurs.  This  observation  favors 
the  peptic  ulcer  as  the  primary  abnormality 
in  our  patient  rather  than  gallstone-disease. 
Another  complication  of  gallstone-ileus  oc- 
curs in  an  occasional  patient  when  the  gall- 
stone lodges  in  an  area  of  narrowing  such 
as  the  terminal  ileum  and  causes  a mechan- 
ical obstruction.  Characteristically,  the 
complication  has  a mortality  rate  which  has 
been  reported  as  high  as  50  per  cent. 

Dr.  Langdon : On  the  basis  of  probability, 
then,  our  patient  most  likely  had  first  a cal- 
culus in  the  gallbladder  which  was  respon- 
sible for  the  fistula,  and  the  scarring  in  the 
duodenum  was  either  independent  of  the 
gallbladder  disease  or  secondary  to  it;  and 
that  the  fistula  is  a cholecystoduodenal  fis- 
tula. Although  this  is  the  probable  sequence, 
yet  the  finding  of  cholangitis  with  fever  and 
chills  favors  primary  peptic  ulcer  disease, 
presumably  because  of  the  protective  barrier 
in  the  valves  of  the  cystic  duct  to  the  pass- 
age of  inflammation  up  into  the  biliary  radi- 
cals. We  have  also  been  interested  in  the 
relationship  of  the  gallbladder  and  peptic 
ulcer  disease  to  the  occurrence  of  his  recent 
anterior  myocardial  infarction.  The  electro- 
cardiograms are  specific,  and  the  history  of 
collapse  is  definite,  occurring  during  the 
same  period  he  was  having  gallbladder  or 
peptic  ulcer  distress  or  both.  Dr.  Grissom, 
would  you  like  to  comment  on  this  aspect  of 
the  problem? 

Dr.  Robert  L.  Grissom,  Attending:  In  the 

literature  there  is  rather  more  opinion  than 
fact  pertaining  to  this  problem.  The  con- 
sensus is  that  peptic  ulcer  and  coronary  dis- 
ease, both  of  which  have  a high  incidence  in 
the  male  population,  do  not  occur  with  any 
increased  frequency  in  conjunction  one  with 
the  other.  On  the  other  hand,  the  simul- 
taneous occurrence  of  coronary  disease  and 
gallbladder  disease  is  increased  in  both  clin- 
ical and  postmortem  material.  We  have  no 
basis  on  which  to  believe  that  the  one  is  pre- 
disposing to  the  other,  nor  that  the  two  dis- 
eases tend  to  occur  in  any  particular  body- 
type  or  with  a common  etiological  factor. 
The  question  whether  coronary  disease  may 
be  aggravated  by  the  gallbladder  disease  is 
a different  question,  however,  and  one  on 
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which  there  is  some  experimental  evidence. 
If  one  thinks  about  the  nerve  supply  of  these 
two  organs  it  is  evident  that  both  viscera — 
the  gallbladder  and  heart,  as  well  as  the 
stomach  — are  supplied  by  sympathetic  as 
well  as  parasympathetic  fibers.  Although 
pain  fibers  are  carried  from  all  three  viscera 
by  the  sympathetic  system  it  is  the  vagus 
nerve  of  the  parasympathetic  system  which 
is,  in  the  main,  responsible  for  the  occur- 
rence of  noxious  reflexes. 

In  the  heart-lung  preparation,  stimulation 
of  the  afferent  end  of  the  vagus  nerve  re- 
duces the  coronary  blood  flow.  It  has  been 
shown  in  the  experimental  animal  that  dis- 
tention of  either  the  stomach  or  gallbladder 
by  an  air-filled  balloon  will  cause  reduction 
in  the  coronary  flow,  and  that  this  is  reflex- 
ly  mediated  via  the  vagus.  In  dogs,  when 
the  gallbladder  is  distended  by  an  air-filled 
balloon,  changes  in  the  electrocardiogram 
and  heart  function  are  noted  only  when  the 
circulation  to  the  heart  has  already  been 
compromised  by  ligature  of  one  or  more  of 
the  coronary  arteries.  It  would  seem  that 
the  point  in  this  patient  could  only  be  proved 
by  following  his  electrocardiograms  if  he  has 
a recurrence  of  his  gallbladder  symptoms, 
or  if  he  comes  to  surgical  exploration. 

There  are  patients  in  whom  it  has  been 
noted  that  angina  and  electrocardiographic 
changes  may  be  produced  during  an  attack 
of  gallbladder  disease,  and  isolated  clinical 
reports  are  available  in  which  angina  and 
electrocardiographic  changes  have  disap- 
peared following  cholecystectomy.  N o w 
these  are  isolated  reports,  however,  and  I 
have  never  personally  witnessed  such  a case. 
Because  this  has  been  well  publicized  a great 
many  patients  have  had  their  gallbladders 
removed  in  the  hope  of  improving  coronary 
disease  with  angina.  However,  it  should  be 
recalled  that  such  elective  procedures  can  be 
disastrous  if  the  operation  itself  precipi- 
tates a fresh  myocardial  infarction. 

One  clinical  point  that  is  important  to  us 
is  that  in  patients  having  abdominal  pain 
and  in  whom  we  find  evidence  of  gallbladder 
disease  we  must  always  be  suspicious  that 
that  patient  might  also  have  coronary  dis- 
ease because  of  the  frequent  coexistence  of 
these  two  conditions  whose  pain  patterns 
may  closely  mimic  one  another  just  as  in  this 
patient.  Usually  it  is  possible  in  the  pres- 
ence of  disease  of  both  organs  to  distinguish 
them,  but  this  is  not  always  the  case.  There 


is  an  explanation  for  this  in  the  phenomenon 
called  habit  reference.  Patients  who  have 
previously  had  gallbladder  disease  with  epi- 
sodes of  right  upper  quadrant  pain  will  re- 
fer myocardial  pain  to  that  same  site.  This 
may  explain  why  our  patient  was  so  hazy  in 
his  description  of  the  chest  pain. 

Dr.  Langdon:  It  appears  that  his  myo- 

cardial infarction  was  approximately  three 
months  ago  and  that  electrocardiographic 
changes  occurring  now  are  of  minor  import- 
ance. Is  it  possible,  Dr.  Musselman,  for  us 
to  consider  this  patient  a present  candidate 
for  surgery? 

Dr.  Merle  Musselman,  Dept,  of  Surgery: 

I would  like  to  comment  on  that  because  it 
is  obvious  that  the  treatment  of  internal  bil- 
iary fistula  is  a surgical  problem.  This  is 
not  always  the  case,  because  a number  of 
these  fistulae  spontaneously  close  by  them- 
selves. In  fact,  we  sometimes  deliberately 
construct  a biliary  fistula  in  the  treatment 
of  obstructive  pancreatic  neoplasm.  Keep- 
ing such  a biliary  fistula  open  is  quite  a job 
because  of  its  tendency  to  close  spontaneous- 
ly. On  the  other  hand,  it  is  evident  that  this 
patient  has  a poorly  functioning  gallbladder, 
that  he  has  had  recurrent  cholangitis  with 
pain,  and  that  the  fistula  is  of  such  a nature 
that  food  may  get  into  the  gallbladder  and 
drain  poorly.  On  that  account  it  seems  to 
me  that  he  should  have  a cholecystectomy  in 
an  effort  to  take  down  this  spontaneous 
fistula’.  I cannot  believe  that  this  patient’s 
principle  troublemaker  was  an  active  peptic 
ulcer.  In  the  first  place  it  is  less  common 
than  gallbladder  disease,  and  secondly  he 
has  a very  low  degree  of  gastric  acidity. 

Dr.  Langdon:  Yes,  we  have  noticed  that 

and  have  wondered  whether  or  not  that  was 
the  correct  reading  because  it  seemed  to  us 
that  after  histamine  stimulation  it  would  be 
extremely  unusual  to  have  only  a change  of 
one  or  two  degrees  in  both  free  and  total 
acidity.  Since  we  have  had  a number  of 
other  patients  recently  with  similar  observ- 
ations we  wonder  whether  this  represented 
a laboratory  error. 

Dr.  Musselman:  I feel  that  it  is  not  fair 

to  blame  this  on  the  technical  staff  of  the 
laboratory  or  whoever  made  this  gastric 
analysis,  unless  we  are  sure  where  this  tube 
was  placed.  It  may  have  been  coiled  in  the 
stomach  or  passed  on  into  the  duodenum  in 
such  a manner  that  the  wrong  secretions 
were  obtained.  Personally,  I think  that  the 
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best  gastric  analysis  is  done  by  the  doctor 
who  is  actually  taking  the  sample  and  who 
analyzes  the  degree  of  acidity  on  the  spot 
himself.  This  is  easy  to  do  if  we  doctors 
recognize  how  important  it  is. 

Dr.  Langdon:  Thank  you.  Your  views 

correspond  to  those  of  the  medical  service, 
and  we  will  arrange  an  early  transfer  to 
surgery.  We  believe  a sufficient  time  has 
lapsed  since  his  myocardial  infarction  for 
healing  to  have  occurred. 

ADDENDUM 

Approximately  a week  later,  at  surgery, 
the  gallbladder  was  found  to  be  inflamed, 


and  much  bleeding  complicated  its  removal 
and  exploration  of  the  common  duct.  The 
duodenum  was  also  opened  and  no  evidence 
for  active  ulceration  was  found.  Cholecys- 
tectomy was  performed  and  T-tube  drainage 
of  the  common  duct  was  instituted.  His  re- 
covery postoperatively  was  uneventful,  and 
he  returned  home  on  the  fourteenth  day. 
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Vertebral  Osteochondroma  viih 

Spastic  Paraplegia:  ^ °*  case 


Osteochondroma  involving  the  vertebral  column 
is  not  common.  Encroachment  upon  the  spinal  cord 
by  such  a tumor,  resulting  in  paraplegia,  is  very 
uncommon.  It  is  such  a case  that  these  authors 
describe  in  this  article.  Accurate  localization  of 
the  tumor  and  its  successful  surgical  removal  re- 
sulted in  satisfactory  improvement,  albeit  not 
complete  cure,  of  the  patient's  neurologic  disturb- 
ances. 

EDITOR 

The  osteochondromata 

are  considered  to  be  tumors 
which  arise  from  bone  where 
cartilage  is  ordinarily  found.  These  tumors 
extend  through  the  cortex  and  appear  as 
large  masses  producing  distortion  of  the  bone 
from  which  they  arise.  At  the  present  time 
they  are  considered  to  be  congenital  in  na- 
ture; however,  previous  theories  as  to  the 
etiology  included  the  following — rickets,  trau- 
ma, embryonic  cell  arrests,  et  cetera.  In  gen- 
eral, these  tumors  are  usually  restricted  to 
the  pelvis  and  long  bones,  however,  other 
flat  bones  are  occasionally  involved.  These 
neoplasms  are  slow-growing  and  become 
symptomatic  only  in  adults.  With  long  bone 
involvement,  the  ends  of  the  long  bones  of 
the  extremities,  the  joints,  and  the  sites  of 
attachment  of  tendons  or  ligaments  are  the 
usual  locations.  They  have  been  reported  in 
the  jaw,  bones  of  the  skull,  hands,  feet,  ster- 
num, ribs,  clavicle,  scapula,  pelvis,  and  ver- 
tebral column.  The  tumors  are  asymptomat- 
ic until  their  growth  interfere  with  function. 
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Occasionally  the  tumors  may  become  malig- 
nant and  result  in  chondrosarcoma1. 

A review  of  the  literature  reveals  that  Ge- 
shichter  and  Copeland  reported  321  cases  of 
osteochondroma  treated  at  Johns  Hopkins 
Hospital  up  to  1949 ; eleven  of  these  involved 
the  vertebral  column — 9 in  the  lumbar  re- 
gion, 1 in  the  lower  thoracic,  and  1 in  the 
cervical  spine2.  Of  these,  8 were  solitary  and 
3 had  multiple  metastases  in  the  remainder 
of  the  skeleton.  The  bone  tumor  arose  from 
the  neural  arch  or  coccyx ; and  of  three  cases 
reported  with  growth  into  the  spinal  canal 
and  compression  of  the  cord  with  symptoms, 
one  patient  expired  due  to  the  spinal  cord 
compression. 

In  1951,  H.  C.  Ilgenfritz  reported  a case 
of  osteochondroma  arising  from  the  ventral 
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surface  of  the  transverse  process  of  the  sev- 
enth cervical  vertebra,  blocking  the  blood 
flow  through  the  left  carotid  and  left  sub- 
clavian arteries,  and  resulting  in  ataxia  and 
incoordination  due  to  impairment  of  cerebral 
circulation3.  Gokay  and  Bucy,  in  January 
1955,  reported  a case  of  familial  osteochon- 


Fig.  1.  Arrow  points  to  circumscribed  density  containing 
amorphous  calcification  in  region  of  T-2  on  left.  Note  absence 
of  pedicles  of  T-2  and  T-3  on  left. 


droma  of  the  lumbar  spine  compressing  the 
cauda  equina  and  producing  neurological 
symptoms  and  signs4. 

Because  of  the  rarity  of  osteochondromata 
involving  the  vertebral  column  with  spinal 
cord  compression,  it  was  deemed  advisable 
to  report  the  following  case. 

CASE  REPORT 

EJO — white  male,  age  28,  was  admitted  to  the  VA 
Hospital,  Omaha,  Nebraska,  on  March  15,  1954, 
with  complaints  of  weakness  in  his  legs,  and  in- 
ability to  walk.  His  symptoms  began  six  months 
previously  when  he  developed  a numb-like  feeling 
in  the  lower  extremities,  and  weakness,  followed  by 
progession  of  his  symptoms.  The  patient  stated  he 
had  had  a backache  since  1946.  Physical  examina- 
tion was  essentially  negative  except  for  an  outward 
bowing  of  both  legs,  present  since  birth.  Neuro- 
logical examination  showed  the  gait  to  be  mildly 
spastic  with  tendency  to  walk  on  his  heels,  and  an 


accompanying  limp  of  the  left  lower  extremity.  Mild 
bilateral  spasticity  was  noted  in  the  lower  extrem- 
ities, more  so  on  the  left.  There  was  a Babinski 
sign  on  the  left;  a bilateral  Rossolimo  sign  was 
present  and  more  severe  on  the  left.  There  was  a 
slight  decrease  of  left  cremasteric  reflex.  Temper- 
ature sense  showed  impairment  of  sense  of  heat  and 
cold  in  the  right  lower  extremity  compared  to  the 
left.  There  was  hypesthesia  of  the  anterior,  medial, 
and  lateral  aspects  of  the  lower  extremities,  extend- 
ing to  the  inguinal  area,  more  marked  in  the  legs 
and  feet  and  slightly  more,  in  comparison,  in  the 
right  lower  extremity.  The  remainder  of  the  neu- 
rological examination  including  cerebellar  and 
cranial  nerve  testing  was  essentially  normal.  Ra- 
diological examination  of  the  thoracic  spine  includ- 
ing oblique  views  showed  the  pedicles  of  T-2  and  3 
to  be  indistinct  on  the  left,  and  almost  completely 
obliterated.  There  appeared  to  be  some  areas  of 
amorphous  calcification  overlying  the  second  thor- 
acic vertebral  body  on  the  left,  and  also  an  extra 
bony  density  in  this  area.  (Fig.  1). 


Fig.  2.  Myelogram  revealing  almost  complete  obstruction  of 
dye  column  at  T-2.  Deviation  of  column  to  right  and  com- 
pression of  cord  in  involved  area  are  shown. 


Spinal  fluid  examination  revealed  a protein  of 
128  mg.  per  cent  with  slight  increase  in  globulin; 
otherwise  entirely  normal.  Queckenstedt  revealed 
initial  pressure  of  160  mm.  of  water,  and  with  30 
mm.  of  mercury  pressure  about  the  neck  there  was 
a slow  rise  from  160  mm.  of  water  to  240  mm.  of 
water  followed  by  no  appreciable  fall.  A myelo- 
gram was  accomplished  and  revealed  the  dye  column 
to  be  displaced  to  the  right  at  T-3  level  with  almost 
complete  block  to  the  passage  of  dye  into  the  cerv- 
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SUMMARY 


ical  canal.  (Fig.  2).  There  was  a marked  com- 
pression and  displacement  of  the  subarachnoid  canal 
by  a mass  in  the  region  of  T-2!  and  T-3  on  the  left. 
This  was  considered  to  be  of  extramedullary  origin. 

Laminectomy  was  accomplished  on  April  6,  1954, 
and  a bony  tumor  projecting  from  the  lateral  as- 
pect of  the  vertebral  arch  of  the  3rd  thoracic  ver- 
tebra was  found.  This  had  pressed  medially  on  the 
cord  compressing  it.  The  mass  was  removed  with 
osteotome  curette  and  sent  to  the  laboratory.  Path- 
ological report  revealed  this  to  be  a benign  osteo- 
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Fig.  3.  Photomicrograph  of  typical  cartilagenous  area  of  the 
osteochondroma.  H&E  X 100. 

chondroma  containing  cancellous  and  cortical  bony 
tissue.  There  was  no  evidence  of  malignancy. 
(Fig.  3).  Postsurgically  there  was  marked  relief 
in  the  weakness  of  his  legs.  He  was  able  to  walk, 
although  he  still  had  some  stiffnes  and  rigidity. 
The  sensation  of  numbness  in  his  legs  had  ceased.  A 
bone  survey  was  made  because  of  the  possible  con- 
genital nature  of  this  tumor,  but  revealed  no  evi- 
dence of  any  other  bony  masses. 

This  patient  was  last  examined  on  November  9, 
1954,  at  which  time  he  continued  to  complain  of  mild 
weakness  of  the  extremities,  more  so  in  the  left  leg 
after  continued  use.  No  sensory  symptoms  were 
elicited.  Neurological  examination  revealed  a mildly 
spastic  gait,  bilaterally,  more  so  on  the  left  with  a 
left  Babinski  reflex.  These  symptoms  and  signs 
were  felt  to  be  due  to  irreversible  damage  to  the 
spinal  cord,  from  compression. 


1.  A case  of  osteochondroma  of  the  third 
thoracic  vertebra  with  spinal  cord  compres- 
sion by  the  tumor  and  neurological  findings 
is  reported. 

2.  Treatment  consisted  of  excision  and 
curettement  and  was  followed  by  some  im- 
provement in  the  neurological  findings. 
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PLASTIC  BAG  FOR  BLOOD  BANKS 

A revolutionary  plastic  bag  shows  experimental 
promise  of  extending  the  period  of  storage  of  whole 
blood  from  the  present  21  days  to  35,  a Harvard 
University  blood  expert  says. 

Dr.  John  G.  Gibson  II  told  the  American  Associa- 
tion of  Blood  Banks,  meeting  in  Chicago,  that  the 
bag  eliminates  the  “turbulence  and  foaming”  that 
occur  when  donor  blood  is  drawn  into  a glass  bottle, 
as  is  now  the  case. 

“This  turbulence  is  damaging  to  the  red  cells 
and  contributes  significantly  to  the  reduction  of 
their  time  of  survival,”  Dr.  Gibson  declared. 

Equipment  of  the  type  described  has  been  devel- 
oped and  perfected  by  Fenwal  Laboratories,  Inc., 
Framingham,  Mass. 

It  is  at  present  a government  regulation  that 
whole  blood  can  be  kept  for  only  21  days.  By  ex- 
tending the  survival  time  to  35  days,  the  quantity 
of  whole  blood  available  in  the  country  at  any  given 
time  could  be  substantially  increased,  Dr.  Gibson 
pointed  out. 

In  addition,  the  patient  receiving  a transfusion 
would  be  getting  a “healthier”  blood. 

Dr.  Gibson  explained  that  once  donor  blood  leaves 
its  normal  environment  in  the  human  body,  it  be- 
gins to  deteriorate.  “The  best  we  can  do  in  the 
blood  bank  is  to  slow  down  the  rate  of  deteriora- 
tion,” he  said. 

“This  can  best  be  accomplished,”  he  continued, 
“by  minimizing  the  damage  sustained  by  red  cells 
during  retention  in  conventional  glass  bottles  by 
the  universal  employment  of  plastic  bags.  Thor- 
ough tests  have  shown  that  blood  collected  in  plas- 
tic bags  is  better  for  the  patient  at  any  stage  of 
storage  than  blood  collected  in  presently  used  equip- 
ment.” 

Dr.  Gibson  proposed  a change  in  the  chemical 
mixture  of  the  anticoagulant  solution  in  the  hope 
of  lengthening  survival  time  of  blood  when  used  in 
the  plastic  bag. 

Among  other  advantages  of  the  bag  are  that  it 
takes  up  much  less  storage  space  in  the  refrigerator, 
is  sealed  so  that  no  contaminating  air  can  get  in 
at  any  time,  and  is  pliable  so  that  by  squeezing 
blood  can  be  infused  more  quickly  into  the  patients 
when  needed  in  emergencies. 
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Neurologic  and  Psychiatric  Disorders 


in  the 

Older-Age  Group 

r-pHAT  cerebrovascular  diseases 
X are  the  commonest  neurologic 
causes  of  disability  and  death 
in  older  people  is  well  known.  Yet  these  dis- 
eases do  not  represent  the  sole  causes  of  neu- 
rologic or  psychiatric  distress,  disability, 
and  death  in  the  older  age  group.  What  these 
other  neurologic  and  psychiatric  disorders 
may  be  is  less  well  known  and  delineated. 
A need  was  felt  to  investigate  neurologic 
and  psychiatric  disorders  common  among 
the  elderly,  hoping  especially  to  alert  physi- 
cians to  those  conditions  which  should  be 
recognized  early  for  response  to  therapy. 

Two  groups  of  consecutive  hospital  admis- 
sions for  the  years  1952  to  1954  inclusive 
were  examined.  (Readmissions  during  this 
time  were  not  counted  in  this  study). 

The  first  group  consisted  of  patients  sev- 
enty years  and  older  admitted  to  a private 
general  hospital*  in  whom  the  primary  or 
one  of  the  primary  diagnoses  was  neurologic 
or  psychiatric  disorder. 

The  second  group  consisted  of  patients 
seventy  years  and  older  admitted  to  the  pri- 
vate psychiatric  wing  of  another  hospital.** 
These  patients  were  sent  primarily  for  psy- 
chiatric care. 

GENERAL  HOSPITAL  ADMISSIONS 

A review  of  Table  I listing  diagnostic 
classifications  of  the  general  hospital  admis- 
sions reveals  a wide  spread  in  diagnostic 
classifications.  It  is  evident  that  a large 
number  of  disorders  are  due  to  primary  se- 
nile deterioration  of  cerebral  neurones  or  to 
vascular  damage.  When  such  conditions  as 
cerebral  thrombosis,  chronic  brain-syndrome 
(dementia)  due  to  infarction  or  senile 
changes,  cerebral  hemorrhage,  Parkinson- 
ism, arteriosclerotic  epilepsy,  cerebral  em- 
bolism, chorea  and  ballism,  and  degenerative 
cerebellar  syndromes,  are  considered  togeth- 
er, one  thereby  accounts  for  73  per  cent  of 

*Bishop  Clarkson  Memorial  Hospital  (190  beds),  Omaha, 
Nebraska. 

^Lutheran  Hospital,  Psychiatric  Department  (65  beds),  Omar 
ha,  Nebraska. 
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the  341  patients  studied  in  this  group.  While 
patients  with  these  illnesses  do  not  respond 
to  specific  therapy,  much  can  be  accom- 
plished in  the  control  of  Parkinsonism  and 
of  arteriosclerotic  epilepsy ; a great  deal  can 
be  done  to  rehabilitate  paralyis  from  vascu- 
lar syndromes. 

Among  the  remaining  27  per  cent  of  the 
general  hospital  admissions  are  a number  of 
conditions  which  often  respond  nicely  to 
therapy,  such  as  involutional  melancholia,  tic 
douloureaux,  radiculitis,  primary  spinal  cord 
tumor,  psychoneuroses,  acute  brain  - syn- 
drome (toxic  psychosis),  compression  of  a 
peripheral  nerve,  and  subdural  hematoma. 


This  author's  thesis  is  that  careful  differential 
delineation  must  be  drawn  between  the  cerebro- 
vascular and  other  neurologic  and  psychiatric 
causes  of  illness,  disability,  and  death  in  the  older 
patients.  Such  careful  diagnosis  will  lead  to  a 
much  higher  salvage-rate  from  the  viewpoint  of 
mortality,  morbidity,  and  rehabilitation.  His  study 
of  880  patients  past  the  age  of  seventy  years  is  re- 
recorded in  sufficient  detail  and  organization  to 
clarify  and  support  his  thesis. 

EDITOR 


PSYCHIATRIC  DEPARTMENT 
■ ADMISSIONS 

Table  1 1 discloses  a more  selected  group  of 
patients  referred  to  the  specialist  by  family 
doctors  or  other  specialists.  In  many  cases 
there  were  clues  which  told  the  referring 
physician  that  further  diagnostic  work  was 
necessary,  that  possibly  special  treatment 
would  be  helpful,  or  that,  before  a not  too 
hopeful  disposition  was  made,  a final  author- 
itative opinion  should  be  sought.  In  some 
cases  the  family  was  anxious  and  insisted  on 
further  study  and  care. 

Of  the  439  patients  admitted  to  the  psy- 
chiatric department,  163  (37%)  were  ill 
from  causes  of  arteriosclerotic  or  senile  de- 
teriorative type  (arteriosclerotic  and  senile 
dementia;  cerebral  thrombosis,  hemorrhage 
or  embolism;  arteriosclerotic  epilepsy).  Two 
hundred  seventy-one  (271  or  61%)  patients 
had  diagnoses  of  other  conditions  considered 
definitely  treatable  and  with  good  chances 
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for  recovery:  involutional  melancholia, 

manic-depressive  reaction,  acute  brain-syn- 
drome, psychoneurosis,  subdural  hematoma. 

TABLE  I 

DIAGNOSES  OF  ELDERLY  PATIENTS 
WITH  NEUROLOGIC  AND  PSYCHI- 
ATRIC DISORDERS  ADMITTED 
TO  GENERAL  HOSPITAL 

341  Patients, 
Ages  70  to  97 
Per 

Number  Cent 


Cerebral  thrombosis  96  28 

Chronic  brain-syndrome  (demen- 
tia) due  to  infarction  and/or 

senile  changes  72  21 

Cerebral  hemorrhage  42  12 

Involutional  melancholia 22  6 

Parkinsonism  12  4 

Arteriosclerotic  epilepsy  12  4 

Tic  douloureaux  8 2 

Cerebral  embolism  6 2 

Radiculitis  6 2 

Spinal  cord  tumor  (primary).. 6 2 

Psychoneurosis  6 2 

Acute  brain-syndrome  (toxic 

psychosis)*  6 2 

Chorea,  ballism  5 1 

Cerebellar  syndromes  (vascular 

or  degenerative)  4 1 

Diabetic  “neuritis”  4 1 

“Neuritis”  of  peripheral  nerve 

(compressive)  4 1 

Herpes  zoster  4 1 

Bell’s  palsy  4 1 

Subdural  hematoma  3 1 

Epilepsy,  idiopathic  (old) 3 1 

Metastatic  brain  tumor 3 1 

Metastatic  spinal  cord  tumor.. 3 1 

Primary  brain  tumor 3 1 

Brain  abscess  1 

Paresis  1 

Subacute  combined  sclerosis 1 

Acute  alcoholism  1 

Myasthenia  gravis  1 

Primary  lateral  sclerosis 1 

Amyotrophic  lateral  sclerosis 1 


;:  Due  to  multiple  factors : dehydration,  avitaminosis,  rising 
N.P.N.,  minor  infection,  cardiac  decompensation. 

CEREBROVASCULAR  AND  DEGEN- 
ERATIVE DISEASE 

Cerebral  Thrombosis.  In  general  this  con- 
dition is  well  recognized  by  its  focal  neuro- 
logic syndromes.  If  anything,  error  may  be 
made  on  the  side  of  diagnosing  it  too  easily 
when  some  other  condition  may  be  etiologic 
or  primary  to  it.  As  yet,  medical  science  has 
no  answer  to  the  need  for  specific  therapy  of 
this  condition.  Where  the  diagnosis  is  estab- 
lished, medications  to  alter  the  blood  clotting 


mechanism  (such  is  Dicumarol)  and  stellate 
ganglion  block  may  be  employed  provided  the 
physician  is  skilled  in  using  these  measures 
properly.  These  procedures  appear  of  value 
especially  when  applied  (a)  very  soon  (with- 
in an  hour  or  two)  after  onset  of  symptoms 
and  (b)  in  cases  where  symptoms  are  still 
intermittent  and  fleeting.  The  value  of  cor- 
tisone therapy  in  acute  cerebral  infarction 
awaits  assessment.  Optimistic,  energetic 
but  realistic  rehabilitative  measures,  re-edu- 
cation, and  attention  to  any  hampering  emo- 
tional problems  are  important  considerations 
in  convalescence. 

Chronic  Brain-Syndrome  (Dementia)  Due 
to  Repeated  Infarctions  (Encephalomalacia) 
or  to  Primary  Senile  Deterioration  of  Neu- 
rones. The  diagnosis  of  chronic  brain-syn- 
drome (or  dementia)  refers  to  the  nonspe- 
cific clinical  picture  of  mental  and  personal- 
ity changes  seen  with  organic  damage  of  the 

TABLE  II 

DIAGNOSES  OF  ELDERLY  PATIENTS 
ADMITTED  TO  PSYCHIATRIC 
DEPARTMENT 

439  Patients, 
Ages  70  to  99 
Per 

Number  Cent 


Involutional  melancholia  ...190  43 

Chronic  brain-syndrome  (demen- 
tia) due  to  infarction  and/or 

senile  changes  146  33 

Manic-depressive 
depressed — 24 

manic — 4 28  6 

Acute  brain-syndrome,  due  to  exo- 
genous toxic  agents : alcohol,  bro- 
mide and/or  barbiturate 22  5 

Psychoneurosis  14  3 

Acute  brain-syndrome  due  to  cere- 
bral thrombosis,  embolism 

or  hemorrhage  10  2 

Acute  brain-syndrome  due  to 

arteriosclerotic  epilepsy  7 

Chronic  brain-syndrome  due  to 

brain  tumor  (primary)  6 

Chronic  brain-syndrome  due  to 

subdural  hematoma  4 

Paranoid  personality 4 

Acute  brain-syndrome  due  to : 

a.  multiple  toxic  factors* 4 

b.  syphilis  (early  paresis) 1 

c.  brain  abscess  (bronchiec- 
tasis)   1 

d.  infectious  polyneuritis 

(Guillain-Barre)  1 

Chronic  brain-syndrome  due  to 

metastatic  tumor  1 


*Due  to  multiple  factors:  dehydration,  avitaminosis,  rising 

N.P.N.,  minor  infection,  cardiac  decompensation. 
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CHART  A 

DIFFERENTIATION  OF  CHRONIC  BRAIN-SYNDROME  (DEMENTIA)  DUE  TO 
CEREBRAL  ARTERIOSCLEROSIS  AND  SENILE  DETERIORATION 


CEREBRAL  ARTERIOSCLEROSIS 

Pathologic  Changes:  Vascular  disease 

with  progressive  thickening  of  vessel 
walls  resulting  in  thrombosis  and  hem- 
orrhage, then  ischemia  and  infarction 
(encephalomalacia). 

Age : 55-70  typical. 

Clinical  picture  of  recurrent  major  or 
minor  “strokes.”  Transient  cerebral 
symptoms,  often  focal  in  nature. 

Personality  disintegration  is  patchy. 

Insight  apt  to  remain  longer. 

More  neurologic  findings. 

EEG  abnormalities  may  be  focal. 

Other  evidences  of  vascular  disease 
(hypertensive,  coronary,  renal). 


SENILE  DETERIORATION 
Pathologic  Changes : Degeneration  of 

cerebral  neurones. 


Age : 70  - 85  typical. 

Insidious,  progressive  mental  deterioration 
with  intellectual  losses  outstanding. 

Greater  personality  disintegration. 

Less  insight;  loses  it  earlier. 

Neurologic  findings  late  in  course  of  disease. 
EEG  abnormalities  diffuse. 

Evidences  of  vascular  disease  may  be  mini- 
mal. 


cerebrum.  It  is  manifested  by  recent  mem- 
ory defects,  easy  confusion,  loss  of  skills  and 
good  judgment,  lethargy,  and  at  times  child- 
ishness. Often  the  condition  is  colored  dis- 
armingly by  other  personality  features  such 
as  depressiveness,  fear,  irritability  or  by 
paranoid  (persecutory)  thinking.  The  com- 
monest causes  of  this  syndrome  among  the 
aged  are : 

1.  Recurrent  cerebral  infarctions. 

2.  Senile  neuronal  deterioration. 

3.  Brain  tumor  (primary  or  metastatic). 

4.  Traumatic  damage  (especially  sub- 
dural hematoma). 

The  differentiation  between  chronic  brain- 
syndrome  due  to  recurrent  infarctions  and 
that  due  to  senility  is  of  no  great  practical 
value  at  present.  They  may  occur  together. 
Some  distinction  may  be  made  clinically. 
(See  Chart  A).  Histologic  section  provides 
the  only  certain  means  of  differentiation  in 
many  cases. 

Additional  clues  for  the  presence  of  brain 
tumor  or  subdural  hematoma  causing  chron- 
ic brain-syndrome  will  depend  on  further 
clinical  features  described  later  in  this  pa- 
per. 

The  chronic  brain-syndrome  of  the  aged 
is  not  always  easy  to  diagnose  especially  in 
those  cases  colored  much  by  great  emotional 
distress  or  paranoid  (persecutory)  think- 
ing. There  are  times  when  several  days 
careful  study  and  observation  are  necessary 
to  ascertain  whether  the  patient  has  this 
syndrome  or  involutional  melancholia.  Some 
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of  the  main  clues  lie  in  the  patient’s  re- 
cent memory  and  state  of  orientation.  In 
an  early  chronic  brain-syndrome,  retentive- 
ness and  usual  broad  awareness  are  uncer- 
tain and  the  mental  deficits  wax  and  wane 
somewhat.  The  patient  with  chronic  brain- 
syndrome  is  more  apt  to  get  lost.  This  is 
especially  so  in  the  hospital  where  surround- 
ings are  not  so  familiar,  although  they  are 
the  surroundings  with  which  most  patients 
familiarize  themselves  quickly.  The  patient 
with  chronic  brain-syndrome  does  not  recall 
with  certainty  how  many  days  he  has  been 
in  the.  hospital  nor  that  a spinal  puncture 
was  done  yesterday.  He  is  more  apt  to  be 
incontinent,  particularly  of  urine.  Emotion- 
al display  of  depression  is  usually  less  clear- 
cut.  His  mind  usually  wanders  from  sub- 
ject to  subject  in  contrast  to  the  rather  per- 
sistent, despondent  harping  revealed  by  pa- 
tients with  involutional  melancholia.  Chart 
B outlines  some  practical  features  in  the  im- 
portant differential  diagnosis  between 
chronic  brain-syndrome  (dementia)  and  in- 
volutional melancholia  in  the  aged. 

Twenty-two  patients  (15%)  of  the  total 
of  164  with  chronic  brain-syndrome  due  to 
arteriosclerosis  or  senile  dementia  or  both 
revealed  also  predominant  depressive  symp- 
toms. In  this  group,  several  psychiatrists 
often  could  argue  diagnosis.  We  are  deal- 
ing here  with  an  outstanding  mixture  of  or- 
ganic and  psychogenic  manifestations.  The 
patient  becomes  depressed  as  his  personality 
experiences  increasing  loss  of  brain  cells. 
(In  earlier  textbooks,  these  cases  were  de- 
scribed as  having  arteriosclerotic  dementia, 
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depressed  type  or  senile  dementia,  depressed 
type).  Experience  has  taught  that  if  the 
features  of  involutional  melancholia  are  out- 
standing (contributing  considerably  to  dis- 
tress, disability  and  difficulty  in  manage- 
ment) that  a trial  of  electroshock  therapy 
is  worthwhile.  These  individuals  usually  tol- 
erate it  well.  The  risks  of  permanent  dam- 
age are  minimal.  At  the  most,  they  obtain 
more  temporary  memory  deficit  from  the 
electroshock  treatment  than  the  other  pa- 
tients do,  but  this  is  managed  by  giving  the 
electroshock  treatment  less  frequently.  Many 
will  go  home  much  tranquilized  with  the 
chronic  brain-syndrome-aspects  of  their  ill- 


ness unchanged  but  with  the  agitated,  de- 
pressed features  gone. 

The  patient’s  family  needs  a simple,  clear- 
cut  picture  of  the  nature  of  senility  and  ar- 
teriosclerosis and  their  progressive  nature. 
If  the  cerebral  deficit  is  mild  and  the  patient 
fairly  complacent  and  easy  to  manage,  he 
may  continue  to  live  at  home  if  the  family 
wishes.  The  doctor  should  consider  the  pos- 
sible risks,  realizing  that  the  patient’s  be- 
havior may  be  much  like  that  of  an  irrespon- 
sible or  neglectful  small  child.  The  doctor 
must  also  consider  the  stress  on  the  patient’s 
family.  Many  families  are  quite  emotional, 
burdened  with  a sense  of  unrealistic  obliga- 


CHART  B 

DIFFERENTIATION  BETWEEN  CHRONIC  BRAIN-SYNDROME 
AND  INVOLUTIONAL  MELANCHOLIA  IN  THE  AGED 


INVOLUTIONAL  MELANCHOLIA 

Recent  memory  remains.  Complaint  of 
poor  memory  is  more  subjective  than 
real. 

Patient  is  alert,  mind  clear,  knows  what 
is  going  on,  “can’t  fool  him.”  Oriented. 
Can  do  arithmetic  and  100-7. 

Persistent  depressive  thoughts  or  delu- 
sions, continuous  preoccupation  or 
“harping”  on  same  subjects.  Self- 
concern is  often  intense. 

Skills  remain  despite  subjective  distress 
or  are  affected  only  by  (a)  distress  and 
to  the  extent  it  exists,  or  (b)  extent  of 
withdrawal  and  preoccupation.  Social 
conformities  and  finesse  not  lost  until 
mental  state  considerably  affected. 
Business  judgment  impaired  only  by 
pessimism  and  sense  of  unworthiness. 

Mood  disturbance  outstanding. 


Fear  and  depression  are  profound  and 
sustained. 

Not  incontinent. 

No  active  organic  disease  of  nervous 
system. 

Diurnal  fluctuation  of  distress;  worse 
in  morning  or  on  arising. 

Insomnia  a marked  complaint  often. 

Early  morning  awakening  typical. 

Extent  of  personality  disintegration,  men- 
tal diturbance,  apparent  intellectual 
loss,  and  confusion  vary  directly  with 
the  severity  of  the  emotional  upheaval 
(excitement,  fear  and  depression). 


CHRONIC  BRAIN-SYNDROME 

Good  evidence  of  defects  in  recent 
memory. 

Poor  comprehension.  Poor  orientation, 
especially  for  time  and  place,  eventually 
for  person. 

Recounts  much  experiences  of  long  ago. 
Circumstantiality,  talking  much  with- 
out clearly  answering  questions.  Wan- 
dering stream  of  thought. 

Good  evidence  of  loss  of  skills,  talents, 
craftsmanship.  Now  makes  errors,  over- 
sights. Has  become  careless,  crude.  Has 
lost  previous  level  of  social  and  business 
finesse  and  judgment. 


In  many  cases,  lethargy,  dullness  and 
apathy,  even  semi-stupor  more  than  a rich 
tone  of  depression  and  agony. 

Variable  moods  and  lability.  At  times 
silly  or  euphoric;  childish  attempts 
at  wit. 

Urinary  incontinence  (and  at  times  fecal). 

Neurologic  symptoms  or  signs,  positive 
tests  indicating  active  disease. 

No  diurnal  fluctuation. 

Insomnia  may  be  troublesome.  Often 
more  confused  and  wandering  about  at 
night.  Hypersomnia  in  some  cases. 

Personality  disintegration  (mental  dis- 
turbance, intellectual  loss,  confusion,  loss 
of  contact  with  reality)  cannot  be  ac- 
counted for  by  the  severity  of  the  emo- 
tional upheaval. 
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tion,  and  sacrificing  to  the  extreme,  to  the 
eventual  detriment  of  their  own  physical 
and  mental  health.  Unless  the  problem  is 
easily  managed  at  home,  the  family  should 
obtain  the  help  of  a practical  nurse  or  one 
of  the  local  nursing  homes  available  in  al- 
most every  community. 

If  sedation  is  needed,  reserpine  in  0.25 
mg.  to  1.0  mg.  doses  orally  four  times  a day 
is  recommended.  This  may  not  take  effect 
for  two  to  four  days.  If  it  alone  does  not 
work,  the  addition  of  chlorpromazine  may 
prove  useful,  starting  with  doses  of  10  mg. 
four  times  a day.  The  dose  may  be  increased 
to  20,  30  and  more  mg.  (very  disturbed  pa- 
tients may  require  100  to  150  mg.  four  times 
a day).  Among  the  milder  sedatives  use- 


muscularly  are  also  in  vogue  now.  When 
used  with  judgment  and  care,  they  will  like- 
ly do  no  harm.  However,  it  is  wise  for  the 
doctor  to  consider  the  patient’s  family’s  fi- 
nancial condition  before  urging  considerable 
expenditure  for  expensive  drugs  that  are, 
as  yet,  hardly  proven  of  value. 

Cerebral  hemorrhage.  Here,  certainly,  in 
the  aged  is  one  condition  where  medical 
science  feels  helpless  at  present.  Headache, 
neck  stiffness  and  meningismus,  lethargy 
or  stupor,  and  neurologic  signs,  then  the 
bloody  spinal  fluid  comprise  this  syndrome. 
Repeated  but  cautious  reduction  of  elevated 
spinal  fluid  pressure  may  be  life  saving.  Per- 
haps some  management  of  hypertension  is 
helpful  if  this  is  present.  Management  dur- 


CHART  C 

DRUGS  USED  TO  CONTROL  PARKINSONISM 


DRUG 

GROUP  I 

Artane 

Hyoscine 

Atropine 

Rabellon 

Tincture  of 
stramonium 

Cogentin 

Pagitane 

Parsidol 

Kemadrin 

GROUP  II 

Benedryl 

Thephorin 

GROUP  III 
Dexedrine 

Desoxyn 

Metrazoh  

Meratran 


MANUFACTURER  AVERAGE  DOSE 

. Lederle 2 to  5 mg.  t.i.d. 

.All  drug  houses 0.3  to  0.6  mg.  t.i.d. 

.All  drug  houses 0.3  to  0.6  mg.  t.i.d. 

Sharp  & Dohme 1 tablet  t.i.d. 

All  drug  houses 20  to  60  drops  t.i.d. 

.Sharp  & Dohme 1 mg.  t.i.d. 

.Lilly 1.25  to  2.5  mg.  t.i.d. 

.Warner-Chilcott 50  mg.  t.i.d. 

Burroughs-Wellcome  & Co. . ..2.5  to  5 mg.  t.i.d. 


Parke-Davis .....25  to  50  mg.  t.i.d. 

Hoffman-LaRoche 25  to  50  mg.  t.i.d. 

2.5  to  5 mg.  before 

Smith-Kline-French breakfast  and  lunch 

2.5  to  5 mg.  before 

Abbott breakfast  and  lunch 

Bilhuber-Knoll  100  to  200  mg.  t.i.d. 

1 to  5 mg.  before 

Merrill  breakfast  and  lunch 


ful  for  the  aged  is  Benedryl,  25  to  50  mg. 
as  needed ; larger  doses  may  be  given  at  bed- 
time. 

If  the  patient’s  mental  condition  continues 
too  disturbed,  then  more  formal  psychiatric 
institutionalization  is  necessary,  in  a private 
or  state  hospital. 

Many  drug  houses  dispense  a number  of 
preparations  and  make  great  claims  for 
treatment  of  these  cases.  Special  tonics  of 
vitamins,  minerals,  amino-acids,  hormones, 
stimulants  (such  as  Metrazol  and  desoxy- 
ephedrine)  and  vaso-clilators  are  widely  ad- 
vertised. Large  doses  of  Vitamin  B1L,  intra- 


ing  convalescence  is  similar  to  that  described 
for  cerebral  thrombosis. 

Cerebral  embolism.  The  treatment  of  this 
condition  is  essentially  the  same  as  the  treat- 
ment of  cerebral  thrombosis.  However,  ev- 
ery effort  should  be  made  to  ascertain  the 
source  of  the  embolus  and  to  deal  with  it, 
too.  Cerebral  embolism  is  usually  considered 
when  there  is  sudden  and  very  precipitous 
onset  of  an  organic  cerebral  syndrome  or 
paralysis  of  cerebral  origin.  If  the  resultant 
infarction  is  great,  the  effects  may  be  catas- 
trophic, producing  coma,  convulsions,  and 
even  death. 
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Parkinsonism.  Tremor,  rigidity,  and  in- 
ability to  initiate  muscular  action  are  basic 
disabilities  with  this  condition.  Several 
groups  of  drugs  are  valuable  in  control  of 
these  features.  (See  Chart  C).  Most  fre- 
quently a combination  of  one  drug  from  each 
Group  I and  II  does  best.  The  physician 
should  be  warned,  however,  that  in  the  older 
age  group  there  is  occasionally  a delirious, 
toxic  response  (acute  brain-syndrome)  to 
Group  I drugs.  It  usually  is  best  to  start 
with  very  small  amounts  of  these  drugs  (or 
a single,  small  dose),  warning  the  family  of 
what  might  happen.  However,  the  trial  is 
usually  worthwhile.  If  the  patient  does  get 
a toxic  reaction,  this  usually  disappears 
quickly  after  the  drug  is  discontinued.  Eld- 
erly patients  who  cannot  tolerate  Group  I 
drugs  often  do  best  with  a single  one  from 
Group  II.  Which  of  the  many  drugs  in  these 
groups  is  best?  This  is  a highly  individual 
matter.  If  the  physician  and  patient  are 
enthusiastic  enough,  each  drug  can  be  tried 
alone  for  a week  or  two,  starting  cautiously 
and  gradually  increasing  to  maximum  bene- 
fit or  tolerance.  Thus,  the  value  of  each 
drug  can  be  subjectively  and  objectively  as- 
sessed for  each  patient.  While  a combina- 
tion of  one  drug  from  each  of  Group  I and 
II  is  commonly  used,  occasionally  a combin- 
ation of  two  or  three  from  Group  I can  be 
worked  out  if  a systematic  trial  of  each  is 
made  first  and  combinations  made  of  the 
“best.”  The  Group  III  drugs  are  stimulants, 
useful  additions  to  offset  sedative  effects  of 
the  other  drugs  or  the  lethargy  and  inertia 
that  characterize  some  varieties  of  Parkin- 
sonism. 

Besides  the  pharmacologic  approach  to 
Parkinsonism,  physiotherapy  has  a great 
deal  to  offer  these  patients  if  it  is  available 
and  if  they  can  afford  it  and  cooperate  with 
it. 

Arteriosclerotic  epilepsy.  When  an  older 
person  starts  having  spontaneous  convulsive 
seizures  or  episodes  of  loss  of  consciousness, 
one  must  consider  a serious  disorder  to  be 
present  until  proven  otherwise.  We  must 
not  forget  those  manifestations  which  ap- 
pear not  as  convulsions  but  as  “epileptic  va- 
riants” (or  psychomotor  seizures)  occurring 
especially  with  lesions  in  the  temporal  lobes 
of  the  brain.  These  may  appear  as  attacks 
of  confusion  or  other  mental  disturbances 
coming  in  fairly  clear-cut  and  recurrent  epi- 
sodes between  which  the  individual  func- 
tions normally.  The  differential  diagnosis  of 


convulsive  disorders  in  the  aged  is  listed  in 
Chart  D. 

CHART  D 

DIFFERENTIAL  DIAGNOSIS  OF 
ETIOLOGY  OF  CONVULSIVE 
DISORDERS  IN  THE  AGED 

1.  Active,  progressive  organic  disease  of 
the  brain  such  as  tumor,  metastasis,  ab- 
scess, syphilis;  fresh  hemorrhage,  em- 
bolism, or  infarction. 

2.  Static,  non-progressive  or  ancient  cere- 
bral alterations  such  as  scar  (traumatic 
or  infarction),  cyst,  anomaly,  area  of 
ischemia. 

3.  Idiopathic  epilepsy  (may  be  a form  or 
variant  of  No.  2?). 

4.  Cardiovascular  disease  which  involves 
some  major  alteration  of  cerebral  blood 
flow  as  may  occur  in  Stokes-Adams  syn- 
drome, aortic  stenosis  or  severe  hyper- 
tension (crisis).  Emboli  may  result 
from  auricular  fibrillation  or  myocar- 
dial infarction. 

5.  Intoxication.  This  may  be  seen  with  ex- 
cessive and  chronic  use  of  barbiturate 
or  alcohol  and  often  in  withdrawal  re- 
actions associated  with  these  condi- 
tions. Heavy  metal  poisoning  may  be 
considered,  also. 

6.  Endocrine  disorders,  particularly  hypo- 
glycemia and  hypoparathyroidism. 

7.  Emotional  disorders : hysteria,  hyper- 

ventilation, psychophysiologic  (vaso- 
motor) syncope,  malingering. 

8.  Uremia. 

A number  of  older  people  will  eventually 
be  found  to  have  what  we  now  call  “arterio- 
sclerotic epilepsy.”  This  is  usually  associat- 
ed with  an  area  of  cortical  ischemia  or  in- 
farction. The  condition  is  usually  “benign,” 
not  progressive,  and  nicely  manageable  with 
anticonvulsant  medications.  Most  of  the 
cases  I have  seen  have  responded  nicely  to 
Dilantin,  gr.  IV2,  two  to  four  times  daily, 
sometimes  supplemented  with  1/2  gr.  pheno- 
barbital,  one  to  three  times  a day. 

Senile  chorea  and  ballism.  These  condi- 
tions are  not  common.  They  may  comprise 
a spectacular  development  which  completely 
confuses  the  referring  physician.  Some- 
times it  is  so  dramatic  that  he  thinks  it  is 
a case  of  hysteria.  Ballism  (also  called  bal- 
lismus  or  hemi-ballismus)  usually  involves 
one  or  two  extremities  on  the  same  side  of 
the  body.  I have  seen  it  involve  more  than 
that.  It  consists  of  twisting,  rolling,  inco- 
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ordinant,  violent  and  uncontrollable  move- 
ments of  the  limb,  at  times  also  the  trunk 
and  head.  It  is  usually  due  to  a hemorrhage 
into  the  subthalamic  body  deep  in  the  brain. 
If  it  is  mild,  it  appears  more  like  a chorea. 
It  is  a tragic  development.  If  the  condition 
is  not  too  severe,  it  may  respond  to  sedative 
effects  of  anti-histaminic  medication.  Bene- 
dryl  in  50  mg.  doses  four  times  a day  often 
helps  considerably.  At  times,  the  dose  will 
have  to  be  increased  much  more  than  this. 
I have  not  had  an  opportunity  as  yet  to  try 
the  sedative  effects  of  chlorpromazine  or  re- 
serpine  on  these  cases,  but  they  could  be  con- 
sidered. If  the  condition  is  persistent  and 
severe,  a simple  operation  (neurosurgical 
incision  along  the  length  of  the  precentral 
gyrus)  may  be  necessary  to  control  the  ex- 
hausting and  violent  activity. 

Cerebellar  syndromes.  These  are  due 
to  infarction  or  senile  deterioration  and 
manifested  by  ataxia  of  one  or  more  limbs 
with  preservation  of  posterior  column  func- 
tion of  the  spinal  cord.  Position  and  two 
point  discrimination  sense  remain  intact. 
(Vibratory  sense  is  usually  absent  but  a 
number  of  people  beyond  the  age  of  sixty 
physiologically  lose  this  sense  particularly  in 
the  lower  extremities).  Management  of 
these  cases  can  be  only  symptomatic.  In 
some  cases,  physiotherapeutic  measures  and 
rehabilitation  assist  the  patient  to  function 
more  comfortably.  Older  patients  with  cere- 
bellar loss  fall  very  easily  and  must  be  pro- 
tected from  incurring  fractures. 

II.  INVOLUTIONAL  MELANCHOLIA 

Involutional  melancholia  is  a fairly  com- 
mon condition  that  may  be  confused  among 
the  elderly  with  cerebrovascular  or  deterior- 
ative disease.  These  patients  who  do  not  re- 
spond to  medication  and  psychotherapy 
usually  respond  dramatically  to  a course  of 
six  to  twelve  electroshock  treatments  prop- 
erly administered.  This  is  a satisfying 
group  to  treat.  The  patient’s  age  is  no  con- 
tra-indication to  electroshock  treatments. 
Hypertension,  minimal  heart  disease,  osteo- 
malacia and  a number  of  other  conditions  as- 
sociated with  aging  are  no  longer  considered 
contra-indications.  It  is  worth  emphasizing 
that  sometimes  this  condition  appears  in  the 
wake  of  other  organic  diseases  in  the  aged. 
It  may  appear  during  recovery  from  surgery, 
a myocardial  infarction  or  a cerebral  infarc- 
tion. Despite  these  organic  conditions,  the 
response  to  electroshock  treatments  (when 


needed)  is  still  amazing  and  this  therapy 
should  be  considered  as  soon  as  the  patient 
is  well  along  in  recovery  from  the  organic 
insult. 

Involutional  melancholia  in  the  aged  may 
manifest  itself  in  several  general  ways.  The 
commonest  form,  of  course,  is  the  restless, 
fretful  state  of  despondency  and  despair. 
Occasionally,  however,  one  sees  it  manifest- 
ed with  quite  a mixture  of  paranoid  feelings 
and  thoughts.  Occasionally,  one  sees  it 
colored  considerably  by  somatic  complaints 
and  hypochondriacal  self-concern.  In  fact, 
sometimes  this  concern  and  its  somatic  com- 
plaints mask  the  underlying  depression  suf- 
ficiently to  mislead  many  physicians.  Per- 
haps the  most  confusing  form  is  that  in 
which  the  patient  complains  bitterly  of  pain 
in  a certain  part  of  his  body.  Many  exam- 
inations and  treatments  reveal  no  definite 
organic  cause.  Dependence  or  addiction  to 
narcotics  develop  in  a number  of  these  cases. 
Very  commonly  this  pain  is  in  the  lower  ab- 
domen, urogenital  tract  or  in  the  lower 
bowel.  However,  1 have  seen  it  in  other  sites 
as  the  distal  part  of  one  extremity,  face, 
head  and  so  on.  Once  he  suspects  the  nature 
of  this  trouble,  the  physician  usually  can 
discern  other  features  of  the  involutional 
melancholia  pattern  which  will  put  him  on 
the  right  track  to  therapy. 

The  largest  group  of  patients  in  ad- 
missions to  the  psychiatric  department 
turned  out  to  have  involutional  melancholia 
(43%).  The  oldest  of  this  group  was  92 
years  old,  an  alert  lady  who  responded  very 
well  to  ten  electroshock  treatments.  A good 
result  with  electroshock  treatment  and  sup- 
portive psychotherapy  is  usually  achieved  in 
70  to  80  per  cent  of  these  cases.  The  results 
are  less  good  where  there  is  poor  physical 
health  or  beginning  chronic  brain-syndrome 
(dementia).  A great  deal  depends,  too,  on 
what  kind  of  basic  personality  the  patient 
had.  We  could  never  restore  him  to  any- 
thing more  than  he  was  before  at  his  very 
best,  and  occasionally  this  leaves  much  to  be 
desired,  particularly  in  the  older,  more  help- 
less invalid.  If  he  were  relatively  effective, 
stable,  and  mature  before  and  knew  how  to 
enjoy  life,  got  some  satisfaction  out  of  his 
creativeness,  and  was  overtly  warm,  friend- 
ly and  sociable,  usually  a better  prognosis 
can  be  expected.  A great  deal  also  depends 
upon  the  environment  to  which  he  returns. 
If  he  can  return  to  a situation  where  he  is 
wanted  and  will  have  a sense  of  belonging 
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and  of  affection,  he  stands  a much  better 
chance  of  recovery. 

The  commonest  physical  diseases  found 
in  the  group  with  involutional  melancholia 
were  hypertension  and  varying  degrees  of 
cardiac  impairment.  Other  diseases  fre- 
quently associated  were  diabetes,  rheumatoid 
or  hypertrophic  arthritis,  hernias,  early 
Parkinsonism,  diverticulosis,  osteoporosis, 
cataracts,  deafness,  and  prostatism. 

The  complications  of  involutional  melan- 
cholia are  these: 

1.  Suicide  (a  very  important  risk). 

2.  Nutritional  neglect. 

3.  Drug  dependency  and  toxicity:  bar- 
biturates, bromides,  alcohol,  narcotics. 

4.  Major,  unwise  decisions  made  while 
in  a state  of  futility,  despair,  guilt 
(e.g.  to  sell  business  at  a loss),  later 
regretted. 

5.  “Organic”  treatment  a n d surgery, 
avoiding  or  neglecting  true  nature  of 
the  illness,  thereby  prolonging  or  ag- 
gravating it. 

6.  Psychotic  breakdown  and  personality 
disintegration. 

Management  of  involutional  melancholia 
begins  with  obligation  to  protect  the  patient 
against  suicide.  If  the  physician  is  not  able 
to  evaluate  the  risk  he  should  seek  psychiatric 
consultation.  In  mild  cases  where  complica- 
tions are  not  imminent,  the  family  doctor’s 
office-care  may  tide  a number  of  patients 
through.  Simple  explanation  of  the  “mild 
nervous  breakdown”  as  an  illness  helps. 
Many  patients  benefit  from  a Dexamyl  or 
Dexedrine  tablet  before  breakfast  and  lunch. 
A liberal  supplement  of  vitamins  B and  C 
are  advisable.  Vitamin  B12  in  1000  micro- 
grams doses  given  intramuscularly  two  or 
three  times  a week  is  currently  in  vogue.  In- 
dividuals respond  differently  to  daytime  and 
bedtime  sedatives  and  several  may  have  to 
be  tried  until  a satisfactory  one  is  found. 
Chlorpromazine  and  reserpine  have  a very 
unpredictable  effect  on  these  cases,  helping 
some  immeasurably  and  aggravating  others. 
Oral  doses  have  been  described  in  the  sec- 
tion on  chronic  brain-syndrome. 

Some  individuals  feel  better  if  kept  busy. 
Wholesome  distractions  should  be  encour- 
aged if  these  seem  to  help.  Forcing  them  is 
inadvisable.  Some  patients  feel  better  if 
“left  alone.”  Patient,  conversational  inter- 


views (even  if  only  for  fifteen  minutes)  are 
helpful,  especially  if  the  physician  is  a good 
listener  rather  than  one  to  “tell  other  people 
how  to  live.”  A general  biographical  under- 
standing of  the  individual,  his  life,  person- 
ality development,  and  major  problems,  past 
and  present,  may  unfold  in  a setting  of  mu- 
tual confidence. 

However,  if  the  case  is  not  mild,  if  pro- 
gression and  complications  appear  likely,  or 
if  the  individual  remains  bogged  down  in 
misery  and  despair  month  after  month,  then 
more  concerted  psychiatric  care  is  advised. 

III.  MANIC-DEPRESSIVE 
DISORDERS 

Manic-depressive  disorders  may  continue 
into  old  age.  Since  they,  too,  are  “mood  dis- 
orders,” the  clinical  picture  in  the  aged  is 
quite  similar  to  that  of  involutional  melan- 
cholia. This  group  is  distinguished  from  the 
involutional  melancholia-group  by  the  main 
features  that  the  patient  (1)  always  had  a 
moody,  manic-like  or  cyclic  personality  rath- 
er than  an  austere,  compulsive  personality 
and  (2)  actually  had  manic  or  depressive 
attacks  once  or  several  times  well  before  the 
onset  of  middle  age.  Management  in  gen- 
eral is  similar  to  that  described  for  involu- 
tional melancholia.  The  response  to  electro- 
shock therapy  in  this  group  is  approximately 
the  same  as  the  response  with  involutional 
melancholia. 

IV.  PSYCHONEUROSIS 

The  psychoneurotic  reactions  are  carried 
into  older  age  groups.  However,  they  are 
not  as  frequently  seen  in  office  or  hospital 
practice  as  with  younger  age  groups.  A 
great  deal  of  this  may  be  accounted  for  by 
the  fact  that  patients  of  70  years  and  older 
are  fewer  in  our  population.  There  is  the 
possibility,  too,  that  previous  psychoneurotic 
reactions  somehow  become  “burnt  out”  or 
simmer  down  to  a sub-clinical  level.  Perhaps 
some  emotional  disturbances  produce  a dif- 
ferent manifestation  as  we  get  older.  Rigid- 
ity, stubbornness,  irritability,  outspokenness, 
dependency,  and  a number  of  other  traits 
commonly  allowable  in  old  age  may  be  the 
ultimate  resolution  of  previous  psychoneu- 
rotic manifestations. 

The  commonest  psychoneurotic  reactions 
in  old  age  are  those  of  the  reactive  depres- 
sion and  anxiety  reaction.  The  reactive  de- 
pression is  usually  in  the  form  of  a grief -re- 
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action  which  may  become  intense,  prolonged, 
or  dramatized.  The  physician  must  be  alert 
to  diagnose  these  “abnormal  grief  - reac- 
tions.” Some  of  them  become  quite  dis- 
abling, distressing  not  only  to  the  patient  but 
to  the  family,  and  continue  endlessly.  A 
number  of  them  merge  into  definite  involu- 
tional melancholia  and  must  be  dealt  with 
as  such.  If  any  state  of  grief  seems  to  ex- 
tend beyond  a liberal  average,  expected  in- 
tensity or  duration,  is  ruining  one’s  health, 
if  there  may  be  risk  of  suicide,  if  the  indi- 
vidual doesn’t  seem  able  to  work  through  the 
shock  and  grief  as  an  average  person  might, 
if  he  is  bothering  and  troubling  his  family 
continually  about  it,  this  usually  calls  for 
psychiatric  consultation.  Results  with  psy- 
chotherapy occasionally  assisted  by  electro- 
shock treatments  are  usually  good. 

V.  ACUTE  BRAIN-SYNDROME 

In  our  study,  the  acute  brain-syndrome  in 
the  aged  was  based  usually  on  these  etio- 
logic  factors : 

1.  Mild  or  beginning  disturbances  of  sev- 
eral cerebral  physiologic  or  biochem- 
ical supports  (examples  cited  below). 

2.  Specific  exogenous  toxic  agents  or 
withdrawal  reactions. 

3.  Acute  minor  cerebral  infarctions 
(thrombosis,  hemorrhage,  or  embol- 
ism ) . 

4.  Arteriosclerotic  epilepsy  producing 
acute,  transient  “psychomotor  epi- 
sodes.” 

The  acute  brain-syndrome  is  usually  more 
easily  delineated  and  diagnosed  in  younger 
people  where  it  is  manifested  by  the  typical 
and  lively  picture  of  delirium  with  mental 
clouding  and  confusion,  disorientation,  often 
rather  spectacular  delusions  and  hallucina- 
tions. The  picture  in  the  older  person  may 
be  less  clear-cut.  They  are  sometimes  more 
lethargic,  drowsy  or  semi-stuporous,  and  the 
syndrome  may  be  passed  off  as  a chronic 
brain-syndrome  due  to  infarction  or  senil- 
ity. Toxic  factors  often  play  a role.  Some- 
times a single  toxic  factor  can  account  for 
most  of  the  trouble,  and  a little  investigation 
reveals  that  alcoholism,  or  excessive  bromide 
or  barbiturate  use  are  at  fault.  Sometimes, 
however,  the  toxic  psychosis  is  due  to  multi- 
ple factors  to  which  the  aged  are  particu- 
larly susceptible,  especially  when  one  recalls 
how  hampered  the  brain  may  be  with  neu- 


rones that  are  undergoing  senile  changes  and 
blood  vessels  progressively  narrowing.  One 
or  usually  a combination  of  several  of  the 
following,  though  mild,  can  tip  an  aged  pa- 
tient into  a delirious  reaction : dehydration, 
avitaminosis,  rising  N.P.N.,  drugs,  infection, 
cardiac  decompensation,  hypoxia,  anemia, 
overheating,  trauma,  electrolyte  imbalance, 
exhaustion. 

Our  ever  present  mischief  makers,  alcohol, 
bromides,  and  barbiturates,  are  also  avail- 
able for  whatever  solace  they  provide  the 
aged.  One  learns  soon  not  to  accept  the 
“negative  history”  of  the  use  of  these  drugs 
from  either  the  patient  or  family  but  rather 
to  maintain  a high  degree  of  suspicion.  It  is 
easy  to  pass  some  of  these  patients  off  as 
having  had  a cerebrovascular  accident  or 
elevated  N.P.N.  Alcoholic  intoxication  or 
delirium  tremens  should  be  managed  by  vig- 
orous supportive  measures,  good  fluid  bal- 
ance, liberal  intake  of  vitamins  B and  C (in- 
cluding parenteral  Vitamin  Br2),  and  gentle 
sedation.  It  is  best  to  get  these  patients  up 
and  around  and  to  “give  them  some  leash” 
rather  than  keep  them  in  bed,  restrained  or 
confined.  The  psychiatric  ward  can  usual- 
ly permit  the  freedom  necessary  for  best  care 
of  these  patients  and  still  protect  them.  Pro- 
phylactic antibiotics  should  be  considered  if 
there  is  any  chance  of  developing  pneumonia 
or  infection  of  the  genito-urinary  tract. 

Bromide  intoxication  calls  for  similar 
measures.  Blood  serum  bromide  determin- 
ations give  some  clue  as  to  the  rate  of  im- 
provement. Large  doses  of  sodium  chloride 
(or,  if  sodium  be  contraindicated,  ammoni- 
um chloride),  1 gm.  four  times  a day,  will 
hasten  improvement.  In  barbiturate  intoxi- 
cation one  is  more  troubled  by  withdrawal 
reactions.  These  include  not  only  delirium 
but  also  grand  mal  convulsions.  These  are 
usually  best  prevented  by  giving  the  patient 
Dilantin  sodium,  ll/o  gr.,  three  or  four  times 
daily  and  1/2  8'r-  phenobarbital  four  times 
daily.  A gradual  withdrawal  from  the  med- 
ication is  then  performed  over  a period  of 
two  weeks. 

The  acute  brain-syndrome  may  be  part  of 
a syndrome  set  up  by  an  irritating  focus  in 
the  temporal  lobe  of  the  brain  due  to  ische- 
mia or  infarction.  This  usually  sets  off 
“psychomotor”  types  of  seizures.  A number 
of  these  individuals  are  considered  “mental 
cases”  but  careful  history  reveals  that  the 
mental  disturbance  is  episodic  and  recurrent. 


February,  1956 


55 


Such  an  episode  may  last  several  minutes 
to  a number  of  hours,  but  the  individual’s 
behavior  is  normal  between  attacks.  The 
episodes  may  be  characterized  by  a number 
of  bizarre  motor  phenomena  of  a noncon- 
vulsive  type,  variable  degrees  of  loss  of  cons- 
ciousness, hallucinations  or  dream -like 
states,  or  actual  psychotic  episodes.  These 
cases  are  very  important  to  diagnose  for  they 
respond  nicely  to  anticonvulsant  therapy, 
usually  Dilantin,  gr.  I1/?,  two  to  four  times  a 
day.  If  this  alone  doesn’t  work,  the  Dilan- 
tin is  cut  to  two  or  three  times  a day  and 
i/2  gr.  phenobarbital  is  given  one  to  three 
times  a day.  If  Dilantin  effects  no  control, 
then  consider  medications  as  Mysoline,  250 
mg.,  Hibicon,  500  mg.,  or  Mesantoin,  100 
mg.  two  to  four  times  daily. 

The  fact  that  2 per  cent  of  the  psychiatric 
patients  were  found  to  have  an  acute  (tran- 
sient) brain-syndrome  due  to  cerebrovas- 
cular accidents  is  not  surprising.  A certain 
number  of  these  patients  come  in  with  what 
originally  appeared  to  be  predominantly 
mental  changes.  This,  of  course,  is  a re- 
minder that  cerebrovascular  accidents  do 
not  invariably  produce  the  same  syndrome. 
Recent  or  acute  transient  changes  of  person- 
ality may  be  but  one  manifestation  of  a 
cerebrovascular  accident. 

Sometimes  this  appears  as  a lethargy  or 
what  was  taken  to  be  depression ; occasional- 
ly it  is  a confused,  delirious  state.  At  times, 
minor  or  subtle  types  of  aphasia  or  apraxia 
are  mistaken  for  strictly  “mental  symp- 
toms.” We  have  seen  patients  in  a mute 
catatonic-like  trance  with  no  evidence  of 
paralysis  eventually  discovered  to  have  a 
cerebral  infarction. 

VI.  PARANOID  PERSONALITY 

Paranoid  reactions  (delusional  ideas  of 
persecution,  infidelity,  injustice)  in  old  age 
commonly  arise  with : 

(a)  Chronic  Brain  - Syndrome  (demen- 
tia). 

(b)  Involutional  Melancholia. 

(c)  Acute  Brain-Syndrome  (toxic  psy- 
chosis). 

A small  number  of  these  paranoid  reac- 
tions, however,  appear  as  a primary  person- 
ality development  unassociated  with  any 
fundamental  organic  or  other  emotional  pro- 
cess. 


In  these  cases  there  occurs  a wealth  of 
suspicious  and  persecutory  delusional  think- 
ing and  the  fear,  irritation,  and  anger  that 
such  ideas  appear  to  justify.  Thoughtful 
study  suggests  they  comprise  a group  unto 
themselves.  Bright  and  alert,  these  patients 
hardly  belong  in  the  category  of  chronic 
brain-syndrome,  a diagnosis  too  easily  in- 
voked because  of  a patient’s  age.  Many  of 
these  patients  are  calm  and  undisturbed, 
voicing  their  observations  only  if  provoked 
or  given  opportunity.  Some  are  more  volu- 
ble, and  a smaller  number  become  actively 
disturbed. 

Study  usually  reveals  that  these  individu- 
als were  long  bothered  by  exquisite  touchi- 
ness in  relationships  with  others.  Blame 
was  always  industriously  sought  outside 
themselves.  Traits  of  jealousy,  grandiosity, 
suspiciousness,  and  stubbornness  were  long 
troublesome  to  them.  Close  relations  with 
others  could  not  be  tolerated.  They  rarely 
expressed  true  feelings  directly  and  avoided 
open  competitiveness.  Communication  and 
relationships  based  on  carefree  give  and 
take,  sportsmanship,  good  humor,  affection, 
and  understanding  were  never  developed. 
Unsociability,  eccentricity,  and  aloofness 
characterized  a number  of  these  personali- 
ties. With  the  cumulative  physical  and  psy- 
chologic stresses  of  old  age,  distorted  think- 
ing and  phantasies  grow  and  break  through. 

These  patients  should  have  psychiatric 
consultation.  In  general,  management  will 
depend  on  how  severely  disturbed  the  patient 
is  and  whether  dangerous  possibilities  exist 
on  the  basis  of  his  delusional  ideas.  Homo- 
cide  (or  homocide-suicide)  is  one  of  the  main 
risks  with  paranoid  patients  who  may  seek 
to  protect  themselves  or  to  obtain  vindica- 
tion. A number  of  paranoid  old  folks  live  at 
home,  their  illness  accepted  as  such.  A cer- 
tain amount  of  tactful  “psychology”  and 
friendly  neutrality  toward  their  ideas  keep 
them  from  becoming  disturbed.  An  occa- 
sional trip  to  the  doctor  enables  them  to  pour 
out  to  him  their  woes — to  release  pent  up 
feelings.  Some  will  require  sedation.  Re- 
serpine  or  chlorpromazine  are  often  useful 
with  this  group.  The  more  disturbed  or 
dangerous  patient  will  require  psychiatric 
hospitalization.  Removal  from  previous  sur- 
roundings, superficial  psychotherapy,  and 
sedation  will  restore  a small  number.  Elec- 
troshock treatments  may  be  tried  but  are 
often  of  no  help.  Lobotomy  is  considered  as 
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a last  resort.  Lifelong  institutional  care  is 
necessary  for  some. 

OTHER  NEUROLOGIC  DISEASES 

The  remaining  common  neurologic  dis- 
eases seen  in  the  older  age  group  lend  them- 
selves well  to  outline  form  as  presented  in 
Chart  E. 

CHART  E 

OTHER  NEUROLOGIC  DISEASES 
COMMON  TO  OLD  AGE 

I.  CEREBRAL 

1.  Traumatic;  especially  hematomas. 

2.  Neoplastic;  primary  or  metastatic. 

II.  CRANIAL  NERVE 

1.  Infectious;  Bell’s  palsy. 

2.  Tic  douloureaux. 

III.  SPINAL  CORD 

1.  Neoplastic;  primary  or  metastatic. 

2.  Diabetic  myeloneuropathy  (includ- 
ing peripheral  nerve  involvement). 

IV.  SPTNAL  NERVE  ROOT 

1.  Mechanical  irritation ; compression. 

2.  Infections : herpes  zoster. 

V.  PERIPHERAL  NERVE 

I.  Mechanical  irritation;  compression. 

Subdural  HemMoma,  This  condition,  of 
course,  is  among  the  great  “musts”  in  diag- 
nosis since  it  is  serious,  lethal,  yet  usuallv 
remediable  if  diagnosed  earlv.  Again,  as  with 
a number  of  other  conditions  involving  men- 
tal function  in  an  older  nerson,  the  syndrome 
mav  not  be  as  clear-mt  as  with  younger 
people.  It  is  sometimes  more  insidious, 
chronic,  and  characterized  by  the  non  spe- 
cific mental  changes  of  chronic  brain-syn- 
drome. Often  the  trauma  was  minor  or  for- 
gotten. The  condition  should  certainly  be 
thought  of  when  lethargy  and  somnolence 
are  prominent  or  progress  more  rapidly  than 
one  would  expect  in  other  conditions.  Cer- 
tainly, if  it  progresses  over  several  hours, 
days,  or  even  weeks,  subdural  hematoma 
should  be  considered.  It  must  not  be  forgot- 
ten that  hematoma  may  build  up  rapidly  and 
therefore  present  a rather  acute  syndrome 
of  dullness,  lethargy  or  stupor.  At  the  other 
extreme  are  those  that  build  up  very  slowly 
over  many  months,  presenting  a very 
chronic,  insidious  syndrome.  A careful  neu- 
rologic* examination  mav  give  clues  by  re- 
vealing “lateralizing”  findings,  that  is,  uni- 
lateral Hoffman  sign,  dilated  pupil,  paresis, 
Babinski  sign  or  some  other  indication  that 


one  side  of  the  brain  is  involved.  The  spinal 
puncture  may  reveal  clues  with  somewhat 
increased  pressure,  xanthochromia,  in 
creased  protein  content,  or  evidence  of  mild 
bleeding.  Pineal  shift  must  be  sought  in 
skull  films.  Trephining  or  air  studies  are 
required  at  times  to  settle  the  diagnosis. 

Brain  Tumor,  A small  number  of  brain 
tumors  in  the  aged  will  be  operable.  Symp- 
toms of  brain  tumor  in  an  older  person  often 
are  not  as  clear-cut  as  they  might  be  in  a 
younger  one  and  may  appear  with  the 
chronic  brain-syndrome  type  of  personality 
change.  However,  the  following  clues  should 
be  noted : complaint  of  headache,  evidences 
in  history  and  neurologic  examination  of 
slow,  although  sometimes  intermittent,  pro- 
gression. Convulsions  are  more  common 
with  a brain  tumor  than  in  vascular  disease. 
Type  of  brain  wave  disturbance  may  be  diag- 
nostic. Careful  scrutiny  must  be  made  for 
shift  of  the  pineal  gland  on  skull  x-ray,  early 
papilledema,  even  slight  elevation  of  spinal 
fluid  pressure  or  spinal  fluid  protein.  Meta- 
static lesions  may  make  their  presence 
known  first  of  all  in  the  central  nervous  sys- 
tem. They  are  sufficiently  common  that  in 
many  instances  the  general  physical  exam- 
ination is  more  significant  that  the  neuro- 
logic. 

Bell’s  Palsy.  This  is  important  in  the  old- 
er age  group  for  two  reasons.  First,  it  is 
often  mistaken  for  “a  stroke.”  Secondly, 
there  is  a greater  incidence  of  eye  complica- 
tions. Recommended  treatment  for  the 
acute  form  of  Bell’s  palsy  at  present  is  large 
doses  of  cortisone  (400  to  600  mg.  per  day 
in  the  beginning  with  gradual  decrease  over 
two  weeks)  if  there  are  no  contraindications. 
Physiotherapy  (massage  and  electrical  stim- 
ulation) are  advisable.  Adequate  corneal 
protection  must  be  maintained.  If  the  eye 
is  not  well  protected,  after  three  months,  a 
plastic  surgical  procedure  should  be  con- 
sidered. 

Tic  Douloureaux.  This  is  the  condition  of 
extremely  painful  neuralgia  of  the  face. 
The  pain  is  usually  not  chronic  and  continu- 
ous but  comes  in  acutely  punctuated  episodes. 
There  are  often  trigger  areas  along  the 
peripheral  course  of  the  fifth  cranial  nerve 
which  will  set  off  this  pain.  Medical  man- 
agement is  usually  not  satisfactory  but  some- 
times worth  a trial,  and  occasionally  we  are 
surprised  with  the  results.  I have  seen  bene- 
fit from  medications  such  as  vitamin  BrJ, 
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1000  micrograms  intramuscularly  three  or 
more  times  a week;  Benedryl,  25  to  50  mg. 
four  times  a day ; Protamide,  1 ampule  intra- 
muscularly three  to  seven  times  a week ; Thor- 
azine, 25  to  50  or  more  mg.  four  times  a day. 
However,  usually  the  treatment  of  choice  is 
neuro-surgical  consisting  of  either  decom- 
pression or  partial  sectioning  of  the  sensory 
nerve  root  close  to  the  brain  stem. 

Spinal  Cord  Tumor.  This  is  a condition 
we  must  not  fail  to  diagnose,  because  ap- 
proximately 7 0 per  cent  of  these  tumors  ( pri- 
mary) are  nonmalignant  and  removable. 
Certainly  history  that  includes  back  or  neck 
pain,  radiation  of  distress  from  this  level, 
and  even  the  slightest  neurological  symptoms 
below  or  beyond  this  level  should  bring  to 
mind  the  possibility  of  a neoplasm  of  the 
spinal  cord.  The  diagnosis  is  sufficiently 
important  not  to  miss  and  yet  often  suffi- 
ciently difficult  to  establish  that  it  best  be 
referred  to  a neurologist  or  to  a neuro-sur- 
geon to  work  out.  Careful  neurologic  exam- 
inations, spinal  manometric  studies,  spinal 
fluid  protein  estimation,  and  contrast  myel- 
ography may  be  necessary  to  prove  the  diag- 
nosis. The  possibility  of  spinal  cord  tumor 
being  of  metastatic  origin  must  never  be 
forgotten  with  the  older  patient.  Thorough 
examination  of  the  patient  is  in  order  before 
the  neurologist  is  consulted. 

Diabetic  “Neuritis”  (neuropathy  and  my- 
elopathy. Proper  management  of  the  dia- 
betes, maintenance  of  good  circulation  to  the 
afflicted  parts  (vaso  dilators,  sympathec- 
tomy), adequate  vitamin  intake,  physio- 
therapy, and  1000  micrograms  Vitamin  BrJ 
intramuscularly  three  or  more  times  a week 
can  be  tried.  Sometimes  the  medications  ad- 
vised to  be  tried  with  tic  douloureaux  are 
helpful.  One  patient  thought  to  have  dia- 
betic neuritis  turned  out  to  have  a hypochon- 
driacal form  of  involutional  melancholia 
benefited  by  a course  of  electroshock  treat- 
ments. 

Radiculitis.  This  concerns  spinal  nerve 
root  irritation  from  any  source.  The  me- 
chanical sources,  of  course,  are  accumulated 
with  old  age.  Old  trauma  and  scarring, 
arachnoiditis,  intervertebral  disc  hernia- 
tions, hypertrophic  changes  and  osteophytes 
are  common  causes  but  primary  or  meta- 
static malignancy  must  not  be  forgotten. 
The  judicious  use  of  oral  narcotics  (such  as 
codeine,  30  mg.,  four  to  six  times  a day)  for 


relief  of  pain  does  not  pose  the  usual  dangers 
of  addiction  in  the  aged  as  among  young  pa- 
tients. A trend  of  tolerance  and  increasing 
demand  must  be  watched  for,  however.  Med- 
ications discussed  for  tic  douloureaux  are 
useful  at  times.  Massage,  deep  heat,  and  at 
times  traction  to  cervical  spine  are  worthy 
of  trial.  Deep  x-ray  treatments  to  offend- 
ing sensory  ganglia  may  be  tried.  If  a clear- 
cut  mechanical  irritation  is  revealed,  surgi- 
cal relief  may  be  considered.  At  times,  novo- 
caine  blocks  into  the  sensory  ganglia  may  be 
diagnostic  as  well  as  therapeutic.  Occa- 
sionally, nerve  root  section  is  considered.  I 
recall,  however,  a number  of  cases  that  ap- 
peared superficially  to  have  nerve  root  irri- 
tation but  turned  out  to  have  the  hypochon- 
driacal form  of  involutional  melancholia  and 
recovered  eventually  only  after  a course  of 
electric  sleep  treatment.  I would  hesitate 
considering  a major  neurosurgical  proce- 
dure on  these  individuals  until  psychiatric 
evaluation  was  performed. 

Herpes  Zoster.  Older  patients  in  general 
tolerate  this  condition  less  well  than  the 
younger  age  group.  We  are  particularly  con- 
cerned when  this  condition  involves  the  face. 
The  “herald  patch”  appearing  about  the 
bridge  of  the  nose  should  immediately  sug- 
gest that  the  patient  may  develop  corneal 
involvement.  Careful  ophthalmic  treatment 
will  then  be  necessary.  Secondary  infection 
is  also  somewhat  more  common  in  the  older 
age  group.  The  biggest  problem,  however,  is 
that  of  chronic  postherpetic  pain,  which  may 
be  very  distressing  and  disabling  for  months 
and  years  thereafter.  It  sometimes  requires 
the  same  considerations  which  we  described 
under  tic  douloureaux  and  radiculitis. 

Compressive  “Neuritis.”  Compression  of 
the  median  nerve  is  due  usually  to  a hyper- 
trophic, tight  transverse  carpal  ligament  at 
the  wrist  causing  considerable  pain  in  the 
wrist,  hand  and  fingers,  particularly  in  the 
nerve  distribution.  This  may  be  accompa- 
nied by  numbness  and  occasionally  atrophy 
of  intrinsic  muscles  of  the  hands  supplied  by 
the  median  nerve.  This  very  distressing  and 
eventually  disabling  condition  is  easily 
remedied  by  section  of  the  transverse  carpal 
ligament.  The  ulnar  nerve  may  be  com- 
pressed insidiously  by  callus  formation  in 
the  ulnar  notch  (at  the  medial  epicondyle  of 
the  humerus).  The  condition  is  remedied  by 
freeing  the  nerve  and  transplanting  it  for- 
ward. 
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SUMMARY 

A review  was  made  of  880  private  hospital 
admissions  for  neurologic  and  psychiatric 
diseases  in  patients  70  years  and  older.  This 
study  reveals  that,  while  a number  of  neuro- 
logic and  psychiatric  disorders  in  old  age 
may  be  due  to  degenerative  neuronal  and 
vascular  disease,  a significant  number  are 
not.  To  readily  diagnose  “strokes,”  large  or 
small,  or  complacently  ascribe  ailments  to 
“senility”  is  to  be  misled  and  to  miss  the 
opportunity  to  deal  with  a number  of  other- 
wise definitive  and  treatable  conditions. 

Clinical  pictures  of  cerebral  vascular  dis- 
ease in  the  aged  appear  as  follows: 

1.  Thrombosis 

2.  Chronic  brain-syndrome  (dementia) 

3.  Hemorrhage 

4.  Parkinsonism 

5.  Embolism 

6.  Arteriosclerotic  epilepsy 

7.  Cerebellar  deficit 

8.  Chorea  and  ballism 

Psychiatric  disorders  in  old  age  may  be 
outlined  thus : 

1.  Involutional  melancholia 

2.  Chronic  brain-syndrome,  due  to : 

a.  Major  or  repeated  infarctions 

b.  Senile  neuronal  degeneration 

c.  Primary  tumor  of  the  brain 

d.  Metastatic  tumor  of  the  brain 

e.  Injury  of  the  brain  (especially 
hematoma) 

3.  Manic-depressive  reactions 

4.  Acute  brain-syndrome  (toxic  psycho- 
sis) due  to: 

a.  Alcohol,  barbiturates,  bromides. 

b.  Acute,  minor  cerebral  infarction  or 
ischemia. 

c.  Arteriosclerotic  epilepsy  (“psycho- 
motor” attacks). 

d.  Multiple  minor  alterations  such  as 
dehydration,  avitaminosis,  rising 
N.P.N.,  infection,  cardiac  decom- 
pensation, and  others. 

5.  Psychoneurosis 

6.  Paranoid  personality 

Other  common  neurologic  diseases  in  the 
elderly  are : 

Tic  douloureaux 

Bell’s  palsy 


Irritative  (mechanical)  lesions  of  spinal 
nerve  roots 
Herpes  zoster 

Primary  tumor  of  spinal  cord 
Metastatic  tumor  of  spinal  cord 
Subacute  combined  sclerosis 
Diabetic  myeloneuropathy 
Irritative  (mechanical)  lesions  of  per- 
ipheral nerves 
Primary  tumor  of  brain 
Metastatic  tumor  of  brain 
Injury  of  the  brain  (especially  hematoma) 


LEADING  CAUSES  OF  ACCIDENTAL  DEATH 

Although  accidents  are  largely  amenable  to  con- 
trol, they  take  about  95,000  lives  annually  in  the 
United  States.  They  are  among  the  first  five 
causes  of  death  at  every  age  period,  and  outrank 
every  disease  as  a killer  among  children  and  young 
adults. 

The  accident  death  rate  at  all  ages  combined  is 
much  higher  among  males  than  among  females;  in 
1951-52  the  rates  for  the  two  sexes  averaged  87.5 
and  87.4  per  100,000,  respectively,  a ratio  of  2V3  to 
1.  The  higher  toll  among  males  reflects  not  only 
their  greater  exposure  to  occupational  and  recrea- 
tional hazards,  but  also  their  greater  daring. 

Many  types  of  mishaps  contribute  to  the  heavy 
loss  of  life  from  accidents,  but  the  majority  of  the 
deaths  are  caused  by  relatively  few  types  of  injury. 
This  holds  true  at  every  age  period  in  each  sex. 

Motor  vehicle  mishaps  are  a dominant  item  in 
the  accident  picture  at  every  period  of  life  under  65; 
at  the  'older  ages  they  are  outranked  only  by  falls. 
Among  males,  motor  vehicle  accidents  accounted  for 
at  least  30  per  cent  of  all  accidental  deaths  in  every 
age  group;  at' ages  20-24  they  were  responsible  for 
65  per  cent  of  the  total.  It  is  significant  that 
among  these  young  men,  aircraft  fatalities  ranked 
second  as  a cause  of  accidental  death.  Among  fe- 
males, motor  vehicles  are  relatively  more  important 
than  among  males  during  the  greater  part  of  life; 
however,  in  terms  of  actual  death  rates,  females  con- 
sistently have  the  more  favorable  experience.  For 
each  sex,  the  loss  of  life  among  drivers  and  passen- 
gers exceeds  that  among  pedestrians  in  virtually 
every  age  period,  and  by  a very  considerable  mar- 
gin in  early  adult  life.  (Statistical  Bulletin,  Metro- 
politan Life  Ins.  Co.,  October  1955). 

Tuberculosis  poses  a real  problem.  The  falling 
death  rate  bears  no  relation  to  the  prevalence  of 
the  disease  today.  The  low  mortality  means,  in  the 
light  of  modern  therapy,  that  patients  who  formerly 
were  carried  out  the  hospital  back  door  in  pine 
boxes  now  walk  out  the  front  door.  These  individu- 
als, with  either  active  or  inactive  tuberculosis  at 
the  time  of  discharge,  swell  the  number  of  pa- 
tients in  the  community  with  a disease  that  con- 
tinues to  be  chi’onic  and  relapsing  despite  modern 
chemotherapy  and  surgery.  (Theodore  L.  Badger, 
M.D.,  Bull.  Nat.  Tuberc.  A.,  June,  1955). 
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Private  Bureaucracy 

Gone  to  Seed* 


Doctor  Alesen  is  a Past  President  of  the  Cali- 
fornia Medical  Association,  the  Los  Angeles 
County  Medical  Association,  and  is  a California 
Delegate  to  the  American  Medical  Association. 
He  has  just  concluded  a three-year  term  as  Chief 
of  Staff  of  the  Los  Angeles  County  General  Hos- 
pital. 

“He  has  erected  a multitude  of  new 
offices,  and  sent  hither  swarms  of  offi- 
cers to  harass  our  public,  and  eat  out 
their  substance.” — Declaration  of  In- 
dependence. 

A PITTSBURGH  COLUMNIST 
has  recently  come  up  with  the 
estimate  that  since  the  time  of 
George  Washington  the  Federal  Government 
has  prepared  and  then  squirreled  away  in 
the  deep,  dark  recesses  of  the  bureaucratic 
catacombs  documents  of  various  kinds  and 
colors  approaching  the  numerical  magni- 
tude of  100  billion,  only  about  5%  of  which 
are  ever  recalled  from  their  dusty  tombs  and 
have  any  use  or  value  whatsoever. 

The  busy  little  people  who  preside  over  the 
destinies  of  these  useless  bits  of  paper  in 
their  dust-covered  sleep  are  known  as  archi- 
vists. Their  function  and  activities  resem- 
ble nothing  quite  so  much  as  those  of  Sisy- 
phus, the  character  of  Greek  mythology,  who 
because  of  his  sins  on  this  earth  was  con- 
demned through  all  eternity  to  push  a heavy 
stone  up  a long  high  hill  only  to  have  that 
stone  taken  from  him  as  he  approached  the 
top  and  rolled  down  where  he  must  begin 
at  the  bottom  once  more  in  his  never-ending 
task  of  attempting  to  reach  the  top.  This  is 
a typical  example  of  emphasis  upon  effort 
without  any  respect  whatsoever  to  the  ac- 
complishment of  any  constructive  or  tangible 
result,  and  it  is  today  as  it  has  always  been 
in  the  past  one  of  the  outstanding  character- 
istics of  bureaucracy. 

This  same  Pittsburgh  columnist  contends 
that  Hitler  did  in  fact  possess  men  and  ma- 
terial and  the  brains  and  ability  to  direct 
those  men  and  material  for  a final  and  con- 
clusive blow  against  Great  Britain,  but  that 
he  failed  to  do  so  because  the  German  army 
was  so  burdened  and  hamstrung  by  this  in- 

^Reprinted  by  permission  from  the  September  15  issue  of  The 
BULLETIN  of  the  Los  Angeles  County  Medical  Association. 
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sistence  on  endless  and  useless  records  and 
bureaucratic  detail.  This  is  indeed  an  in- 
teresting speculation. 

A California  Congressman  is  responsible 
for  the  statement  that  the  American  busi- 
nessman spends  over  one  billion  dollars 
yearly  simply  to  complete  forms  required  by 
the  Federal  government.  And  for  what  pur- 
pose? The  same  old  activity  of  poor  old 
Sisyphus  carried  forward  into  your  America 
and  mine  of  1955. 

But  before  we  become  too  completely  frus- 
trated by  the  sins  of  government,  which 
seem  always  to  be  with  us,  let  us  direct  a 
little  hard-headed  and  constructive  thinking 
to  a bit  of  bureaucratic  marihuana  which 
now  grows  wildly  and  without  control  in  our 
own  back  yard  and  which  we  have  compla- 
cently cultured  under  the  quaint  and  inno- 
cent notion  that  it  would  eventually  blossom 
into  a beautiful  rose.  This  is  the  so-called 
hospital  standardization  program.  When 
the  hospital  standardization  program  was 
first  launched  by  the  American  College  of 
Surgeons  many  years  ago,  it  was  based  upon 
high  ideals  which  every  true  physician  could 
and  would  approve.  Its  purpose  and  goal 
was  to  provide  every  patient  the  very  best 
possible  medical  care  and  to  insure  that  that 
care  be  rendered  in  an  environment  in  which 
every  physician  is  stimulated  to  exert  his 
best  efforts  on  behalf  of  his  patient,  to  par- 
ticipate in  every  possible  opportunity  to  im- 
prove his  professional  skills  and  his  ability 
to  employ  those  skills  to  the  best  advantage 
of  the  patients  who  are  his  responsibility. 

So  long  as  the  primary  and  fundamental 
emphasis  remained  upon  the  patients’  well 
being,  and  so  long  as  the  physician  remained 
the  central  figure  in  the  picture,  voluntarily 
accepting  and  discharging  his  responsibility 
to  his  patient  as  one  of  the  time-honored 
traditions  of  his  profession,  this  program 
did  in  fact  achieve  noteworthy  results.  How- 
ever, like  all  bureaucracies,  whether  public 
or  private,  emphasis  gradually  followed  the 
usual  trend  and  now  is  placed  upon  form 
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rather  than  upon  substance,  upon  effort 
rather  than  result,  upon  compliance  with 
multitudinous  and  perfectly  useless  and  fu- 
tile details  at  the  expense  of  intelligent,  con- 
scientious and  productive  achievement  on  be- 
half of  the  patient,  who  is  presumably  the 
only  possible  justification  for  any  activities 
in  this  field  whatsoever. 

A little  historical  background  is  in  order. 
As  the  American  College  of  Surgeons  con- 
tinued these  standardization  activities  and 
expanded  them,  the  expense  of  the  program 
mounted  to  the  extent  that  that  organization 
was  unable  longer  to  bear  it  alone.  At  this 
point  there  commences  a nice  little  series  of 
events  which  is  particularly  illuminating 
concerning  the  attitude  of  some  hospital  ad- 
ministrators with  respect  to  the  medical  pro- 
fession. When  the  Board  of  Regents  of  the 
American  College  of  Surgeons  tentatively 
decided  because  of  financial  pressure  to  dis- 
continue the  hospital  standardization  pro- 
gram, the  American  Hospital  Association 
was  quick  to  step  into  the  vacuum  so  created, 
and  at  the  meeting  of  its  House  of  Delegates 
in  1951  was  ready  to  assume  full  control. 
All  of  this  transpired  without  representa- 
tives of  the  American  Medical  Association 
being  given  an  opportunity  to  be  heard  con- 
cerning a future  program.  But  for  the  per- 
sistent and  timely  efforts  of  representatives 
of  the  American  Medical  Association’s  Board 
of  Trustees,  the  American  Hospital  Associa- 
tion would  now  be  in  full  control  of  this  hos- 
pitalization program,  and  every  physician 
who  in  any  manner  came  into  contact  with 
an  accredited  hospital  directly  under  the 
control  of  a lay  organization  with  respect  to 
every  one  of  his  professional  activities. 

The  Joint  Commission  on  Accreditation  of 
Hospitals  was  a compromise  solution  to  this 
problem.  It  is  a separate  organization  en- 
tirely autonomous,  composed  of  representa- 
tives of  the  American  Medical  Association, 
the  American  College  of  Surgeons,  the  Amer- 
ican College  of  Physicians,  the  American 
Hospital  Association  and  the  Canadian  Medi- 
cal Association.  While  the  physicians  of 
America  do  have  a faint  voice  in  the  activi- 
ties of  the  Joint  Commission  on  the  Accredi- 
tation of  Hospitals  through  the  fact  that  its 
members  are  selected  by  the  organizations 
above  mentioned,  this  control  is  so  remote 
and  so  cumbersome  as  to  leave  the  physician 
almost  without  practical  recourse.  Some 
specific  instances  are  in  order  as  a bill  of 
particulars. 


The  heights  or  depths  of  absurdity  in  the 
wild  career  of  our  bureaucracy  gone  to  seed 
would  seem  to  have  been  reached  in  the  mat- 
ter of  compulsory  attendance  upon  staff 
meetings  at  the  Los  Angeles  County  Hos- 
pital, where  we  have  a membership  in  ex- 
cess of  1,200  members  of  the  Los  Angeles 
County  Medical  Association,  all  freely  giving 
their  time  to  the  indigent  sick  of  the  county. 
Under  our  masters’  decree,  we  must  have 
at  least  four  meetings  a year  with  a 75% 
staff  attendance.  This,  of  course,  would  re- 
quire a hall  large  enough  to  accommodate 
900  physicians.  There  is  no  such  hall  on  the 
hospital  grounds  nor  anywhere  within  a rea- 
sonable distance  thereof.  Consultation  with 
the  Director  of  the  Joint  Commission  on  the 
Accreditation  of  Hospitals  revealed  him  to 
be  adamant  in  this  requirement  and  to  re- 
fuse utterly  to  give  credit  to  physicians  for 
attending  the  many  section  meetings  held  in 
the  hospital  every  month.  His  only  sugges- 
tion was  a shrugging  reference  to  the  docu- 
mentary essential  for  accreditation  and  the 
statement  that  staff  attendance  itself  was 
only  one  of  the  long  list  of  requirements : 
that  failure  in  that  particular  instance  would 
not  necessarily  bar  a hospital  from  the  cov- 
eted approval.  While  this  ruling  has  been 
somewhat  ameliorated  after  considerable 
pressure  upon  our  masters,  nonetheless  it 
illustrates  beautifully  what  happens  when 
power  is  unduly  and  unwisely  concentrated. 

In  the  private  hospitals,  the  poor  har- 
rassed  staff  member  finds  himself  checked 
in  and  out  of  the  staff  meetings  by  hawk- 
eyed  hospital  employees  whose  specific  duties 
are  prescribed  from  on  high.  The  scoring 
sheet  to  which  reference  was  made  by  the 
Director  is  indeed  a masterpiece  of  the  confu- 
sionist’s  art.  By  an  elaborated  system  of 
points  and  percentages,  obviously  arbitrarily 
collected  at  random,  hospital  and  staff  mem- 
bers are  subjected  to  microscopic  scrutiny. 
This  little  document  resembles  nothing  quite 
so  much  as  an  elaborate  Rube  Goldberg  car- 
toon. No  wonder  our  esteemed  retired  ad- 
mirals and  generals  vie  avidly  for  an  oppor- 
tunity to  bask  in  the  California  or  Florida 
sunshine  and  at  the  same  time  spend  a use- 
less hour  or  two  eyeing  hospital  superintend- 
ents and  staff  officers  alike  in  this  custo- 
mary worship  of  effort  unrelated  to  result. 

Herein,  of  course,  lies  a particularly  vul- 
nerable portion  of  this  program  of  obvious 
regimentation.  The  Commission  by  its  very 
stand  on  compulsory  staff  attendance  ad- 


February,  1956 


61 


mits  that  the  programs  presented  under  its 
aegis  are  indeed  of  a most  inferior  grade  and 
require  the  lash  of  the  slave  driver’s  whip, 
being  obviously  unworthy  of  the  carrot’s  at- 
traction. 

And  what  of  our  voluminous  and  compli- 
cated system  of  hospital  records?  Do  our 
busy  little  archivists  in  the  record  room,  in 
fact,  contribute  so  much  to  the  scientific  care 
of  the  patient,  and  his  speedy  recovery  and 
to  the  protection  of  the  hospital  physician 
against  malpractice  suits  as  has  been  al- 
leged ? 

There  are  two  and  only  two  justifiable 
reasons  for  hospital  records:  1.  To  enable 
the  physician,  nurse  and  all  personnel  to  ren- 
der the  best  possible  care  to  the  patient ; and 
2.  To  protect  the  physician  and  the  hospital 
against  unwarranted  suits  for  malpractice. 
With  these  objectives  ever  in  mind,  they  are 
indeed  invaluable.  When  these  objectives 
are  lost  in  the  confusing  maze  of  complicated 
entries;  when  more  emphasis  is  placed  on 
inconsequential  trivia  such  as  dotting  “i’s,” 
crossing  “t’s,”  placing  the  patient’s  diagnosis 
in  a number  of  different  locations  on  each 
chart  and  requiring  the  nurse  to  enter 
therapy  and  medication  in  two  or  three  dif- 
ferent locations,  then  the  patient  suffers. 
His  care  is  secondary  in  consideration.  This 
is  typical  of  army  medicine,  where  the  basic 
philosophy  contends  that  it  is  perfectly  all 
right  for  the  patient  to  die  provided  his  rec- 
ord be  in  good  form  and  provided  the  nearest 
of  kin  be  properly  notified  in  the  manner 
prescribed. 

Under  the  complicated  and  confusing  rec- 
ords now  produced  by  our  bureaucracy  gone 
to  seed,  the  physician  and  the  hospital  are 
at  a distinct  disadvantage  in  defending 
themselves  in  court.  It  is  well  recognized 
by  experienced  physicians  and  attorneys 
alike  that  in  any  court  action  the  simpler  the 
chart  the  less  opportunity  there  is  for  the 
plaintiff’s  attorney  to  find  flaws  in  it.  Our 
complicated  charts  with  their  multiple  en- 
tries can  and  often  do  form  a happy  hunting 
ground  for  the  skillful  lawyer  and  work  to 
the  detriment  of  the  physician  or  hospital  on 
trial,  even  though  their  case  be  rested  on 
perfectly  justifiable  therapeutic  grounds. 

Another  important  point  about  these  com- 
plicated records,  kept  with  fond  and  loving 
care,  is  the  not-inconsiderable  increase  in 
the  patient’s  hospitalization  cost  as  the  re- 
sult thereof.  A conservative  estimate  would 


place  these  increased  costs  at  somewhere  be- 
tween 10  and  20%  of  the  patient’s  total  bill. 

And  how  have  we  come  upon  these  sad  and 
evil  days?  That,  as  our  good  friend  Rudyard 
Kipling  would  have  said,  is  another  story. 
The  chief  and  fundamental  reason  is  not  dif- 
ficult to  find.  The  American  physician  by 
tradition  is  preoccupied  with  the  diagnosis 
and  treatment  of  disease,  with  the  relief  of 
human  suffering,  and  he  eagerly  welcomes 
any  measure  or  device  which  will  relieve  him 
of  onerous  detail  and  leave  him  free  to  pur- 
sue the  science  and  art  of  his  choosing.  We 
have  thus  been  quite  willing  to  abdicate  con- 
trol over  much  of  the  detailed  part  of  our 
practice  into  the  hands  of  those  neither  quali- 
fied nor  licensed  to  practice  medicine.  We 
have  placed  in  control  of  our  professional 
organizations  broken-down  admirals  and 
generals  who  have  had  no  experience  in  and 
have  no  sympathy  for  the  private  practice  of 
medicine  in  any  of  its  phases.  Naturally, 
these  gentlemen  have  but  one  solution  for 
any  problem.  That  is  the  customary  bureau- 
cratic one  of  the  passage  of  another  law,  the 
imposition  of  another  tax,  and  the  establish- 
ment of  another  bureau.  They,  like  all  other 
collectivists,  are  ever  ready  with  the  superior 
knowledge  of  how  human  beings  ought  to 
conduct  themselves  for  their  own  benefit, 
and  they  are  ever  ready  to  instruct  and 
prescribe  forcibly  the  mechanisms  toward 
that  end.  Of  course,  the  fact  that  as  a re- 
sult, the  human  being  becomes  just  another 
faceless,  spineless,  characterless  robot  is  not 
of  any  importance  whatsoever. 

Now  this  is  not  to  deny  that  much  benefit 
in  improved  patient  care  has  been  achieved 
via  this  standardization  program,  or  that  the 
constant  and  continuing  elevation  of  stand- 
ards is  desirable.  It  is  to  deny  that  any 
single  individual  or  small  group  of  individu- 
als has  the  brains  and  ability,  the  organiza- 
tional know-how  to  direct  the  vast  bureauc- 
racy from  a central  agency.  This  attempt 
is  repugnant  to  the  entire  American  concept 
which  emphasizes  local  responsibility  and 
local  administration.  All  of  the  advantages 
can  be  achieved  at  the  local  level  by  local 
staff  and  administration  without  the  pensive 
mechanisms  now  imposed  by  the  Joint  Com- 
mission on  the  Accreditation  of  Hospitals. 
Thus,  by  local  responsibility  a careful  check 
can  be  maintained  upon  this  wild  bureau- 
cratic burgeoning ; and  thus  more  important- 
ly the  patient  can  be  saved  an  important 
amount  of  his  hospital  expenses. 
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There  is  a constructive  solution  to  this 
problem.  Briefly,  and  to  the  point,  the  prac- 
tice of  medicine  should  be  returned  to  the 
hands  of  those  who  are  licensed  by  the  State 
to  practice  medicine.  It  will  require  a bit 
of  doing,  but  it  can  be  accomplished  if  we 
are  willing  to  reassume  our  responsibilities. 
Charting  procedures  can  be  vastly  simpli- 
fied. Duplications  can  be  eliminated.  It  is 
absurd  to  the  point  of  utter  stupidity  to  re- 
quire a full-grown,  mature  doctor  of  medi- 
cine, who  has  spent  years  of  preparation  for 
his  profession  and  often  postgraduate  and 
graduate  activities,  to  subject  himself  to  the 
whimsical  vagaries  of  a few  superior  beings 
who  decide  when  and  where  he  shall  attend 
staff  meetings  and  to  what  extent.  The  real 
test  of  ability  on  the  part  of  hospital  pro- 
gram chairmen  consists  in  the  presentation 
of  programs  so  attractive  that  every  staff 
member  will  be  at  a distinct  loss  if  he  is  un- 
able by  circumstances  beyond  his  control  to 
attend  these  meetings. 

Only  in  this  way  can  the  physician  make 
his  influence  felt  against  the  objectives  of 
these  our  ever-present  masters  who  seek  by 
every  means,  device  and  artifice  to  empha- 
size their  philosophy  of  “Papa  knows  best” 
and  whose  ultimate  goal  is  the  reduction  of 
the  status  of  every  physician  to  that  of  just 
another  goose-stepping  employee  of  this,  our 
private  bureaucracy  gone  to  seed  . 

“Power  corrupts;  and  absolute  power 

corrupts  absolutely.” — Count  Alexis  de 

Tocqueville. 

Human  Interest  Tales 

Dr.  John  C.  Schutz,  Tecumseh,  has  been 
named  city  physician  in  that  community. 

Dr.  Marquis  W.  Hineman,  Ralston,  has  be- 
come associated  with  Dr.  C.  M.  Coe  at  Wake- 
field. 

Dr.  Alan  Zempel,  Burwell,  has  left  this 
community  for  a practice  in  Starbuck,  Min- 
nesota. 

Dr.  H.  B.  Morton,  Lincoln,  is  the  new 
president-elect  of  the  Lancaster  County  Med- 
ical Society. 

Dr.  Lloyd  O’Holleran,  Sidney,  was  recent- 
ly appointed  to  the  Cheyenne  County  Sanity 
Commission. 

The  city  of  Tecumseh  has  doubled  its  goal 
of  $30,000  for  a hospital.  Donations  amount- 
ed to  $60,000. 


Dr.  Glen  Burbridge,  Nebraska  City,  is  the 
newly  elected  president  of  the  Otoe  County 
Medical  Society. 

Dr.  and  Mrs.  D.  R.  Ehlers,  Blair,  were 
hosts  at  a pre-holiday  dinner  for  the  staff  of 
the  Blair  clinic. 

Dr.  R.  A.  DeVol,  North  Platte,  is  the  new- 
ly elected  president  of  staff  at  Memorial 
Hospital  in  that  city. 

Dr.  and  Mrs.  N.  H.  Moss,  Arcadia,  were 
hosts  recently  to  a meeting  of  the  Four 
County  Medical  Society. 

Dr.  Lee  Stover,  Lincoln,  has  been  named 
medical  director  of  the  Bankers  Life  Insur- 
ance Company  of  Nebraska. 

Dr.  Ralph  Blair,  Broken  Bow,  will  preside 
as  president  of  the  Custer  County  Medical 
Society  for  the  coming  year. 

Dr.  Frank  C.  McClanahan,  Neligh,  has 
been  elected  president  of  the  Antelope  Me- 
morial Hospital  medical  staff. 

Dr.  G.  A.  Morehouse,  Benkelman,  has  re- 
cently sold  the  Benkelman  hospital  to  a 
Methodist  Church  organization. 

Also  hospitalized  was  Dr.  O.  W.  French, 
O’Neill,  who  suffered  a stroke  in  December. 
He  too  is  reported  to  be  improving. 

Dr.  Victor  E.  Levine,  Omaha,  attended  a 
recent  meeting  of  the  Association  of  Vitamin 
Chemists  which  was  held  in  Chicago. 

Dr.  Warren  E.  Richard,  Hastings,  has 
been  elected  president  of  the  Adams  County 
Medical  Society  for  the  coming  year. 

Dr.  C.  H.  Maggiore,  Grand  Island,  was 
elected  president  of  the  medical  staff  at  St. 
Francis  Hospital  at  a monthly  staff  meeting. 

Dr.  C.  E.  Wiltse,  Shelton,  has  closed  his 
office  in  this  community  and  has  moved  to 
Wood  River  where  he  has  re-opened  his  of- 
fice. 

Dr.  and  Mrs.  Wm.  Wright,  President, 
Creighton,  were  guests  at  the  Sixth  Coun- 
cilor District  annual  Christmas  party  held  in 
York. 

Dr.  and  Mrs.  Charles  W.  McLaughlin,  Jr., 
Omaha,  recently  attended  the  Western  Sur- 
gical Association  meeting  in  Seattle,  Wash- 
ington. 

Dr.  John  Bogle,  Loup  City,  presented  a pa- 
per on  “Intestinal  Obstructions”  before  a re- 
cent meeting  of  the  Four  County  Medical 
Society. 

(Continued  on  page  72) 
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Organization  Section 

Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS— 
February  4,  Lexington,  High  School 
February  18,  Ainsworth,  Elementary 
Grade  School 

March  10,  North  Platte,  Senior  High 
School  Building 

March  24,  Hastings,  Mary  Banning  Hos- 
pital 

COLORADO  STATE  MEDICAL  SOCIETY 
— Midwinter  Clinical  Session,  Shirley-Savoy 
Hotel,  February  14-17,  1956,  Denver, 
Colorado. 

MID-WINTER  MEETING— Board  of  Coun- 
cilors, Nebraska  State  Medical  Associa- 
tion, Hotel  Cornhusker,  February  19, 1956. 

MID-WINTER  MEETING— House  of  Dele- 
gates, Nebraska  State  Medical  Associa- 
tion, Hotel  Cornhusker,  February  26,  1956. 

THE  AMERICAN  COLLEGE  OF  ALLER- 
GISTS — Graduate  Instructional  Course, 
April  15-17,  1956;  Twelfth  Annual  Meet- 
ing, April  18-20,  Hotel  New  Yorker,  New 
York  City. 

MID-ATLANTIC  SECTION  of  the  Interna- 
tional College  of  Surgeons,  February  13- 
15,  1956,  Greenbrier  Hotel,  White  Sulphur 
Springs,  West  Virginia. 

News  and  Views 

Health  Insurance  for  Dependents  of  Servicemen — ■ 

By  mid-January  the  Department  of  De- 
fense expects  to  know  whether  Blue  Cross 
and  Blue  Shield  will  be  able  to  provide  the 
kind  of  ‘‘full  medical  and  hospital  services” 
that  the  department  is  insisting  be  offered 
to  dependents  of  military  personnel.  At  the 
request  of  the  department,  Blue  Shield  and 
Blue  Cross  commissions  now  are  attempting 
to  survey  the  country  to  learn  what  can  be 
supplied  to  service  families.  The  depart- 
ment is  anxious  to  obtain  the  information  in 
time  for  early  action  by  Congress  on  legis- 
lation to  expand  and  make  more  uniform  the 
medical  care  program  for  families  of  service 
personnel. 

The  Blue  Shield  group  is  seeking  answers 
from  local  medical  plans  on  whether  they 
can  provide  military  dependents  with  such 


64 


Nebraska  S.  M.  J. 


things  as  care  of  acute  medical  and  surgical 
conditions,  treatment  of  contagious  diseases, 
immunization,  and  maternity  and  infant 
care.  Under  the  department’s  proposal,  fam- 
ily income  would  not  be  a consideration.  Lo- 
cal Blue  Shield  plans  are  being  reminded  by 
the  commission  that,  unless  the  problem  can 
be  worked  out  on  a full-service  benefit  basis, 
the  Defense  Department  is  likely  to  tell  Con- 
gress that  it  will  have  to  provide  the  service 
itself,  through  use  of  military  medical  fa- 
cilities and  uniformed  or  contract  physicians. 

The  American  Medical  Association  be- 
lieves that,  if  Congress  decides  that  a uni- 
form plan  of  dependent  medical  care  should 
be  provided,  the  details  should  be  spelled  out 
by  statute  and  that  emphasis  should  be  on 
civilian  hospital  and  medical  facilities. 

From  the  Omaha  World-Herald — 

Though  socialized  medicine  seems  solidly 
entrenched  in  Britain,  Senator  Carl  Curtis 
said  he  found  considerable  dissatisfaction 
with  the  system. 

He  returned  recently  from  a week’s  stay 
in  London  where,  with  other  members  of  an 
official  delegation  from  Congress,  he  was  a 
guest  of  the  British  Parliament. 

Mr.  Curtis  said  he  found  a good  many 
Conservative  members  of  Parliament  are  no 
longer  fighting  socialized  medicine,  and  that 
they,  together  with  Labor  and  Liberal  mem- 
bers, provide  a strong  enough  bloc  to  con- 
tinue the  system  that  Britain’s  Socialist 
Government  brought  about  a few  years  ago. 

“Yet  1 discussed  it  with  many  people, 
some  of  them  persons  not  in  public  life  that 
I met  casually,”  he  said,  “and  a sizable  num- 
ber of  them  expressed  dissatisfaction.  “A 
common  complaint  was  that  they  got  better 
attention  under  the  old  system,  that  doctors 
who  attended  them  under  the  Government’s 
health  program  were  so  busy.  But  it  seems 
obvious  there  is  not  going  to  be  a change.” 

Mr.  Curtis  said  the  tax  burden  on  British 
residents  “is  very  high,”  and  that  the  Con- 
servative Government,  though  the  budget 
has  been  balanced  two  years  in  a row,  is  hik- 
ing taxes  still  higher. 

From  the  Omaha  World-Herald — 

Thirteen  doctors  and  a lawyer  with  a total 
of  more  than  500  years  of  service  to  St.  Jo- 
seph Hospital  were  honored  at  the  annual 


Christmas  dinner  for  the  medical  staff.  The 
Very  Rev.  Carl  M.  Reinert,  S.J.,  president 
of  Creighton  University,  praised  the  group 
as  being  courageous,  co-operative  and  un- 
selfish. 

The  doctors  and  years  of  service:  Louis 
Bushman,  49 ; Earl  Connolly,  37 ; Maurice 
Howard,  36;  J.  Jay  Keegan,  30;  James  F. 
Kelly,  Sr.,  36;  John  Kleyla,  38;  Louis  Moon, 
43 ; J.  Harry  Murphy,  35 ; Arthur  Offerman, 
31 ; John  O’Hearn,  32 ; William  Sucha,  35 ; 
and  Fred  Watke,  24. 

From  the  Omaha  World-Herald — 

Dr.  Maurice  E.  Grier  was  installed  as 
president  of  the  Omaha-Midwest  Clinical  So- 
ciety at  its  annual  meeting  held  at  the  Pax- 
ton Hotel.  He  succeeds  Dr.  Friedrich  W. 
Niehaus,  who  remains  a member  of  the 
executive  committee.  Dr.  Charles  F.  Moon 
was  named  president-elect. 

The  society  is  an  association  of  faculty 
members  at  the  Creighton  University  School 
of  Medicine  and  University  of  Nebraska 
College  of  Medicine. 

Dr.  Payson  Adams  will  continue  as  sec- 
retary-treasurer and  Dr.  James  J.  O’Neill 
was  re-appointed  director  of  clinics.  Other 
executive  members:  Drs.  Joseph  F.  Gross, 
Donald  J.  Wilson,  Edmond  Walsh. 

Section  chairmen : Dr.  B.  C.  Russum,  basic 
sciences;  Dr.  George  F.  Pinne,  dermatology; 
Dr.  Walter  J.  Holden,  obstetrics  and  gyne- 
cology; Dr.  Harold  Neu  and  Dr.  Henry  J. 
Lehnhoff,  Jr.,  co-chairman,  medicine ; Dr. 
Chester  Farrell,  neuro-psychiatry;  Dr.  May- 
nard Greenberg,  ophthalmology  and  otolar- 
yngology; Dr.  Stanley  Bach,  orthopedic  sur- 
gery; Dr.  Donald  C.  Nilsson,  pediatrics;  Dr. 
James  F.  Kelly,  Jr.,  radiology;  Dr.  Robert 
Farrell  and  Dr.  Merle  M.  Musselman,  co- 
chairmen,  surgery,  and  Dr.  LeRoy  W.  Lee, 
urology. 

From  the  Lincoln  Star — 

An  all-out  effort  is  being  made  to  secure  a 
physician  for  Sterling  and  a campaign  is  un- 
der way  to  raise  $25,000  for  a clinic-office 
building.  The  Sterling  Improvement  Asso- 
ciation has  been  incorporated  to  sell  $50  cer- 
tificates to  raise  the  money  by  January  2, 
1956.  Raymond  P.  Zink  is  president  and 
H.  Dale  Park  is  vice  president  of  the  asso- 
ciation. 
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From  the  O’Neill  Independent — 

Dr.  and  Mrs.  L.  A.  Carter  quietly  observed 
their  59th  wedding  anniversary  on  Novem- 
ber 25,  1955.  Dr.  Carter,  80,  was  born  at 
Henderson,  Iowa,  November  20,  1875.  He 
graduated  from  the  Hahnemann  School  of 
Medicine  in  Kansas  City,  Missouri,  in  1903. 
Mrs.  Carter,  78,  was  born  in  Washington, 
Kansas. 

Dr.  Carter  first  set  up  practice  at  Mahas- 
ka, Kansas  and  later  moved  to  Tryon,  Ne- 
braska. They  moved  to  O’Neill  in  1917  and 
have  resided  here  since  that  time. 

From  the  Plattsmouth  Journal — 

A lecture  on  the  medical  aspect  of  traffic 
accidents  by  two  physicians  set  Plattsmouth 
teen-ager  drivers  buzzing  afterwards.  Dr. 
Ralph  Moore,  Omaha,  a n d Dr.  Charles 
Marsh,  Valley,  detailed  examples  of  bloody 
accident  scenes  with  comment  at  a meeting 
of  the  Plattsmouth  Lions  Club  recently. 

It  was  a stern  traffic  warning,  so  strong 
that  one  teen-ager  fainted.  It  was  designed 
to  slow  down  and  make  thoughtful  and  care- 
ful some  80  teen-agers  who  attended. 

The  president  of  the  Lions  Club  said  later 
that  he  had  heard  younger  drivers  talking 
earnestly  about  the  program  and  said  he 
hoped  it  would  bring  results.  However, 
there  will  be  no  way  to  measure  the  effect. 

From  the  Lincoln  Star — 

Dr.  T.  F.  McCarthy,  Lincoln  physician  for 
45  years,  was  honored  with  awards  from  St. 
Elizabeth’s  Hospital  and  Creighton  Univer- 
sity recently.  The  awards  were  presented 
at  the  annual  hospital  medical  staff  Christ- 
mas dinner  attended  by  more  than  170  Lin- 
coln doctors. 

Dr.  McCarthy  joined  the  St.  Elizabeth’s 
Hospital  medical  staff  in  1910  and  was  in- 
strumental in  establishing  the  school  of 
nursing  at  the  hospital. 

From  the  Lincoln  Journal — 

Mr.  Verne  Pangborn,  head  of  the  State 
Health  Department’s  hospital  division  said 
the  Cheyenne  County  Memorial  Hospital  in 
Sidney  was  “one  of  the  finest  hospitals  I 
have  seen.’’  Mr.  Pangborn  was  in  Sidney  to 
check  on  status  of  construction  so  that  a 
final  federal  audit  and  payment  can  be  made. 
The  hospital  was  opened  last  summer. 


From  the  Omaha  World-Herald — 

Mayor  John  Rosenblatt  joined  a medical 
fraternity  recently.  He  was  added  to  the 
membership  of  Phi  Rho  Sigma  by  Eta  chap- 
ter at  Creighton  University.  The  member- 
ship was  awarded  to  the  Mayor  in  recogni- 
tion of  Omaha’s  being  a medical  center. 

Federal  Hospital  Council  Makes  First 
Research  Grants — 

An  appropriation  by  Congress  of  $1,200,- 
000  to  aid  in  the  improvement  of  hospital 
services  is  now  in  use.  The  Federal  Hospital 
Council  made  eleven  grants  totaling  $401,960 
as  announced  on  Jan.  2,  1956.  Projects  for 
these  first  grants  include  the  evaluation  of 
methods  for  improving  patient-care,  study  of 
the  kinds  of  hospital  service  needed  by  a 
community,  and  the  effect  of  laws  govern- 
ing hospital  planning  and  licensing. 

John  Foster  Dulles’  Justification  of  the 
Bricker  Amendment- 

Ill  a speech  delivered  in  Louisville,  Ken- 
tucky, on  April  11,  1952,  Mr.  John  Foster 
Dulles  cited  the  following  conditions  that  may 
be  produced  by  treaties.  They  certainly  con- 
stitute arguments  in  favor  of  the  “Bricker 
Amendment:” 

1.  “Treaty  law  can  override  the  consti- 

tution 

2.  “Treaties  . . . can  take  powers  away 

from  the  Congress  and  give  them  to 
the  President;” 

3.  “Treaties  . . . can  take  powers  away 

from  the  States  and  give  them  to  the 
Federal  Government  or  to  some  inter- 
national body,”  and 

4.  “Treaties  . . . can  cut  across  the  rights 

given  the  people  by  their  constitution- 
al Bill  of  Rights.” 

Political  Trickery  or  Lack  of  Comprehension?  — 

Secretary’s  Letter  No.  349  gives  us  the  fol- 
lowing exposition  of  a recent  piece  of  “re- 
search.” It  is  interesting  to  conjecture  as 
to  cause  and  effect  providing  the  doctors 
“bite:” 

“A  questionnaire,  obviously  politically  in- 
spired, was  mailed  recently  by  the  American 
Research  Foundation,  Princeton,  N.J.,  to  all 
heart  specialists  listed  in  the  Directory  of 
Medical  Specialists. 

“Purpose  of  the  questionnaire:  to  get  mass 
medical  opinion  on  whether  or  not  the  Presi- 
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dent  is  physically  able  to  run  for  another 
term. 

“Air  mail,  special  delivery  dispatch  of 
such  a questionnaire  to  the  nation’s  top  car- 
diologists is  an  insult  to  the  medical  profes- 
sion. Cardiologists,  like  other  physicians, 
know  that  consultation  without  examination 
is  absurd,  and  undoubtedly  their  best  judg- 
ment will  dictate  passing  this  questionnaire 
off  with  a big  yawn  and  a ho-hum. 

“The  questionnaire  sought  opinions  on  two 
points : 

“1.  Do  you  think  a man  who  has  suffered 
a heart  attack  can  be  regarded  as  physically 
able  to  serve  a term  as  president? 

“2.  Based  on  what  you  have  read  about 
the  nature  of  the  President’s  illness,  and  as- 
suming a normal  convalescence  in  the  next 
few  months,  do  you  think  Mr.  Eisenhower 
can  be  regarded  as  physically  able  to  serve 
a second  term?” 

Tlie  Month  in  Washington — 

Bills  that  have  been  hanging  fire  in  Sen- 
ate and  House  Committees  for  over  a year 
finally  are  getting  attention  as  the  Admin- 
istration pushes  its  program  for  broader  and 
more  uniform  medical  care  for  the  families 
of  servicemen. 

A new  version  of  a bill  was  dropped  in  the 
hopper  on  the  opening  day  of  this  session  by 
Chairman  Carl  Vinson  of  the  House  Armed 
Services  Committee.  It  was  designed  in  part 
to  supply  answers  to  a number  of  questions 
growing  out  of  earlier  versions  sponsored  by 
the  Defense  Department.  Actually  it  raised 
more  questions,  which  only  hearings  and 
testimony  from  expert  witnesses  and  debate 
on  the  floor  of  Congress  can  answer. 

The  bill  (H.R.  7994)  authorizes,  as  a mat- 
ter of  right,  broad  medical  care  for  depend- 
ents of  the  armed  forces  as  well  as  of  Coast 
Guard,  Public  Health  Service  and  Coast  and 
Geodetic  Survey  personnel  serving  on  active 
duty.  (The  bill  would  authorize  health  in- 
surance only  for  dependents  of  latter  three 
services).  Separate  bills  have  been  intro- 
duced in  the  past  providing  medical  care  for 
dependents  of  Coast  Guard,  PHS  and  Geo- 
detic Survey,  but  this  marks  the  first  time 
they  are  brought  into  the  same  bill  with 
military  personnel. 

In  provision  of  services,  the  bill  has  no 
surprises  over  its  predecessors.  It  calls  for 


diagnosis,  treatment  of  acute  medical  and 
surgical  conditions,  treatment  of  contagious 
diseases,  and  maternity  and  infant  care. 

On  another  point  of  major  interest  to 
physicians,  the  bill  drops  out  all  mention  of 
the  home-town  medical  care  plan,  which  was 
a part  of  Mr.  Vinson’s  earlier  bill.  That  bill 
contemplated  use  of  civilian  hospitals  and 
doctors  for  those  dependents  who  were  not 
near  military  medical  facilities  and  who  had 
not  taken  out  health  insurance,  with  the 
government  paying  part  of  the  cost. 

Another  area  of  almost  certain  debate  in 
the  latest  bill  is  the  insurance  features. 
There  are  these  main  points: 

1.  A serviceman  may  elect  to  rely  on  the 
chance  of  finding  space  available  in  a mili- 
tary hospital  or  clinic  for  his  family,  or  he 
may  choose  protection  through  an  insurance 
plan. 

2.  The  family  deciding  on  insurance  has 
its  choice  of  going  to  a military  hospital  or 
using  civilian  resources.  The  uninsured 
family  could  be  charged  by  the  military  for 
out-patient  care,  and  would  have  to  pay  sub- 
sistence costs  while  in  the  hospital. 

3.  A serviceman  taking  insurance  would 
pay  30 % of  the  monthly  premiums  for  a 
basic  plan  covering  his  wife  and  children, 
and  the  entire  premiums  for  coverage  of  de- 
pendent parents  and  parents-in-laws.  Par- 
ents apd  parents-in-law  who  found  space  in 
a military  hospital,  however,  would  be  ad- 
mitted on  the  same  basis  as  wives  and  chil- 
dren. 

4.  Catastrophic-type  coverage,  at  addi- 
tional premium. 

5.  To  take  care  of  long  term  illnesses,  the 
bill  provides  for  transfer  of  dependents  to 
military  facilities  once  they  have  used  up 
benefits  in  an  insurance  plan.  Or  if  such 
transfer  isn’t  feasible,  the  government  could 
pay  the  additional  costs  for  private  care. 

The  bill  was  introduced  before  the  Defense 
Department  had  completed  a survey  of  Blue 
Shield,  Blue  Cross  and  commercial  plans  to 
determine  to  what  extent  they  could  provide 
care  under  the  bill.  Conceivably  the  survey 
could  further  change  the  shape  of  an  already 
much-revised  piece  of  legislation. 

President  Eisenhower  in  his  State  of  the 
Union  message  summed  up  the  case  for  de- 
pendent medical  care  this  way:  “Much  has 
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been  done  to  attract  and  hold  capable  mili- 
tary personnel,  but  more  needs  to  be  done.” 
He  also  broadly  outlined  administration 
plans  in  the  health  field,  with  emphasis  on 
more  money  for  research  and  federal  aid  to 
medical  schools  and  to  private  research  fa- 
cilities for  construction.  With  bipartisan 
bills  along  this  line  already  before  Congress, 
these  proposals  may  move  right  along  before 
adjournment  in  mid-summer. 

However,  Congress  might  decide  that  for 
this  year  medical  schools  should  settle  for 
the  $90  million  of  Ford  Foundation  money 
being  made  available  to  private  schools  to 
help  strengthen  teaching  staffs. 

By  the  same  token,  there  was  some  ques- 
tion just  how  much  Congress  would  vote  for 
Hill-Burton  hospital  programs  this  session 
in  the  light  of  the  $200  million  Ford  grants 
to  some  3,500  non-profit  hospitals. 

A recent  Public  Health  Service  report  in- 
dicates that  states  are  now  showing  less  pref- 
erence for  “public”  Salk  vaccine  programs 
than  they  did  a few  months  ago.  The  sixth 
allotment  marked  the  high-point  in  “public” 
preference.  Then  came  a slight  but  steady 
decline. 

First  Institute  to  Be  Held  by  Medical  Society 
Executives  Conference — 

Mr.  M.  C.  Smith,  our  Executive  Secretary 
and  the  President  of  the  Medical  Society 
Executives  Conference,  reports  that  this  na- 
tionwide group  will  swing  into  action  by 
holding  its  first  three-day  institute  in  Chi- 
cago, at  the  Drake  Hotel,  on  February  6-7-8, 
1956.  The  institute  will  consider  a wide 
range  of  subjects  to  be  presented  by  excellent 
speakers.  Such  subjects  as  the  development 
and  role  of  the  executive  secretary,  the  wide 
scope  of  his  activities,  his  relationship  to  his 
society  and  to  the  individual  doctor  as  well  as 
to  allied  professions,  the  structure  of  organ- 
ized medicine  itself,  letter  writing,  effective 
public  speaking,  legal  problems,  financial 
matters,  and  a host  of  other  problems  of 
similar  magnitude  and  importance  will  be  on 
the  agenda. 

News  From  Nebraska  Heart  Association — 

The  Nebraska  Heart  Association  has 
launched  its  annual  month-long  membership 
drive,  according  to  President  O.  A.  Kostal 
of  Hastings.  A special  mailing  is  being 
made  to  all  1,200  members  of  the  Nebraska 
State  Medical  Association.  Physician  dues 


are  $5  annually.  These  members  receive 
“Modern  Concepts,”  a monthly  publication, 
and  “Heart  Bulletin,”  a bi-monthly  maga- 
zine, which  are  designed  to  keep  general 
practitioners  abreast  of  the  cardiovascular 
field.  Physician-members  also  can  attend 
the  Association’s  scientific  sessions  and  help 
direct  the  Heart  Association’s  work.  The 
1955  membership  included  215  doctors  and 
157  lay  persons.  All  are  being  asked  to  re- 
new, while  the  campaign  for  new  members 
is  in  progress  this  month. 

March  3rd  has  been  set  as  the  date  for 
the  annual  meeting  of  the  Nebraska  Heart 
Association.  It  will  be  held  at  the  Corn- 
husker  Hotel  in  Lincoln  together  with  a 
scientific  session.  All  general  practitioners 
may  attend  the  session  without  charge. 

A goal  of  $145,000  has  been  set  for  the 
Nebraska  Heart  Fund  drive  which  is  held 
during  the  entire  month  of  February  to  fur- 
ther the  work  of  the  Nebraska  Heart  Asso- 
ciation. State  Chairman,  Robert  B.  Crosby 
of  Lincoln,  announced  the  goal  is  $27,000 
more  than  raised  in  the  last  appeal.  He  said 
plans  call  for  the  additional  money  to  be 
used  to  establish  a chair  of  cardiovascular 
research  at  both  medical  schools : University 
of  Nebraska  and  Creighton  University. 

Five  grants  of  $500  each  have  been  made 
thus  far  in  the  new  Project  Research  Pro- 
gram of  the  Nebraska  Heart  Association. 
Research  Chairman,  Dr.  C.  M.  Wilhelmj  of 
Omaha  announced  the  recipients:  Drs.  Gor- 
don E.  Gibbs,  Lawrence  R.  James,  Herbert 
P.  Jacobi,  Robert  E.  Murphy,  and  Mr.  Harry 
Lobel,  all  of  Omaha.  The  Committee  is 
hoping  some  applications  will  be  received 
from  out-state,  he  said.  Since  founded  in 
1949,  the  Nebraska  Heart  Association  has 
invested  33  per  cent  or  $94,000  in  research. 

Announcemenfs 

Members  of  the  Senate  Finance  Committee — 

Democrats:  Harry  Flood  Byrd  (Va., 
chairman) ; Walter  F.  George  (Ga.) ; Robert 
S.  Kerr  (Okla.);  J.  Allen  Frear,  Jr.  (Del.); 
Russell  B.  Long  (La.) ; George  A.  Smathers 
(Fla.);  Lyndon  B.  Johnson  (Texas);  Alben 
W.  Barkley  (Ky.).  Republicans:  Eugene 
D.  Millikin  (Colo.) ; Edward  Martin  (Pa.) ; 
John  J.  Williams  (Del.) ; Ralph  E.  Flanders 
(Vt.)  ; George  W.  Malone  (Nev.) ; Frank 
Carlson  (Kan.),  and  Wallace  F.  Bennett 
(Utah),  may  be  addressed  at  the  Senate  Of- 
fice Building,  Washington,  D.C. 
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American  College  of  Surgeons  Sectional 
Meetings  for  1956 — 

The  ACS  has  announced  the  date  and  lo- 
cale of  the  following  Sectional  Meetings: 
Jacksonville,  Florida,  Jan.  16 
Philadelphia,  Pennsylvania,  Febr.  13 
Milwaukee,  Wisconsin,  Febr.  27 
Colorado  Springs,  Colorado,  March  5 
Little  Rock,  Arkansas,  March  12 
Edmonton,  Alberta,  April  23 

“Clinical  Reviews”  Beamed  at  Needs  of 
General  Practitioner — 

A 3-day  program  entitled  “Clinical  Re- 
views’’ will  be  presented  April  9,  10  and  11, 
1956,  at  Rochester,  Minnesota.  The  presen- 
tations will  be  given  by  staff  members  of  the 
Mayo  Clinic  and  the  Mayo  Foundation  for 
Medical  Education  and  Research.  The  meet- 
ing will  be  devoted  to  lectures  and  discus- 
sions on  problems  of  current  interest  in  gen- 
eral medicine  and  surgery. 

The  number  of  physicians  who  can  be  ac- 
comodated is  necessarily  limited.  Those 
wishing  to  attend  should  communicate  with 
Mr.  R.  C.  Roesler,  Mayo  Clinic,  Rochester, 
Minnesota.  There  are  no  fees  of  any  kind. 

Annual  Prize  Lecture  Physical  Medicine 
and  Rehabilitation — 

To  stimulate  interest  in  the  field  of  physi- 
cal medicine  and  rehabilitation,  the  Ameri- 
can Congress  of  Physical  Medicine  and  Re- 
habilitation will  award  annually  a prize 
($200  and  other  valuable  considerations)  for 
an  essay  on  any  subject  relating  to  physical 
medicine  and  rehabilitation.  The  contest, 
while  open  to  anyone,  is  primarily  directed 
to  medical  students,  interns,  residents,  grad- 
uate students  in  the  pre-clinical  sciences, 
and  graduate  students  in  physical  medicine 
and  rehabilitation.  If  you  are  interested, 
write  to  Walter  J.  Zeiter,  M.D.,  Executive 
Director,  Am.  Congress  of  Physical  Medi- 
cine and  Rehabilitation,  30  North  Michigan 
Avenue,  Chicago  2,  111. 

Regional  Meeting  American  College  of  Physicians 
and  Scientific  Meeting  Nebraska  Heart  Association — 

The  Nebraska  Heart  Association  will  hold 
a scientific  session  during  the  forenoon  and 
the  Regional  Meeting  of  the  American  Col- 
lege of  Physicians  will  take  place  in  the  aft- 
ernoon of  Saturday,  March  3rd,  according  to 
a letter  from  Dr.  Edmond  M.  Walsh,  Gov- 
ernor for  Nebraska. 

These  two  meetings  will  be  held  at  the 


Cornhusker  Hotel,  Lincoln.  All  physicians 
are  welcome  to  attend. 

Surgical  Meeting  in  Colorado  Springs- — 

Surgeons  and  members  of  the  medical  pro- 
fession at  large  are  invited  to  attend  a three- 
day  Sectional  Meeting  of  the  American  Col- 
lege of  Surgeons  in  Colorado  Springs,  March 
5th  through  7th.  Headquarters  at  The 
Broadmoor  Hotel. 

The  scientific  program  covers  a wide 
range  of  subjects  including  the  following: 
handling  of  mass-casualties;  evalution  of  the 
surgical  patient;  cardiac  arrest;  injuries  of 
the  cervical  spine ; skin  grafting ; peptic  ul- 
cer ; tumors  of  the  neck ; trauma ; cancer,  and 
others. 

For  full  information  write  Dr.  H.  Prather 
Saunders,  Associate  Director,  Am.  College 
of  Surgeons,  40  East  Erie  St.,  Chicago  11, 
111. 

The  Woman's  Auxiliary 

THE  DOCTOR’S  WIFE 

I’m  sorry  for  the  doctor’s  wife. 

She  leads  a most  unsettled  life. 

Though  married,  she  must  stay  alone, 

To  take  the  calls  upon  the  phone. 

And  in  her  sweetened  manner  say : 

“I’ll  send  him  over  right  away !” 

She  cannot  with  assurance  plan 
A meal  as  other  women  can, 

Or  think  with  confidence  that  she 
Will  have  her- husband  home  for  tea, 

And  when  he’s  home  she  cannot  say 
How  long  he’ll  be  allowed  to  stay. 

Night  after  night  must  she  behold 
Her  husband’s  dinner  growing  cold. 

Until  this  speech  I think  she’d  hate: 

“My  dear,  I’ve  had  to  operate, 

And  there  is  still  a call  or  two 
That  I must  make  before  I’m  through.” 

The  doctor  has  no  night,  no  day ! 

No  scheduled  time  for  rest  or  play; 

No  dawn  or  dusk,  since  always  he 
On  call  to  serve,  mankind  must  be, 

And  thus  it  is  his  faithful  wife 
Must  lead  a most  unsettled  life. 

— Edgar  A.  Guest. 

Now  that  the  hustle-bustle  of  the  holiday 
season  is  over  it  is  a good  time  for  us  to  sit 
down  and  take  stock  of  our  auxiliary  activ- 
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ities.  Time  is  growing  short — soon  our  year 
of  1955-1956  will  be  drawing  to  a close. 
There  is  still  time  to  do  many  things. 

Have  you 

dropped  a line  to  the  State  Publicity 
Chairman  and  the  Newsletter  Chairman 
to  let  them  know  what  your  group  is  do- 
ing? 

Have  you 

paid  your  dues? 

Have  you 

donated  to  the  A.M.E.F.  ? 

Have  you 

subscribed  to  Today’s  Health? 

Have  you 

shown  any  of  the  movies  that  are  avail- 
able to  you  ? 

Have  you 

had  a Safety  Program? 

Have  you 

helped  in  Nurse  Recruitment? 

Have  you 

helped  with  a Civil  Defense  program? 
Have  you 

really  been  an  ACTIVE  LEADER  IN 
COMMUNITY  HEALTH? 


ELEVEN  STAGES  OF  MAN 
(Menu  Style) 

1.  Milk 

2.  Milk  and  bread 

3.  Milk,  egg,  bread  and  spinach 

4.  Oatmeal,  bread,  butter,  green  apples, 
all  day  suckers 

5.  Hamburgers,  milk  shakes,  and  fudge 
sundaes 

6.  Minute  steak,  french  fries,  coffee,  ap- 
ple pie  a la  mode 

7.  Bouillon,  roast  duck,  scalloped  pota- 
toes, creamed  broccoli,  fruit  salad, 
demi-tasse,  date  torte 

8.  Pate  de  fois  gras,  wiener  schnitzel, 
potatoes  Parisienne,  egg  plant  a Top- 
era,  demi-tasse,  Roquefort  cheese 

9.  Two  soft  boiled  eggs,  toast,  milk. 

10.  Crackers  and  milk 

11.  Milk 

— The  Hoosier  Doctor’s  Wife 


Know  Your 
Blue  Shield  Plan 


A.M.A.  COMMENDS  PARTICIPATING 
AND  COOPERATING  PHYSICIANS 
AND  MEDICAL  SOCIETY  SPONSORED 
PREPAID  MEDICAL  CARE  PLANS 

By  formal  action  of  the  House  of  Delegates 
in  Boston  on  December  1,  1955,  the  Ameri- 
can Medical  Association  commended  medical 
society-sponsored  prepaid  medical  care  plans 
a n d their  participating  and  cooperating 
physicians. 

Quoted  below  are  the  two  resolutions  and 
Reference  Committee  reports  as  published 
in  the  December  31,  1955  issue  of  the  Jour- 
nal of  the  American  Medical  Association, 
pages  1763,  1764,  1767  and  1768.  (Abstract 
of  Proceedings  of  the  House  of  Delegates  of 
the  American  Medical  Association  at  the 
Clinical  Meeting  in  Boston,  November  29- 
December  2,  1955). 

NO.  22.  RESOLUTIONS  ON  MEDICAL 
SOCIETY-SPONSORED  VOLUNTARY 
PREPAID  MEDICAL  CARE  PLANS— 

Dr.  Thomas  J.  Danaher,  Connecticut,  on 
behalf  of  the  Connecticut  delegation,  Dr. 
Charles  G.  Hayden,  Massachusetts,  and  the 
New  Jersey  delegation,  introduced  the  fol- 
lowing resolutions,  which  were  referred  to 
the  Reference  Committee  on  Insurance  and 
Medical  Service: 

WHEREAS,  The  participating  and  co- 
operating physicians  of  medical  care  plans 
sponsored  by  county,  state  and  local  medical 
societies  are  making  a valuable  contribution 
in  the  public  interest  by  furthering  the  de- 
velopment of  voluntary  prepaid  medical  care 
for  the  people  of  America;  and 

WHEREAS,  More  than  100,000  members 
of  the  American  Medical  Association  are 
participating  in  physician-sponsored  prepaid 
medical  care  plans ; therefore  be  it  further 

RESOLVED,  That  the  American  Medical 
Association  reaffirm  its  approval  of  the  med- 
ical society  - sponsored  nonprofit  prepaid 
medical  care  plans  as  a means  for  financing 
medical  care. 
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REPORT  OF  REFERENCE  COMMITTEE 
ON  INSURANCE  AND  MEDICAL 
SERVICE 

Dr.  Lewis  A.  Alesen,  Chairman,  Cali- 
fornia, read  the  following  report,  which  was 
adopted : 

Resolution  No.  22  on  Medical  Society- 
Sponsored  Voluntary  Prepaid  Medical  Care 
Plans;  Your  committee  concurs  in  the  ob- 
jectives, philosophy,  and  mode  of  their  ex- 
pression in  this  resolution  with  the  one  ex- 
ception that  it  is  your  committee’s  under- 
standing that  some  commendation  has  been 
given  formerly  by  the  House  of  Delegates  in 
the  past.  Your  committee  also  suggests  that 
wherever  the  words  “participating  physi- 
cians” appear,  they  be  amended  to  read  “par- 
ticipating a n d cooperating  physicians.” 
With  these  amendments  the  committee  rec- 
ommends that  the  resolution  do  pass. 

REPORT  OF  REFERENCE  COMMITTEE 
ON  LEGISLATION  AND  PUBLIC 
RELATIONS 

NO.  36.  RESOLUTIONS  ON  BLUE 
SHIELD  PREPAYMENT  HEALTH 
INSURANCE— 

Dr.  L.  Howard  Schriver,  Ohio,  introduced 
the  following  resolutions,  which  were  re- 
ferred to  the  Reference  Committee  on  In- 
surance and  Medical  Service : 

WHEREAS,  By  action  of  the  House  of 
Delegates  at  the  interim  meeting  in  Cleve- 
land, December,  1945,  the  Board  of  Trustees 
of  the  American  Medical  Association  was  re- 
quested to  proceed  with  investigation  and 
formation  of  a national  organization  to  pro- 
vide and  serve  the  American  people  with  pre- 
payment health  protection ; and 

WHEREAS,  The  Board  of  Trustees  very 
promptly,  through  the  Council  on  Medical 
Care,  did  proceed  to  implement  the  request 
of  the  House  of  Delegates,  and 

WHEREAS,  In  March,  1946,  in  St.  Louis, 
the  Council  on  Medicai  Service  by  its  re- 
quest met  with  nine  representatives  of  non- 
profit voluntary  professionally  - sponsored 
prepayment  plans;  and 

WHEREAS,  The  Associated  Medical  Care 
Plans  was  formed  at  that  meeting,  and 

WHEREAS,  At  the  time  Associated  Medi- 
cal Care  Plans  was  formed  it  consisted  of 


nine  plans,  and  the  total  number  of  people 
insured  by  all  existing  plans  was  approxi- 
mately two  million.  This  organization  has 
grown  to  77  plans  servicing  44  states  and 
the  territories  of  Puerto  Rico  and  Hawaii, 
affording  prepayment  health  protection  to  33 
million  people ; and 

WHEREAS,  This  is  definite  evidence  of 
acceptability  and  confidence  of  the  American 
people  in  this  type  of  protection;  and 

WHEREAS,  With  actuarial  experience, 
progressive  extension  and  liberalizing  of  pro- 
tection has  been  afforded  the  subscriber;  and 

WHEREAS,  Blue  Shield  contracts  have 
the  minimum  of  exclusions  and  waiting 
periods  and  no  cancellation  by  the  plan  of 
subscriber  protection,  irrespective  of  utiliza- 
tion; and 

WHEREAS,  Blue  Shield  Plans  are  spon- 
sored by  either  state  or  county  medical  so- 
cieties which  are  component  units  of  the 
American  Medical  Association ; and 

WHEREAS,  The  services  to  subscribers 
are  underwritten  by  an  overwhelming  ma- 
jority of  the  medical  profession  in  the  Unit- 
ed States  and  in  the  territories  of  Puerto 
Rico  and  Hawaii ; therefore  be  it 

RESOLVED,  That  this  House  of  Dele- 
gates approves  the  actions  and  accomplish- 
ments of  the  Blue  Shield  Association  of 
Medical  Care  Plans;  and  be  it  further 

RESOLVED,  That  this  House  of  Delegates 
commends  professionally  - sponsored  n o n- 
profit  health  insurance  to  the  American 
public. 

REPORT  OF  REFERENCE  COMMITTEE 
ON  INSURANCE  AND  MEDICAL 
SERVICE 

Dr.  Lewis  A.  Alesen,  Chairman,  Cali- 
fornia, read  the  following  report,  which  was 
adopted : 

Resolution  No.  36  on  Blue  Shield  Prepay- 
ment Health  Insurance ; the  discussion  on 
this  resolution  was  unanimously  in  favor  of 
its  passage  with  the  addition  of  “as  a means 
of  financing  medical  care”  to  the  last  “re- 
solved” and  with  the  amendment  of  the 
eighth  “whereas”  to  read  as  follows: 
“Whereas,  Blue  Shield  contracts  have  the  min- 
imum of  (1)  exclusions,  (2)  waiting  periods, 
and  (3)  cancellation  by  the  plans  of  subscrib- 
er protection,  irrespective  of  utilization ; 
and”  Your  committee  recommends  adoption 
of  this  resolution  with  the  amendments. 
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HUMAN  INTEREST  TALES 

(Continued  from  page  63) 

Dr.  Carrie  Bowman,  Broken  Bow,  was 
hospitalized  following  a heart  attack  in  mid- 
November.  Last  reports  indicated  that  she 
was  improving. 

Dr.  Philip  Starr,  St.  Louis,  Missouri,  re- 
cently assumed  his  duties  as  a psychiatrist 
in  children’s  services  at  the  Nebraska  Psy- 
chiatric Institute. 

Dr.  D.  D.  McLean,  Seaside,  Oregon,  re- 
cently arrived  in  Omaha  where  he  will  begin 
a three-year  residency  at  the  Nebraska  Psy- 
chiatric Institute. 

James  Gilligan,  Nebraska  City,  son  of  Dr. 
J.  P.  Gilligan,  is  recovering  rapidly  follow- 
ing an  automobile  accident  as  he  was  return- 
ing home  for  the  holidays. 

Miss  Edna  A.  Fagan,  director  of  nurses  at 
Methodist  Hospital  in  Omaha,  has  been  re- 
appointed to  the  State  Board  of  Nurse  Ex- 
aminers for  a four-year  term. 

Dr.  Robert  Foreman,  formerly  of  Phoenix, 
Arizona,  has  joined  the  Beatrice  Medical 
Group  in  Beatrice.  Dr.  Foreman  recently 
completed  his  military  service. 

Dr.  and  Mrs.  E.  W.  Rowe,  Lincoln,  cele- 
brated their  50th  wedding  anniversary  on 
December  17,  1955.  An  open  house  and  re- 
ception was  held  at  their  home. 

Dr.  R.  A.  Sitorius,  Cozad,  has  been  made 
an  honorary  member  of  the  Cozad  High 
School  “C”  Club.  The  honor  was  given  him 
for  his  service  to  the  football  team. 

Dr.  Richard  Gray,  Grand  Island,  was  the 
first  of  a series  of  speakers  on  the  care  of 
aged  people  which  is  being  sponsored  by  the 
Grand  Island  Coordinating  Council. 

Dr.  Payson  Adams,  Omaha,  attended  the 
December  meeting  of  the  South  Central  Sec- 
tion of  the  American  Urological  Associa- 
tion which  was  held  in  San  Antonio,  Texas. 

Omaha  physicians  recently  viewed  a 
closed-circuit  television  program  on  bedside 
teaching  technique.  The  program  came  from 
Tufts  University  School  of  Medicine  in  Bos- 
ton. 

The  community  of  Elm  Creek  held  a pub- 
lic meeting  recently  for  the  purpose  of  select- 
ing a committee  who  would  be  responsible 
for  obtaining  the  services  of  a doctor  in  that 
city. 


Dr.  and  Mrs.  T.  L.  Weekes,  Nebraska  City, 
recently  returned  home  after  spending  a 
month  in  Europe.  While  abroad  they  vis- 
ited their  son-in-law  and  daughter  in  Ger- 
many. 

Dr.  John  C.  Clyne,  Lincoln,  was  recently 
inducted  into  Fellowship  of  the  American 
Academy  of  Obstetrics  and  Gynecology  at 
the  Annual  Meeting  of  the  Organization  in 
Chicago. 

Dr.  Robert  R.  Koefoot,  Grand  Island,  has 
been  named  as  Health  and  Safety  Chairman 
of  the  Overland  Trails  Council  of  the  Boy 
Scouts.  The  Council  serves  boys  in  19  cen- 
tral Nebraska  counties. 

Dr.  William  D.  Lear,  Ainsworth,  now  with 
the  armed  forces,  recently  completed  train- 
ing at  the  Air  Force  School  of  Aviation 
Medicine.  He  will  be  stationed  at  the  Barks- 
dale AFB  Hospital,  Louisiana. 

Dr.  Philip  Levine,  Raritan,  New  Jersey, 
was  the  main  speaker  at  the  first  meeting  of 
the  newly  organized  Nebraska  State  Ob- 
stetric and  Gynecology  Society.  The  meeting 
was  held  in  Grand  Island  in  December. 

Members  of  the  Tri-County  Medical  So- 
ciety met  recently  for  a dinner  meeting  in 
Oshkosh.  A delicious  wild  duck  dinner  was 
served  to  those  attending.  Dr.  Howard 
Mitchell,  Lincoln,  was  the  guest  speaker  for 
the  evening. 

Fred  J.  Hodges,  M.D.,  Professor  of  Radi- 
ology, University  of  Michigan,  a respected 
authority  in  the  field  of  radiology,  spoke  to 
the  Lancaster  County  Medical  Society  on  the 
“Radiological  Aspects  of  Cardiovascular  Sur- 
gery” on  Nov.  15,  1955.  He  came  to  the  so- 
ciety as  the  “President’s  Guest”  for  the  year. 

Dr.  C.  L.  Nutzman,  Denver,  Colorado,  a 
former  resident  of  Harvard,  has  received 
the  Federal  Safety  Council’s  Award  of  Merit 
for  the  safety  record  achieved  by  the  10,000 
D.S.  employees  under  his  jurisdiction.  He  is 
Regional  Medical  Officer  with  the  Civil 
Service  Commission. 

Dr.  W.  Howard  Morrison  took  part  in  the 
program  of  the  Twenty-second  Annual  Fall 
Clinical  Session  sponsored  by  the  Virginia 
Society  of  Opthalmology  and  Otolaryngology 
and  held  at  the  Medical  College  of  Virginia 
in  Richmond.  On  Dec.  1,  he  lectured  twice 
on  the  subject  of  Glaucoma,  and  on  Dec.  2nd, 
he  spoke  on  the  subject  of  “Pre-  and  Post- 
Operative  Management  of  the  Cataract  Pa- 
tient.” 
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SMOOTHAGE  ACTION  IN  CONSTIPATION 


Roentgenographic  pattern  of  colon 

(1)  Ascending  colon  filled. 

(2)  Unsegmented  mass  propelled  through 
transverse  colon. 

(3)  Propulsive  force  follows  mass  through 
descending  colon. 

(4)  Pelvic  colon  reservoir  filled. 
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Reestablishing  Bowel  Reflexes  with  Metamucil® 


Nervous  fatigue,  tension,  injudicious  diet,  failure  to  establish  regularity,  too  little 
exercise,  excessive  use  of  cathartics — all  factors  which  contribute  to  constipation.1 2 


Sufficient  bulk-  and  sufficient  fluid  form  the  basic 
rationale  of  treatment  of  constipation  with 
Metamucil. 

Metamucil  (the  mucilloid  of  Plantago  ovata) 
produces  a bland,  smooth  bulk  when  mixed  with 
the  intestinal  contents.  This  bulk,  through  its  mass 
alone,  stimulates  the  peristaltic  reflex  and  thus 
initiates  the  desire  to  evacuate,  even  in  patients  in 
whom  postoperative  hesitancy  exists. 

Such  gentle  stimulation  is  of  distinct  advantage 
in  reeducating  and  reestablishing  those  reflexes 
which  control  bowel  evacuation.  Many  factors  may 
pervert  the  normal  reflexes,  causing  finally  chronic 
constipation.  Among  them  are:  nervous  fatigue 
and  tension,  improper  intake  of  fluid,  improper 
dietary  habits,  failure  to  respond  to  the  call  to 
stool,  lack  of  physical  exercise  and  abuse  of  the 
intestinal  tract  through  excessive  use  of  laxatives.2 

Correction  of  constipation  logically,  therefore, 
lies  in  the  suitable  adjustment  of  these  factors.  The 
characteristics  of  Metamucil  permit  the  correction 
of  most  of  these  factors : it  provides  bulk ; it  de- 


mands adequate  intake  of  fluids  (one  glass  with 
Metamucil  powder,  one  glass  after  each  dose);  it 
increases  the  physiologic  demand  to  evacuate ; and 
itdoes  notestablishalaxative"habit.”  Metamucil, 
in  addition,  is  inert,  and  also  nonirritating  and 
nonallergenic. 

The  average  adult  dose  is  one  rounded  teaspoon- 
ful of  Metamucil  powder  in  a glass  of  cool  water, 
milk  or  fruit  juice,  followed  by  an  additional  glass 
of  fluid  if  indicated. 

Metamucil  is  the  highly  refined  mucilloid  of 
Plantago  ovata  (50%),  a seed  of  the  psyllium 
group,  combined  with  dextrose  (50%)  as  a dis- 
persing agent.  It  is  supplied  in  containers  of  4, 
8 and  16  ounces.  G.  D.  Searle  & Co.,  Research  in 
the  Service  of  Medicine. 


1 . Best,  C.  H.,  and  Taylor,  N.  B. : The  Physiological  Basis  of 
Medical  Practice : A Text  in  Applied  Physiology,  ed.  5,  Balti- 
more, The  Williams  & Wilkins  Company,  1950,  pp.  579-583. 

2.  Barge'n,  J.  A. : A Method  of  Improving  Function  of  the 
Bowel,  Gastroenterology  13: 275  (Oct.)  1949. 
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“Premarin”  relieves 
menopausal  symptoms  with 
virtually  no  side  effects,  and 
imparts  a highly  gratifying 
“sense  of  well-being.’ 


i 


“Premarin”®— Conjugated  Estrogens  (equine] 


Current  Comment 

(Continued  from  page  6-A) 
same  time  has  made  a tremendous  inroad 
against  the  sadness,  the  inadequacy,  the  dis- 
mal outlook  on  life  occasioned  by  the  crippled 
state  of  great  numbers  of  children  and 
adults  in  our  country.  The  best  feature  of 
this  great  work  is  that  it  has  been  done  by 
personal  contributions  of  time,  money,  and 
skill  of  American  people  donated  to  other 
less  fortunate  American  people. 

Begun  as  a local  effort  by  Mr.  Edgar  F. 
Allen,  in  Ohio,  it  spread  to  all  of  Ohio,  then 
to  surrounding  states,  finally  to  every  state 
in  our  Union  with  the  District  of  Columbia, 
Alaska,  Hawaii  and  Puerto  Rico  to  boot. 
Last  year,  the  case  load  increased  23  per 
cent;  direct  service  to  146,117  persons,  most- 
ly children ; notable  additions  of  hospitals, 
treatment  centers,  rehabilitation  centers; 
et  cetera.  At  that,  the  good  work  of  this 
voluntary  society  has  made  only  a good  start 
on  a great  work. 

Beer  Useful  Adjunct  to  Low-Sodium  Diets — 

A report  based  on  research  work  done  in 
the  Department  of  Medicine,  Marquette  Uni- 
versity School  of  Medicine,  seems  to  indicate 


that  beer,  being  of  low  sodium-content,  often 
may  be  a helpful  adjunct  to  low-sodium  diets. 
Besides  the  low  content  of  sodium,  it  fur- 
nishes calories,  appreciable  traces  of  ribo- 
flavin, pyridoxine,  niacin,  calcium,  iron,  and 
phosphorus.  It  is  said  to  add  zest  to  the  diet 
for  many  patients. 

Complacency  Eradicators — 

A bulletin  from  the  American  Association 
of  Physicians  and  Surgeons  complains,  right- 
fully, of  the  great  complacency  and  lethargy 
about  socialistic  trends,  among  all  excepting 
those  working  for  collectivism.  This  bulle- 
tin presents  the  following  list  of  “compla- 
cency eradicators:” 

“1.  The  enormous  merged  AFL-CIO  will 
work — and  is  working  — aggressively  for 
socialized  medicine  (they  call  it  compulsory 
national  health  insurance”) ; 'permanent  and 
total  disability  insurance  (another  certain 
route  to  socialized  medicine) ; federal  sub- 
sidization of  medical  and  dental  schools 
(with  federal  control);  federal  loans  and 
subsidization  to  and  of  non-profit  group 
practice  clinics;  and  government-paid  hos- 
pitalization for  Social  Security  beneficiaries. 

(Continued  on  page  28-A) 
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Upjohn 


Ulcer  protection 
that 

lasts  all  night: 


Pamine-Phenobarbital 

BROMIDE 


Tablets 

Each  FULL-STRENGTH  tablet  contains: 

Phenobarbital  15.0  mg.  (Vt  gr.) 

Methscopolamine  bromide 2.5  mg. 

Dosage: 

One  tablet  one-half  hour  before  meals,  and  1 to  2 
tablets  at  bedtime. 

Each  HALF-STRENGTH  tablet  contains: 


Phenobarbital  8.0  mg.  (%  gr.) 

Methscopolamine  bromide 1.25  mg. 

Dosage: 


While  the  dosage  and  indications  are  the  same  as  for 
the  full-strength  tablets,  this  tablet  allows  greater 
flexibility  in  regulating  the  individual  dose,  and  may 
be  employed  in  less  severe  gastrointestinal  conditions. 

Supplied: 

Both  strengths  in  bottles  of  100  tablets. 

"registered  TRADEMARK  FOR  THE  UPJOHN  BRANO  OF  METHSCOPOLAMINE 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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CLINICAL  REVIEWS 


Mayo  Clinic  and  Mayo  Foundation 

April  9,  10  and  11,  1956 

ROCHESTER,  MINNESOTA 

This  3-day  program  will  be  devoted  to  lectures  and  discussions  on 
problems  of  current  interest  in  general  medicine  and  surgery.  The  presen- 
tations will  be  made  by  staff  members  of  the  Mayo  Clinic  and  the  Mayo 
Foundation  for  Medical  Education  and  Research. 

The  number  of  physicians  who  can  be  accommodated  is  necessarily 
limited.  Those  wishing  to  attend  should  communicate  with  Mr.  R.  C. 
Roesler,  Mayo  Clinic,  Rochester,  Minnesota. 


There  are  no  fees  of  any  kind. 


Current  Comment 

(Continued  from  page  26-A) 

These  nefarious  objectives  . . . add  up  to  the 
provisions  of  the  Murray-Wagner-Dingell 
omnibus  socialized  medicine  bill  of  the 
1940’s.  The  collectivists  are  not  complacent 
— they  never  stop  working. 

“2.  Secretary  of  HEW  Folsom  reports 
the  Administration  will  ask  for  millions  of 
dollars  more  for  ‘medical  research,’  ‘public 
schools,’  and  a form  of  reinsurance  for  the 
voluntary  plans. 

“3.  Secretary  Dulles  wants  billions  of 
dollars  more  for  ‘foreign  aid’  (to  add  to  the 
catastrophic  mistake  of  making  enemies  of 
friendly  nations  by  forcing  them  into  the 
humiliating  position  of  debtor). 

New  Drug  Quickly  Helps  Chronic  Alcoholism — 

A new  steroid  compound,  Cetadiol,  was  re- 
ported by  Doctors  Campbell  and  Sleeper  of 
Oklahoma  City,  to  conduct  rapid  successful 
withdrawal  from  extreme  alcoholism.  Some 
of  the  patients  were  said  to  be  free  of  symp- 
toms of  delirium  in  four  hours. 

Cetadiol  is  said  to  be  a hormone-like  chem- 
ical. It  was  investigated  by  Dr.  Max  Huff- 


man of  the  Oklahoma  Medical  Research 
Foundation  working  with  experimental  ma- 
terial supplied  by  the  Nepera  Chemical  Com- 
pany. 

Visit  to  Moscow  and  Research  Program  on 
Heart  Disease  in  Recent  WHO-News — 

The  World  Health  Organization,  a sub- 
sidiary of  the  United  Nations  recently  an- 
nounced from  their  “study  group”  in  Geneva 
that  three  officials  will  go  to  Moscow  where 
they  “will  discuss  with  the  Soviet  authori- 
ties the  best  use  in  the  health  field  of  the 
USSR  contribution  to  the  UN  Technical  As- 
sistance programme  . . .” 

They  also  announced  that  they  are  study- 
ing “ischemic  heart  disease”  on  internation- 
al lines. 

Annual  Loss  From  Absenteeism  May 
Be  As  Much  As  $10  Billion — 

The  Research  Council  for  Economic  Secur- 
ity reports  that  absenteeism  among  em- 
ployed persons  is  of  great  concern  to  in- 
dustry. Absences  from  illness  alone  are 
conservatively  estimated  to  cause  loss  of 
services  and  production  of  one  million  work- 
ers every  year,  valued  at  $5  billion.  It  is 
stated  that  if  all  data  were  available  the  loss 
might  be  found  as  much  as  $10  billion. 
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Rauwiloid® 


j In  Mild  Labile  Hypertension 


Up  to  80%  of  mild  hypertensives  respond1...  and  with  less  danger 
of  depression2  than  with  single  alkaloidal  preparations. 

Easy  to  prescribe... uncomplicated  dosage... two  2 mg.  tablets 
at  bedtime. 


Rauwiloid®  + Veriloid 


/ 


In  Moderate  to  Severe  Hypertension 


Single-tablet  medication  combines  3 mg.  Veriloid  (alkavervir),  a 
potent  hypotensive  agent  noteworthy  for  its  safety,3  with  1 mg. 
Rauwiloid.  High  efficacy  from  lower  Veriloid  dosage,  with  greatly 
reduced  side  actions  to  Veriloid.  Initial  dose,  one  tablet  t.i.d.,  p.c. 


Rauwiloid®  + Hexamethonium  / 

In  Severe , Otherwise  Intractable  Hypertension 


Combines  ganglionic  blockade  action  of  hexamethonium  chloride 
dihydrate  (250  mg.  per  tablet)  with  Rauwiloid  (1  mg.)  in  a single 
tablet  for  easier,  safer,  ambulatory  management  of  severe  cases. 
Initial  dose,  J2  tablet  q.i.d. 


1.  Moyer,  J.H.,  in  discussion  of  Galen,  W.P.,  and  Duke, 
F.:  Outpatient  Treatment  of  Hypertension  with 
examethonium  and  Hydralazine.  South.  M.J.  47: 858 

(Sept.)  1954. 

2.  Moyer,  J.H.;  Dennis,  E.,  and  Ford,  R.:  Drug  Therapy 
(Rauwolfia)  of  Hypertension.  II  A Comparative  Study 

of  Different  Extracts  of  Rauwolfia  When  Each  Is  Used 


Alone  (Orally)  for  Therapy  of  Ambulatory  Patients 
with  Hypertension,  A.M.A.  Arch.  Int.  Med.  9(5:530 
(Oct.)  1955. 

3.  Wilkins,  R.W.;  Stanton,  J.R.,  and  Freis,  E.D.:  Es- 
sential Hypertension.  Therapeutic  Trial  of  Veriloid.  a 
New  Extract  of  Veratrum  viride,  Proc.  Soc.  Exper. 
Biol.  & Med.  7J:302  (Nov.)  1949. 


When  Angina  Complicates  Hypertension 


Pentoxylon® 

LOS  ANGELES 


Each  long-acting  tablet  contains  1 mg.  Rauwiloid  and  10  mg. 
pentaerythritol  tetranitrate  (PETN).  Lessens  incidence  and  sever- 
ity of  attacks,  overcomes  tachycardia,  calms  fear  and  tension. 
Lowers  elevated,  but  not  normal  blood  pressure.  Dosage:  one 
to  two  tablets  q.i.d.,  before  meals  and  on  retiring. 
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Trasentlne- 


C I B A 

Summit,  N.  J. 


integrated  relief . . . 
mild  sedation 
visceral  spasmolysis 
mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine ® hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital. 


MEDICAL  HORIZONS  TV 


Monday  RM. 

Sponsored  by  CIBA 


Current  Comment 

From  the  Beatrice  Sun — 

The  Elk  Creek  high  school  students  voted 
to  send  the  money,  that  they  would  ordinar- 
ily spend  for  gifts  which  they  would  buy  for 
exchange  purposes,  to  the  Johnson  County 
Hospital  fund.  An  organization  has  initiat- 
ed a drive  to  obtain  funds  for  such  a hos- 
pital. 

From  the  Omaha  World-Herald — 

Construction  has  been  started  on  a 50-bed 
hospital  being  erected  by  the  directors  of  the 
Mennonite  Hospital  in  Beatrice. 

Directors  completed  their  financing  with 
arrangements  for  credit  of  up  to  350  thou- 
sand dollars  during  construction  and  a 
permanent  loan  of  230  thousand  dollars. 

Under  the  Hill-Burton  Act,  the  Federal 
Government  will  meet  40  per  cent  of  the 
800-thousand-dollar  cost.  Pledges  are  short 
of  making  up  the  difference  so  the  loan  was 
obtained. 

Continent-Wide  Offensive  Against 
Yaws  Planned  for  Africa — 

WHO,  with  the  assistance  of  UNICEF, 
has  planned  a continent-wide  offensive  to 


eradicate  yaws.  Where  such  campaigns 
have  been  carried  out  the  cost  has  been  from 
6 to  8 cents  per  person  treated,  it  is  report- 
ed by  WHO. 

Mass  control  campaigns  have  been  carried 
out  in  various  parts  of  the  world,  during  the 
course  of  which  50  million  people  have  been 
examined  and  15  million  treated.  In  Haiti 
yaws  was  the  number  one  health  problem. 
A campaign  there  dropped  the  incidence 
rate  from  35  per  cent  to  less  than  1 per 
cent.  Three-fourths  of  the  cases  are  in  chil- 
dren. 

Symposium  on  Medical  Schools  and 
Private  Practice — 

The  Council  on  Medical  Service  of  the 
A.M.A.  (Dr.  J.  D.  McCarthy,  Chairman),  is 
co-sponsoring  a special  symposium  on  “Medi- 
cal Schools  and  Their  Relationships  to  Pri- 
vate Practice”  at  the  Annual  Congress  on 
Medical  Education  and  Licensure.  This  will 
be  held  during  the  morning  session  on  Feb- 
ruary 13,  at  the  Palmer  House  in  Chicago. 
The  problems  will  be  presented  as  seen  by 
the  medical  schools,  the  medical  societies, 
and  the  practitioner.  Legal  questions  will 
be  discussed  by  Mr.  Edwin  Holman  of  the 
Law  Department  of  the  A.M.A. 
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HydroCorlone  -T  B A 

(HYDROCORTISONE  TE  RTI  A R Y ■ B U T Y L AC  ET  AT  E.  MERCK) 


gives  the  arthritic  patient  more  days  of  freedom 

from  joint  symptoms — in  many  patients  the 
anti-rheumatic  effect  persists  2 to  70  times  longer 
than  after  injection  of  hydrocortisone  acetate. 

Its  action  is  local  and  without  systemic  effect.  ^ 


Philadelphia  1,  Pa. 
Division  of  Merck  & Co..  Inc. 


SUPPLIED:  SALINE  SUSPENSION  HYDROCORTON E-TBA  — 25  MG./CC.»  VIALS  OF  5 CC. 


RALPH  CLINIC 

Formerly  The  Ralph  Sanitarium 

A Department  of  the  Benjamin  Burroughs  Ralph  Foundation  for  Medical  Research 

Ralph  Emerson  Duncan,  M.D.,  Medical  Director. 

529  HIGHLAND  AVENUE  • KANSAS  CITY  6,  MISSOURI 

Telephone  Victor  3624 


SPLINT  & BRACE 
SHOP. . . 


JACK  O.  CASEY.  Owner 
(Certified  Orthotist) 


Braces,  Belfs 
and 

Artificial  Limbs 


We  Make  and 
Repair  All  Types 
of  Orthopedic  and 
Prosthetic  Appliances 
Shoe  Correction 
and  Extension 


♦ 

Let  Us  Help  You  With  Your  Brace 
and  Artificial  Limb  Problems. 

1000  So.  13th  St.,  Lincoln,  Nebr. 
Phone  21644 


Current  Comment 

Looking  Backward  at  the  Present 
Administration — 

In  “Capitol  Clinic”  from  the  Washington 
Office  of  the  A.M.A.,  Vol.  3,  No.  45,  Novem- 
ber 11,  1952,  we  find  the  considered  opinion 
of  the  American  Medical  Association  on  the 
probable  areas  of  agreement  between  views 
and  policies  of  the  medical  profession  and 
those  of  the  new  Administration.  It  may  be 
instructive  to  review  the  prospect  and  to 
compare  it  with  retrospection. 

“How  Eisenhower  and  the  Republican 
Party  Stand  on  Major  Medical  Issues.  — Spe- 
cifically as  well  as  generally,  the  Republican 
administration  should  be  found  in  fairly 
close  agreement  with  the  American  Medical 
Association  on  several  major  issues  due  to 
reappear  before  Congress  in  the  next  two 
years — issues  on  which  the  Association  and 
the  Roosevelt  and  Truman  administrations 
were  at  odds  continuously.  The  Republican 
platform  and  pre-election  statements  by 
General  Eisenhower  suggest  that  the  follow- 
ing situation  may  be  expected : 

“Socialized  Medicine.  — General  Eisen- 
hower has  stated  repeatedly  that  he  is  op- 
posed to  national  compulsory  health  insur- 
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We  invite  your  inquiries  for  medical  space. 

C.  C.  Kimball  Company, 


W.  K.  Realty  Co.,  Inc.,  Owners,  610  Sharp  Building 


Building 


LINCOLN, 

NEBRASKA 


Free  wheel  chair  service  from  Car-Park  to  physician*'  offices. 


More  than  half  of  the  Sharp  Building  is  designed  for  and  occupied 
by  leading  physicians  and  dentists  serving  families  throughout  Ne- 
braska and  the  Missouri  Valley. 


Lincoln's  Largest  Office  Building  and  Medical  Center 


560  Car  Spaces 

You  and  your  patients 
can  drive  to  the  sec- 
ond floor,  walk  across 
the  bridge  into  the 
Sharp  Building. 


and 


CAR-PARK 

For  the  convenience  of  physicians, 
dentists  and  their  patients. 


Al 


Close  to  Lincoln's  department 
stores,  theaters  and  leading  hotel. 


ance  or  socialization  in  any  other  form.  . . 
This  does  not  mean  the  end  of  the  issue,  but 
a safe  assumption  is  that  it  will  lie  dormant 
for  the  next  two  years. 

“Aid  to  Medical  Education.  — General 
Eisenhower  is  determined  that  every  effort 
be  made  to  support  medical  education  with- 
out resort  to  federal  financial  assistance.  . . 
A.M.A.  is  in  substantial  agreement  with  his 
ideas  on  this  subject;  it  believes  states  and 
private  sources  should  accept  responsibility 
for  supporting  the  schools,  with  federal 
funds  used  only  for  ‘one  time’  construction 
and  equipment  grants  where  the  need  is 
clearly  demonstrated. 

“Pension  Plans  for  Self-Employed.  — The 
General  has  endorsed  extension  of  tax  relief 
to  self-employed  persons  to  help  them  estab- 
lish pension  funds,  a proposal  which  has  the 
active  support  of  A.M.A.  . . He  has  stated: 
‘There  are  over  10,000,000  workers  who 
cannot  take  advantage  of  tax  relief  provi- 
sions now  offered  to  corporations  and  their 
employees.  . . I think  something  ought  to  be 
done  to  help  these  people  help  themselves  by 
allowing  a reasonable  tax  reduction  for 
money  put  aside  by  them  for  their  own  sav- 
ings.’ 


“Veterans  Medical  Care.  — The  General 
promised  a ‘firm  assessment’  of  the  Veter- 
ans Administration’s  medical  care  program, 
stating  that  charges  of  deterioration  were 
‘seriously  disturbing’  to  him.  He  said : ‘I 
shall  exert  every  approriate  effort  to  achieve 
a Veterans  Administration  program  for 
proper  maintenance  of  its  many  services  and 
benefits,  including  the  best  medical  care  and 
facilities  available.  These  matters  . . . will 
be  of  primary  concern  to  me.’ 

“The  Republicans  have  pledged  continued 
support  of  Scientific  RESEARCH,  the  ‘en- 
couragement of  improved  methods  of  assur- 
ing health  protection,’  and  the  maintenance 
of  a program  to  stimulate  development  of 
adequate  HOSPITAL  services.  On  SOCIAL 
SECURITY,  General  Eisenhower  stated : 
‘We  must  improve  it  and  extend  it.  . . Secur- 
ity for  old  age,  unemployment  insurance, 
care  for  dependent  children  and  widows.  . . 
are  moral  obligations.  . .” 

The  position  taken  by  the  A.M.A.  on  these 
questions  has  not  altered.  Some  of  the 
statements  quoted  are  certainly  open  to  more 
than  one  interpretation.  Perhaps  we  took 
the  rose-hued  view. 
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What  makes  Wceroy 
different  from 
other  filter  cigarettes  ? 


ONLY  VICEROY  GIVES  YOU  THAT 
FRESH,  CLEAN,  REAL  TOBACCO 
TASTE  BECAUSE  VICEROY  HAS 


AS  THE  OTHER  TWO  LARGEST 
SELLING  FILTER  BRANDS! 


The  VICEROY  filter  tip  contains  20,000 
tiny  filters  made  exclusively  from  pure 
cellulose  . . . soft,  snow-white,  natural. 
This  is  twice  as  many  filters  as  the  other 
two  largest-selling  filter  brands. 


That  is  why  VICEROY  gives  you  such 
a fresh,  clean  taste — that  real  tobacco 
taste  you  miss  in  other  filter  brands.  No 
wonder  so  many  doctors  now  smoke  and 
recommend  King-Size  VICEROYS. 


Tf  Us  l/fceroi/  you  Cdh~ie.// 

-the,  c/tfiference.  h/mc/'folc/ed ( 


King-Size 
Filter  Tip 


Viceroy 


Viceroy 

filter  *0 ip 

CIGARETTES 

KING-SIZE 
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In  the  heart  of  downtown 
Omaha,  Hotel  Paxton 
typifies  the  spirit  of  this 
progressive  city  . . . 
continually  improving 
service  for  discriminating 
guests,  accentuating 
charm,  individuality 

and  livability  in  all  guests  rooms,  extending  traditionally 
famous  courtesy  to  travelers  since  1882,  Hotel  Paxton 
at  14th  and  Farnam  is  your  choice  for  good  living. 


in  OMAHA,  NEBRASKA 
stay  at  Hotel 

Paxton 


Visit  the  • PAX  ROOM  • TAVERN  GRILL 
•MURAL  LOUNGE  • COFFEE  SHOP 


WASHINGTON,  D.C. 


Affiliated 

NATIONAL  HOTELS 

ALABAMA 

HOTEL  ADMIRAL  SEMMES Mobile 

HOTEL  THOMAS  JEFFERSON  

- .Birmingham 

DISTRICT  OF  COLUMBIA 

HOTEL  WASHINGTON  Washington 

INDIANA 

HOTEL  CLAYPOOL  Indianapolis 

LOUISIANA 

JUNG  HOTEL  New  Orleans 

HOTEL  DESOTO  New  Orleans 

NEBRASKA 

HOTEL  PAXTON  Omaha 

NEW  MEXICO 

HOTEL  CLOVIS  Clovis 


SOUTH  CAROLINA 


HOTEL  WADE  HAMPTON 

Columbia 

TEXAS 

HOTEL  STEPHEN  F.  AUSTIN Austin 

HOTEL  BROWNWOOD  

HOTEL  BAKER  

....Brown  wood 

HOTEL  TRAVIS  

HOTEL  CORTEZ  

HOTEL  BUCCANEER  

JE1  Paso 

HOTEL  GALVEZ  

HOTEL  JEAN  LAFITTE.... 

CORONADO  COURTS  

MIRAMAR  COURT  _ 

Galveston 
Galveston 

HOTEL  CAVALIER  

HOTEL  PLAZA  

HOTEL  LUBBOCK  

HOTEL  FALLS  

Marlin 

HOTEL  CACTUS 

HOTEL  MENGER. 

ANGELES  COURTS  

San  Antonio 
San  Antonio 

VIRGINIA 

HOTEL  MOUNTAIN  LAKE 

Mountain  Lake 

HOTEL  MONTICELLO  Norfolk 


NEBRASKA  STATE  MEDICAL  ASSOCIATION 


Councilor  Districts  and  Component  County  Medical  Societies 


Councilor  Districts  and  Counties 

First  District:  Councilor:  Paul 

Read,  Omaha.  Counties : Doug- 

las, Sarpy. 

Second  District:  Councilor:  W.  C. 
Kenner,  Nebraska  City.  Coun- 
ties : Lancaster,  Otoe,  Cass. 

Third  District:  Councilor:  Harvey 

Runty,  DeWitt.  Counties:  Gage, 
Johnson,  Nemaha,  Pawnee.  Rich- 
ardson. 

Fourth  District  Councilor:  W.  Ben- 
thack,  Wayne.  Counties : Knox, 
Cedar,  Dixon,  Dakota,  Antelope, 
Pierce,  Thurston,  Madison,  Stan- 
ton, Cuming,  Wayne. 

Fifth  District:  Councilor:  E.  E. 

K o e b b e,  Columbus.  Counties  : 
Burt,  Washington,  Dodge,  Platte, 
Colfax,  Boone,  Nance,  Merrick. 

Sixth  District:  Councilor:  B.  N. 

Greenberg,  York.  Counties: 
Saunders,  Butler,  Seward,  Polk, 
York.  Hamliton. 

Seventh  District:  Councilor:  F.  A. 
Mountford,  Davenport.  Counties : 
Saline.  Clay,  Fillmore,  Nuckolls, 
Thayer,  Jefferson. 

Eighth  District:  Councilor:  Wilber 
E.  Johnson,  Valentine.  Counties : 
Cherry,  Keyapaha,  Brown,  Rock, 
Holt,  Sherman,  Boyd. 

Ninth  District  Councilor:  B.  R. 

Bancroft,  Kearney.  Counties : 
Hall,  Custer,  Valley,  Greeley, 
Sherman,  Howard,  Dawson,  Buf- 
falo, Grant,  Hooker,  Thomas, 
Blaine,  Wheeler,  Loup,  Garfield. 

Tenth  District:  Councilor:  F.  M. 

Karrer,  McCook.  Counties:  Gos- 
per, Phelps,  Adams,  Furnas, 
Harlan.  Franklin.  Webster,  Kear- 
ney, Red  Willow,  Chase,  Fron- 
tier, Dundy,  Hitchcock. 

Eleventh  District:  Councilor:  C.  F. 
Heider,  North  Platte.  Counties : 
Lincoln,  Perkins,  Keith.  Mc- 
Pherson, Garden,  Arthur,  Logan, 
Deuel. 

Twelfth  District:  Councilor:  Frank 
Terhahn.  Scottsbluff.  Counties: 
Scotts  Bluff,  Banner.  Box  Butte, 
Morrill,  Kimball,  Cheyenne, 
Sioux,  Dawes. 


COMPONENT  COUNTY  SOCIETIES 


COUNTY 


Adams  (10) 

Boone  (5) 

Box  Butte  (12)- 

Buffalo  (9) 

Burt  (5) 

Butler  (6) 

Cass  ( 2 ) 

Ced.-Dix. -Dak. -Th. -Wayne  (4) 
Cheyenne-Kimball-Deuel  (12) 

Clay  (7) 

Colfax  (5) 

Custer  (9) 

Dawson  (9) 

Dodge  ( 5 ) 

Fillmore  (7) 

Franklin  (10) 

Four  County  (9) 

Gage  (3) 

Garden-Keith-Perkins  (11)__ 

Hall  (9) 

Hamilton  (6) 

Harlan  (10) 

Holt  and  Northwest  (8)  — 

Howard  (9) 

Jefferson  (7) 

Johnson  (3) 

Lancaster  (2) 

Lincoln  (11) 

Madison  Six  (4) 

Merrick  (5) 

Nance  (5) 

Nemaha  (3) 

Northwest  Nebraska  (8) 

Nuckolls  (7) 

Omaha-Douglas  (1) 

Otoe  (2) 

Pawnee  (3) 

Phelps  (10) 

Platte  (5) 

Polk  (6) 

Richardson  (3) 

Saline  (7)_ 

Saunders  (6) 

Scotts  Bluff  (12) 

Seward  (6) 

Southwest  Nebraska  (10) 

Thayer  (7) 

Washington  (5) 

Webster  (10) 

York  (6) 


PRESIDENT  SECRETARY 

W.  E.  Richard,  Hastings- H.  J.  Caes,  Hastings 

W.  J.  Reeder,  Cedar  Rapids H.  C.  Henderson,  St.  Edward 

T.  D.  Fitzgerald,  Alliance F.  P.  Sucgang,  Alliance 

R.  D.  Johnson,  Kearney O.  R.  Hayes,  Kearney 

L.  E.  Sauer,  Tekamah C.  B.  Hayes,  Tekamah 

D.  E.  Burdick,  David  City W.  C.  Niehaus,  David  City 

R.  R.  Andersen,  Nehawka L.  N.  Kunkel,  Weeping  Water 

Robert  Benthack,  Wayne H.  J.  Billerbeck,  Randolph 

J.  E.  Thayer,  Sidney D.  L.  Larson,  Chappell 

H.  V.  Nuss,  Sutton H.  V.  Nuss,  Sutton 

H.  D.  Myers,  Schuyler W.  J.  Kavan,  Clarkson 

R.  L.  Blair,  Broken  Bow C.  W.  Wilson,  Ansley 

A.  W.  Anderson,  Lexington M.  J.  Ayres.  Gothenburg 

J.  R.  Simmons,  Hooper R.  C.  Reeder,  Fremont 

A.  A.  Ashby,  Geneva C.  F.  Ashby,  Geneva 

Lloyd  S.  McNeill,  Campbell C.  J.  Thomas,  Franklin 

Murray  Markley,  North  Loup Allen  Zempel,  Burwell 

S.  M.  Rathbun,  Beatrice V.  L.  Branson,  Beatrice 

A.  B.  Albee,  Oshkosh Donald  Eberle,  Ogallala 

J.  A.  Proffitt,  Gr.  Island R.  R.  Koefoot,  Gr.  Island 

D.  B.  Steenburg,  Aurora J.  M.  Woodard,  Aurora 

K.  C.  McGrew,  Orleans J.  S.  Long,  Alma 

R.  W.  Wilson,  O’Neill Robert  Langdon.  O’Neill 

A.  H.  Holm.  Wolbach E.  C.  Hanisch,  St.  Paul 

W.  P.  Yoachim.  Fairbury R.  L.  Cassel,  Fairbury 

J.  C.  Schutz,  Tecumseh John  C.  Schutz,  Tecumseh 

J.  Marshall  Neely,  Lincoln M.  P.  Brolsma.  Lincoln 

W.  B.  Niehaus,  North  Platte C.  C.  Pinkerton,  North  Platte 

Earl  C.  Slaughter,  Norfolk F.  A.  Bulawa,  Norfolk 

A.  D.  Brown.  Central  City Lee  C.  Holmes,  Central  City 

Kenneth  R.  Dalton,  Genoa James  C.  Maly.  Fullerton 

F.  M.  Tushla,  Auburn F.  L.  Krampert,  Auburn 

Eric  G.  DeFlon,  Chadron 

C.  T.  Mason,  Superior A.  I.  Webman.  Superior 

E.  M.  Walsh,  Omaha J.  B.  Christensen,  Omaha 

C.  J.  Formanack,  Syracuse R.  C.  Fenstermacher,  Neb.  City 

A.  B.  Anderson,  Pawnee  City H.  C.  Stewart,  Pawnee  City 

Robert  Best,  Holdrege D.  W.  Jones.  Holdrege 

R.  C.  Anderson.  Columbus E.  G.  Brillhart.  Columbus 

H.  S.  Eklund,  Osceola John  L.  Blodig,  Osceola 

Ernest  Lennemann,  Falls  City William  Shepherd,  Falls  City 

C.  Zimmer.  Friend R.  W.  Homan,  Crete 

S.  E.  Wallace,  Wahoo E.  J.  Hinrichs,  Wahoo 

Jacob  Krieg,  Scottsbluff J.  D.  Hayhurst,  Scottsbluff 

John  W.  Posey.  Seward Coll  Q.  Kamprath,  Utica 

F.  M.  Karrer.  McCook D.  H.  Morgan.  Jr.,  McCook 

F.  A.  Mountford.  Davenport Rudolph  F.  Decker.  Byron 

R.  E.  Sievers,  Blair W.  E.  Goehring,  Blair 

J.  S.  Bell,  York B.  N.  Greenberg,  York 


•REPRINTS* 

of  Your 

Technical  Article 

Will  Be  A Valuable 
Supplement  to  Any 
Doctor's  Library 

It  costs  very  little  to 
run  reprints — write 
us  for  prices. 

NEWS  Printing  Service 

118  North  Filth 
Norfolk,  Nebraska 
Owned  by  The  Huse  Publishing  Co. 

Letterheads  - Statements 
Envelopes  - Office  Forms 
Quality  Printing  at  the  Right  Price 


Laboratories  of 
Clinical  Pathology 

731-6  Medical  Arts  Bldg. 

OMAHA,  NEBRASKA 

A.  S.  RUBNITZ,  M.D.,  Director 

ELECTROCARDIOGRAPHY 
TISSUE  DIAGNOSIS 
Chemical,  Bacteriological, 
Serological,  and  Metabolic 
— Determinations  — 


BRACES  and  ORTHOPEDIC 
♦ APPLIANCES 

PROMPT  SERVICE  Made  to  Mea,ure 
SHOE  CORRECTIONS  A SPECIALTY 

Orthopedic  and  Fracture  Clinic 
Brace  Shop 

Henry  J.  Stoehr,  Manager 
2300  So.  13th.  Lincoln  Telephone  No.  S-8SI5 


The  Neurological  Hospital 

2625  West  Paseo, 

KANSAS  CITY,  MISSOURI 

★ ★ ★ 

A voluntary  hospital  providing  the  care 
and  treatment  of  nervous  and  mental  pa- 
tients and  associate  conditions. 


+ BIOCHEMICAL  and  BACTERIOLOGICAL  + 

DETERMINATIONS 

PROTEIN  BOUND  IODINE 

<:  Electrophoresis,  Corticosteroids 

!;  and  Other  Hormone  Studies  ; 

!;  WRITE  FOR  INFORMATION 

: : VV  LINCOLN  - HASTINGS 

MEDICAL  LABORATORIES  : 

Stuart  Bldg.  Foote  Bldg. 

\ LINCOLN,  NEBR.  HASTINGS,  NEBR.  \ 
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Journal  Cancer 

Published  bimonthly.  A Profes- 
sional Journal  bridging  the  gap 
between  the  investigator  in  his 
laboratory  and  the  physician  at 
the  bedside.  Latest  results  and 
applications  of  clinical  cancer 
research. 


For  information  about  these  and  other  materials, 
write  Your  Division  of  the 

American  Cancer  Society 


‘Approved  by  the  American  Academy  of  General 
Practice  for  Informal  Study  Credit.  (16  mm 
color  sound  films;  running  time  30-50  minutes) 


Simple  office  detection  and  diagnostic  procedures  make  it  possible  for  you  to  help 
prevent  one-third  of  current  annual  cancer  deaths. 

The  General  Practitioner  can  obtain  free,  up-to-date  information  on  early  detection, 
diagnosis  and  treatment  of  cancer,  from  the  American  Cancer  Society. 


Professional  Films 

A series  of  24  kinescopes*  of 
color  television  clinical  teach- 
ing conferences,  entitled 
“Physicians’  Conferences  on 
Cancer,”  presented  by  leading 
clinicians  in  the  cancer  field; 
plus  about  150  other  films  on 
cancer  detection,  diagnosis  and 
treatment. 


CA  — A Bulletin  of 
Cancer  Progress 

Published  bimonthly.  Digests 
and  abstracts  of  current  arti- 
cles on  cancer  in  the  medical 
literature  of  practical  value  to 
the  doctor.  Also  contains  fea- 
ture articles,  questions  and 
answers,  news  items,  clinical 
conferences,  etc. 


Monograph  Series 

Published  about  twice  yearly. 
Series  of  textbooks  on  cancer 
by  site,  emphasizing  detection 
and  diagnosis  for  the  practic- 
ing physician,  written  by  out- 
standing clinicians. 


Cancer  Current  Literature 

Issued  monthly.  Listing  of  cur- 
rent articles  appearing  in  the 
medical  literature,  domestic 
and  foreign,  pertaining  to  can- 
cer in  whole  or  in  part. 


NEBRASKA  DIVISION  — AMERICAN  CANCER  SOCIETY 
4201  Dodge  Street  GLendale  9281  Omaha,  Nebraska 
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Current  Comment 

Conference  on  Rural  Health  Slated  for 
March,  1956 — 

“Your  Doctor  and  You”  will  be  the  theme 
of  the  11th  National  Conference  on  Rural 
Health  sponsored  by  the  A.M.A.’s  Council 
on  Rural  Health,  March  8-10  at  the  Mult- 
nomah Hotel,  Portland,  Oregon.  Chief  top- 
ics to  be  discussed  include : the  family  physi- 
cian, mental  health,  program  for  older  peo- 
ple, prepaid  medical  care,  and  successful 
community  enterprises.  Ample  time  will  be 
devoted  to  discussion  and  group  participa- 
tion. 

An  informal  pre-conference  session  will  be 
held  for  physicians  only,  on  Thursday  morn- 
ing, March  8,  beginning  at  9 a.m.  Principal 
topic  of  discussion  will  be  the  relationship 
and  responsibilities  of  a family  doctor  to  his 
patients. 

New  Film  Plugs  Good  Eating  Habits — 

The  first  film  presenting  food  classifica- 
tions based  on  five  rather  than  seven  groups 
recently  was  added  to  A.M.A.’s  Motion  Pic- 
ture Library.  Entitled  “Eat  for  Health,”  the 
film  may  be  shown  to  junior  high  school 
students  or  adult  groups  to  illustrate  pat- 
terns for  food  selection  and  to  provide  a 


basis  for  aiding  children’s  eating  problems. 
Showing  time  is  11  minutes.  Service  charge 
is  two  dollars.  Further  information  may  be 
secured  from  the  A.M.A.’s  Committee  on 
Motion  Pictures  and  Medical  Television. 

Post  Hoc,  Ergo  Propter  Hoc? — 

Orliss  Wildermuth,  M.D.,  Department  of 
Radiology,  Ohio  State  University,  cites  a 
case  (Radiology,  65:599,  Oct.,  1955)  having 
disseminated  metastases  from  testicular  can- 
cer, in  whom  the  administration  of  Furacin 
was  followed  by  the  ablation  of  all  meta- 
stases. He  concludes  that  “This  case  his- 
tory demonstrates  that  the  drug  can  add 
months  and  perhaps  years  to  the  useful  life 
span  of  the  patient  otherwise  doomed.” 

New  Supplement  to  Electrocardiogram  in 
Myocardial  Infarction — 

Research  at  the  Sloan-Ivettering  Founda- 
tion demonstrated  that  an  enzyme  known  as 
transaminase  is  released  into  the  blood  se- 
rum for  a few  days  following  myocardial  in- 
farction. The  measurement  of  transaminase 
soon  after  the  original  infarction  or  after  an 
extension,  may  supplement  the  EKG-find- 
ings,  or  may  support  the  clinical  diagnosis 
when  the  EKG-findings  are  equivocal. 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and 
of  heel  where  support  is 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction onnineered  with  orthopedic  advice. 

• NOW  AVAILABLE!  Men's  conductive  shoes.  N.B.F.U. 
specifications.  For  surgeons  and  operating  room  personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 


j 

When  You  Need  Medication  j 

for  Patients  in  Northeast 

Lincoln,  Call  j 

j 

Mayo  Drug  Co. 

“The  Drug  Store  on  the  Corner”  j 

Phone  6-2353  2700  North  48th  j 

— We  Deliver  — j 

(Serving  Our  Community  for  32  Years)  s 


BLOOD  DIAGNOSTIC  REAGENTS 

30-102— BLOOD  GROUPING  SERUM  (Set  Anti-A 

and  Anti-B)(  2 cc.  of  each Set  $2.00 

30-105— BLOOD  GROUPING  SERUM  (Set  Anti-A 

and  Anti-B),  5 cc.  of  each Set  4.60 

35-606— ANTT-A,  B (GROUP  O)  BLOOD  GROUP- 
ING SERUM,  5 cc.  Each  2.60 

32-103— ANTI-RHo  (ANTI-D)  TYPING  SERUM, 

(Slide  or  Rapid  Tube  Test),  2 cc Each  3.26 

32-105— ANTI-RHo  (ANTI-D)  TYPING  SERUM. 

(Slide  or  Rapid  Tube  Test),  5 cc Each  7.60 

SOLUTIONS  IN  VIALS 

50- 100— PHYSIOLOGICAL  SALT  SOLUTION, 

100  cc. Case  of  100  36.00 

51- 100— DISTILLED  WATER  (Water  for 

Injection  U.S.P. ),  100  cc Case  of  100  35.00 

55-050— DEXTROSE  INJECTION  60%, 

50  cc. Case  of  100  35.00 

SEILER  SURGICAL  CO. 

Ill  So.  17th  St.  OMAHA,  NEBR. 
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DNISOLONE) 


gnificant  reduction  in  electrolyte  side  effects 


i to  5 times  as  potent  as  hydrocortisone 

ema  minimized  • regimen  simplified  • more  liberal  diet  permitted 

ICORTELONE  is  supplied  as  buff-colored  tablets  of  1, 2.5  and  5 mg.,  and  in  capsules  of  2.5  and  5 mg. 


ICORTELONE,®  brand  of  prednisolone. 


ML-J-5M-356 


‘ANTEPAR’ 


® 


* 


for  "This  Wormy  World' 


PINWORMS 

ROUNDWORMS 


*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

^TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg.,  Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 


Current  Comment 

The  Month  in  Washington — 

All  too  frequently  overlooked  in  Congres- 
sional activity  on  health  and  related  bills 
each  year  are  the  little-publicized  but  high- 
ly important  appropriations  measures  — 
without  which  no  program  of  the  federal 
government  could  move  forward.  The  ap- 
propriations hearings  in  the  House  (where 
all  money  bills  must  originate)  rarely  get 
headlines,  they  are  conducted  behind  closed 
doors.  Weeks  and  sometimes  months  later, 
the  hearings  are  published,  but  by  then  the 
bill  supplying  money  for  an  agency  has  been 
reported  to  the  House. 

It’s  only  when  the  measure  gets  to  the  Sen- 
ate that  private  groups  and  individuals  are 
heard — by  then  in  open  sessions.  Closed 
House  sessions  are  not  new.  That  is  the  way 
it  has  been  done  ever  since  Congress  set  up 
a separate  committee  on  appropriations  back 
in  1865. 

The  importance  of  appropriations  in  run- 
ning the  federal  government  was  clearly  il- 
lustrated when  the  President  submitted  to 
Congress  his  1,272-page  budget  message  in 
which  he  sought  $65.9  billion  for  all  federal 
programs  for  the  fiscal  year  beginning  July 
1. 

While  there  was  no  overall  total  of  pro- 
jected spending  by  all  the  agencies  in  the 
health  field,  the  budget  requests  for  the  De- 
partment of  Health,  Education,  and  Welfare 
showed  a sharply  upward  trend.  And  if 
certain  new  legislation  is  voted  on  this  ses- 
sion— like  the  projected  5-year  program  of 
construction  grants  for  medical  schools  and 
private  laboratory  facilities — the  total  fig- 
ure for  subsequent  years  is  likely  to  be  even 
higher. 

On  the  medical  school  - laboratory  con- 
struction bill,  the  President  asked  Congress 
for  $40  million  for  the  first  year  (estimated 
cost  over  five  years  is  $250  million).  Con- 
struction grants,  which  would  have  to  be 
matched  on  a 50-50  basis,  would  be  avail- 
able for  private  medical  schools  as  well  as 
non-federal  laboratories  conducting  research 
into  a wide  range  of  crippling  diseases. 

The  budget  message  also  calls  for  another 
$30  million  in  outright  grants,  to  the  states 
to  help  them  in  financing  poliomyelitis  vac- 
cination programs,  the  same  amount  appro- 
priated by  Congress  last  session.  The  ad- 
ministration in  a separate  request  asked  for 
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extension  of  the  polio  law,  from  February 
15,  1956  to  June  30,  1957,  and  both  the 
House  and  Senate  with  only  brief  debate 
voted  the  17-month  extension.  Since  only 
half  of  last  year’s  $30  million  was  spent  up 
to  the  February  15  expiration  date  of  the 
original  act,  there  was  no  rush  for  Congress 
to  act  on  the  new  account. 

Other  new  spending  asked  by  the  admin- 
istration, contingent,  of  course,  on  enabling 
legislation,  includes  $10  million  for  initial 
capitalization  of  mortgage  loan  guarantees 
for  health  facilities;  $5  million  for  graduate 
and  practical  nurse  and  professional  health 
personnel  training,  $3  million  for  water  pol- 
lution grants;  $1.5  million  for  mental  health 
expansion  programs ; and  $1  million  for  sick- 
ness and  disability  surveys  in  the  U.S. 

If  Congress  approves  the  requests,  virtual- 
ly all  segments  of  the  Department  of  HEW 
will  have  more  money  to  spend  than  in  this 
fiscal  year.  None  would  benefit  more,  how- 
ever, than  the  medical  research  arm  of  gov- 
ernment, the  National  Institutes  of  Health. 
The  total  sought  for  the  seven  institutes  is 
28%  more  than  estimated  spending  this 
year.  Here  are  some  examples:  National 
Cancer  Institute,  $32,437,000,  up  29%; 
National  Heart  Institute,  $22,106,000,  up 
17%,  and  the  National  Institute  of  Allergy 
and  Infectious  Disease  (formerly  the  Na- 
tional Microbiological  Institute),  $9,799,000, 
a 26%  increase. 

The  President  requested  $130  million  for 
the  Hill-Burton  hospital-clinic  construction 
program  which  will  be  10  years  old  this 
August.  In  this  connection  Congress  has 
been  asked  to  extend  the  act  for  two  years 
beyond  next  year,  and  action  is  expected  this 
session. 

NOTES:  After  a study  of  possibilities  in 
the  peaceful  uses  of  atomic  energy,  a panel 
has  recommended,  among  other  things,  that 
the  U.S.  encourage  states  and  private  organ- 
izations to  take  full  advantages  of  the  op- 
portunities offered  by  radioactive  material 
for  medical  research  and  treatment. 

It  now  appears  that  an  improved  and 
more  uniform  program  of  medical  care  for 
service  families  will  be  adopted  this  ses- 
sion — possibly  before  this  is  published. 
One  feature:  A $25  deductible  charge  in 
civilian  hospitals,  but  with  the  government 
paying  the  full  insurance  premium,  and  a 
(Continued  on  page  29-A) 


Results  With 

‘ANTE  PAR5’ 


against  PINWORMS 

In  clinical  trials,  over  80 % of  cases  have 
been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 

Bumbalo,  T.  S.,  Gustina,  F.  J., 
and  Oleksiak,  R.  E. : 

J.  Pediat.  44:386,  1954. 

White,  R.  H.  R.,  and 
Standen,  O.  D. : 

Brit.  M.  J.  2:755,  1953. 

against  ROUNDWORMS 

“Ninety  per  cent  of  the  children  passed  all 
of  their  ascarides ...” 

Brown,  H.  W. : 

J.  Pediat.  45:419,  1954. 
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Piperazine  Citrate 

250  mg.  or  500  mg. , Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
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Tetracycline  Lederle 


widely  prescribed  because  of  these 

important  advantages: 

1)  rapid  diffusion  and  penetration 

2)  prompt  control  of  infection 

3)  true  broad-spectrum  activity  (proved 
effective  against  a wide  variety  of 
infections  caused  by  Gram-positive  and 
Gram-negative  bacteria,  rickettsiae,  am 
certain  viruses  and  protozoa) 

4)  negligible  side  effects 

5)  every  gram  produced  in  Lederle’s  own 
laboratories  under  rigid  quality  control 
and  offered  only  under  the  Lederle  labe 

6)  a complete  line  of  dosage  forms 
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EDITORIAL 

GRIEVANCE  COMMITTEES 

Grievance  committees  have  become  almost 
a necessity  to  assure  maintenance  of  good 
public  relations  of  state  and  county  medical 
organizations.  In  order  that  such  commit- 
tees attain  maximum  success  in  their  efforts 
to  maintain  the  best  possible  relations  be- 
tween the  public  and  the  doctor,  three  condi- 
tions are  of  the  utmost  importance : The 
public  must  be  aware  that  such  a committee 
exists;  the  public  must  understand  how  to 
make  use  of  the  services  of  the  committee ; 
and  accounting  must  be  made  to  the  profes- 
sion at  regular  stated  intervals  regarding  the 
accomplishments  of  the  grievance  commit- 
tee. A fourth  requirement,  while  not  a 
“must,”  could  add  immeasurably  to  the  suc- 
cess of  the  venture;  namely,  tell  the  public 
what  the  committee  has  accomplished. 

The  Council  on  Medical  Service  of  the 
American  Medical  Association  (J.  D.  Mc- 
Carthy, Chairman)  has  carried  on  a study  of 
the  development  and  progress  of  this  move- 
ment toward  wider  use  of  mediation  com- 
mittees, since  1949,  and  now  sets  forth  very 
definite  opinions,  based  on  the  six  years  of 
study,  regarding  authorization,  name,  func- 
tions, and  modus  operandi  of  these  valuable 
committees.  Details  of  the  report  of  this 
Council  may  be  found  in  “Proceedings  of  the 
Boston  Clinical  Meeting,”  J.A.M.A.,  159 : 
1642  (Dec.  24)  1955.  The  following  brief 
resume  seeks  to  deliniate  the  most  important 
points  prescribed  by  the  Council  on  Medical 
Service,  as  reported  to  the  House  of  Dele- 
gates during  the  Boston  Clinical  Meeting. 

The  Council  feels  that  the  name  should 
clearly  indicate  the  purpose  of  the  mediation 
committee,  and  that  uniformity  in  name  is 
advantageous.  The  designation  “Grievance 
Committee”  is  the  one  most  commonly  used 
and  most  appropriate.  It  is  a name  with 
which  the  public  has  come  in  contact,  be- 
cause the  American  Bar  Association  has 
used  it  for  a long  time  to  designate  a com- 
mittee having  similar  duties. 

Proper  authorization  to  “insure  perma- 
nence and  appropriate  authority”  should  be 


made  through  the  constitution  and  by-laws 
of  the  association.  This  should  cover  crea- 
tion, maintenance,  and  authority.  The  pur- 
pose, extent  of  authority,  and  the  duties  of 
the  committee,  as  well  as  membership  and 
terms  of  office  should  be  carefully  spelled 
out. 

As  to  membership,  the  Council  believes 
that  no  less  than  seven  members  having  over- 
lapping terms  of  office  and  wide  distribu- 
tion in  the  area,  should  be  directed. 

The  committee  should  be  endowed  with 
authority  to  compel  response  by  the  doctor, 
in  writing  or  in  person,  to  start  investiga- 
tions on  its  own  initiative,  and  to  file 
charges  in  the  name  of  the  committee  before 
an  appropriate  judicial  body  of  the  associa- 
tion. 

The  commitee  should  be  directed  to  set  up 
certain  details  of  its  modus  oparandi,  to  keep 
certain  records,  to  hold  in  mind  that  it  is  not 
conducting  a trial  nor  effecting  discipline,  to 
take  prompt  action,  and  to  promptly  make 
known  the  results  of  its  deliberations  in  a 
given  case. 

Certain  privileges  must  be  granted  both 
the  complainant  and  the  complainee,  such 
as  the  right  to  appear  in  person,  to  present 
witnesses  or  evidence,  to  have  prompt  noti- 
fication of  the  committee’s  decision,  and  the 
right  to  appeal  the  decision  to  an  appropriate 
superior  body. 

It  might  be  thought  appropriate  to  review 
the  whole  subject  in  relation  to  our  own  me- 
diation committee  in  the  Nebraska  State 
Medical  Association  and  its  creation,  meth- 
ods, efficiency,  and  results.  We  might  find 
that  the  results  of  the  study  presented  to  the 
AMA-House  of  Delegates  by  the  Council  on 
Medical  Service  would  suggest  logical 
changes  in  our  own  setup  leading  to  greater 
efficiency  of  this  important  prop  to  better 
PPv. 


The  maintenance  of  health  is  immeasurably  more 
important  than  its  restoration  after  disease  has  de- 
veloped.— (Emil  Bogen,  M.D.,  F.C.C.P.,  Dis.  of 

Chest,  September,  1955). 


March,  1956 


73 


PUT  THE  PLACEBO  IN  ITS  PLACE* 

(Guest  Editorial) 

Beecher1  has  just  emphasized  that  place- 
bos have  a powerful  effect  in  disease.  In  a 
compilation  of  material  from  15  different 
studies  involving  over  1,000  patients  suffer- 
ing from  a w i d e variety  of  complaints 
(wound  pain,  headaches,  nausea,  the  com- 
mon cold,  and  others)  he  found  placebos 
gave  a real  therapeutic  effect  in  35  per  cent 
of  cases.  Strict  criteria  of  benefit  were 
used.  For  instance,  58  per  cent  of  persons 
suffering  from  sea  sickness  had  complete 
relief  of  symptoms  within  thirty  minutes  of 
administration  of  a placebo.  Furthermore, 
Beecher  states  that  placebos  are  most  effec- 
tive when  the  stress  (anxiety  or  pain,  for 
example)  is  manifested. 

These  powerful  placebo-effects  were  clear- 
ly manifested  objectively  as  well  as  subjec- 
tively and  some  could  be  measured  physical- 
ly or  chemically.  Moreover,  “toxic”  effects 
were  observed  from  placebos.  As  many  as 
10  per  cent  of  one  group  of  subjects  studied 
suffered  from  nausea  and  50  per  cent  of  an- 
other complained  of  drowsiness.  Objective- 
ly, dermatitis,  diarrhea  and  other  toxic  mani- 
festations have  been  observed. 

Frequently  medical  students,  interns,  and 
residents  (and  perhaps  practitioners)  use 
placebos  as  a sort  of  detector  to  screen  “or- 
ganic” disease  from  “functional”  disease.  If 
a patient  admits  to  benefit  from  placebo,  he 
must  be  psychoneurotic,  or  worse.  The  evi- 
dence accumulated  by  Beecher  from  his  work 
and  the  work  of  others  gives  the  lie  to  this 
attitude.  It  is  not  true  that  “.  . . the  lower 
the  intelligence  of  the  patient  the  more  he 
is  benefitted  by  a placebo.”  Patients  have 
faith  in  their  doctors  and  have  hope  of  re- 
covery. They  believe  what  their  doctor  does 
for  them  will  help  them  back  to  health. 
Beecher  refers  to  Wolff  as  pointing  out  that 
to  the  patient  the  placebo  is  a symbol  of  the 
doctor  saying,  “I  will  take  care  of  you.”  We 
must  keep  the  faith  and  not  deceive  our  pa- 
tients. 

I do  not  mean  to  imply  there  is  no  place 
for  placebos.  As  Beecher  has  pointed  out: 
(1)  the  placebo  may  be  used  clinically  as  a 
therapeutic  instrument  to  pacify  a patient 
for  “.  . . to  pacify  is  to  benefit;”  (2)  the 
placebo  should  be  used  experimentally  in 

♦From  the  Department  of  Surgery,  University  of  Nebraska 
College  of  Medicine,  Omaha  5,  Nebraska. 


evaluating  the  effectiveness  of  drugs  to 
avoid  the  effect  of  suggestion  both  on  the 
patient  and  on  the  investigator;  (3)  the 
placebo  is  useful  in  determining  the  mecha- 
nism of  action  of  drugs. 

Put  the  placebo  in  its  place  and  keep  it 
there ! 
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ASPIRIN  SUGGESTED  IN  TREATING  VARIOUS 
ALLERGIC  EMERGENCIES 

The  use  of  aspirin  is  recommended  as  part  of 
symptomatic  treatment  in  such  allergic  emergencies 
as  status  asthmaticus,  angio-edema  and  urticaria, 
serum  sickness  and  contact  dermatitis,  according 
to  Dr.  W.  H.  Browning. 

Symptomatic  treatment  is  of  more  immediate  con- 
cern than  specific  therapeutic  measures  in  status 
asthmaticus,  except  when  the  causes  of  the  severe 
attack  are  known  and  can  be  eliminated  at  the  out- 
set, he  writes  in  the  Journal  of  the  Louisiana  Med- 
ical Society  (107:370,  1955).  Initially,  therefore, 
the  patient  should  be  reassured,  allowed  to  rest  and 
given  sedation. 

Aspirin  “is  very  beneficial”  because  it  not  only 
allays  pain  and  discomfort  but  relieves  edema,  Dr. 
Browning  states.  Mild  barbiturates  are  effective 
and  are  indicated  if  it  is  certain  that  sensitivity 
does  not  exist.  To  restore  acid-base  equilibrium  and 
glycogen  in  the  liver,  and  to  stimulate  diuresis,  the 
author  suggests  ten  per  cent,  rather  than  five  per 
cent,  dextrose  in  distilled  water.  Additionally,  nour- 
ishment and  replacement  of  body  fluids  are  im- 
portant. 

The  drug  of  choice  in  treating  angio-edema  and 
urticaria  is  epinephrine.  Aspirin  is  given  at  fre- 
quent  intervals,  and  a barbiturate  or  chloral  hydrate 
is  beneficial,  the  author  says. 

By  handicapping  their  victims  without  killing 
them,  chronic  diseases  have  come  to  constitute  a 
huge  financial  and  emotional  problem — ever  in- 
creasing in  size — which  threatens  to  choke  the  med- 
ical economy  of  our  communities.  It  is  folly  to  re- 
gard them  as  solved  medically  until  they  have  been 
eradicated  ...  It  is  obvious  that  the  most  direct  ap- 
proach to  the  eradication  of  tuberculosis  is  to  pre- 
vent tubercle  bacilli  from  reaching  human  beings. — 
(Rene  J.  Dubos,  Ph.D.,  Nat.  Tuberc.  A.  Tr.,  May, 
1954). 

The  dramatic  disappearance  of  Pott’s  disease  (tu- 
berculosis of  the  vertebrae),  the  precipitous  drop  in 
human  brucellosis  in  urban  populations,  and  the  de- 
cline of  other  milkbome  human  diseases,  including 
typhoid  fever,  summer  diarrhea,  diphtheria,  and 
streptococcal  infections,  are  self-evident.  Pasteur- 
ization cannot  take  credit  for  all  of  the  decline  of 
those  diseases  among  men,  but  it  has  been  a sizable 
factor  and  in  some  cases  the  most  important  single 
public  health  practice.  (James  H.  Steele,  D.V.M., 
Pub.  Health  Rep.,  November,  1954). 
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Current  Epid  emiological,  Clinical,  and  Laboratory 

Research  Findings  Me 
Etiology  of  Atherosclerosis *t 


LET  me  start  out  by  making  it 
very  clear  that  this  paper 
deals  exclusively  with  athero- 
sclerosis. Research  today  emphasizes  a fact 
that  has  been  in  the  pathology  text  books 
for  fifty  years : i.e.,  atherosclerosis  is  a dis- 
tinct entity,  whereas  arteriosclerosis  is  a 
generic  term  which  embraces  several  differ- 
ent lesions.  Of  the  several  entities  in  this 
group  (more  properly  called  the  arterio- 
scleroses), atherosclerosis  is  far  and  away 
the  most  important  as  a producer  (under- 
lying cause)  of  human  morbidity  and  mor- 
tality. Thus,  atherosclerosis  is  responsible 
for  at  least  90  per  cent  of  myocardial  in- 
farctions and  acute  coronary  deaths  today. 
It  is,  therefore,  quite  appropriate  that  a vig- 
orous research  assault  has  proceeded  in  re- 
cent years  specifically  against  atherosclero- 
sis. 

My  point  of  departure  this  afternoon  is 
the  cholesterol-lipid-lipoprotein  concept  of 
atherogenesis.  Any  investigator  attempting 
to  do  research  on  a problem  must  have  a 
theoretical  framework  of  reference.  It  is 
impossible  to  conduct  research  in  an  intel- 
lectual void.  Most  of  the  people  working  on 
atherosclerosis  today  are  in  general  agree- 
ment with  this  overall  concept,  namely,  that 
atherosclerosis  is  not  part  of  senescence,  is 
not  aging,  but  is  a disease,  and  specifically 
a disease  intimately  related  to  alterations  in 
cholesterol-lipid-lipoprotein  metabolism. 

Now,  I designate  this  as  a concept,  and  in 
so  doing  I ascribe  to  it  a degree  of  scientific 
validity  that  makes  it  something  more  than 
a mere  hypothesis.  For  the  cholesterol- 
lipid-lipoprotein  concept  of  atherogenesis  is 
erected  upon  such  firm  pillars  of  knowledge 
today  that  it  can  rightly  be  designated  as  a 
theory.  It  is  not  inappropriate,  therefore, 
to  develop  the  subject  by  examining  the  pil- 
lars of  information  upon  which  rests  the 

'^Presented  before  the  Sixth  Annual  Fall  Scientific  Conference, 
Nebraska  Heart  Association,  Nov.  17,  1955,  Omaha,  Nebr. 

tSome  of  this  material  was  previously  presented  before  the 
Scientific  Conference,  American  Pharmaceutical  Manufacturers’ 
Association,  and  published  in  their  Proceedings.  Reprinted  by 
permission. 

**Dr.  Stamler  is  an  Established  Investigator  of  the  American 
Heart  Association. 
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From  the  Cardiovascular  Department 
Medical  Research  Institute,  Michael  Reese  Hospital 
Chicago,  Illinois 

cholesterol-lipid-lipoprotein  concept  of  ather- 
ogenesis. 

In  attacking  a disease  like  atherosclerosis, 
three  main  methodological  avenues  of  ap- 
proach are  available.  The  first  is  clinical 
investigation,  the  study  of  the  disease  in  its 
human  victims.  The  second  is  laboratory  in- 
vestigation, attacking  the  problem  through 
work  on  experimental  animals.  The  third 
is  epidemiological  research — a methodology 
that  until  recently  has  been  all  too  rarely  ap- 
plied to  diseases  other  than  the  infectious, 
but  is  being  increasingly  utilized  today  in 
the  attack  on  several  difficult  problems. 
Epidemiological  research  involves  the  study 
of  disease  in  population  groups,  in  order  to 
ascertain  how  disease  varies  in  time  (from 
decade  to  decade  and  from  generation  to  gen- 
eration) and  in  space  (from  country  to  coun- 
try, and  among  different  strata  of  the  popu- 
lation of  a given  country).  Properly  pur- 
sued, epidemiologic  research  aims  not  only 
to  study  these  variations,  but  also  to  disclose 
factors  (e.g.  economic,  cultural,  dietary,  oc- 
cupational, ethnic,  genetic,  etc.)  which  ac- 
count for  these  variations. 

The  epidemiological  assault  on  athero- 
sclerosis in  the  last  few  years  has  been  high- 
ly fruitful.  This,  by  the  way,  is  not  an  en- 
tirely new  chapter  in  atherosclerosis  re- 
search. It  goes  back  many  years.  Thus,  as 
long  ago  as  1934  it  was  possible  (on  the  basis 
of  28  reports  in  the  literature)  to  draw  the 
following  conclusions  concerning  atheroscler- 
osis: “.  . . In  no  race  for  which  a high  chol- 
esterol intake  (in  the  form  of  eggs,  butter 
and  milk)  and  fat  intake  are  recorded  is 
atherosclerosis  absent  . . . Where  a high  pro- 
tein diet  is  consumed,  which  naturally  con- 
tains small  quantities  of  cholesterol,  but 
where  the  neutral  fat  intake  is  low,  athero- 
sclerosis is  not  prevalent.”  (Rosenthal,  S.  R., 
Arch.  Path.,  18,  473,  600,  1934) 
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In  recent  years,  the  assault  along  epidemi- 
ological lines  has  proceeded  much  further. 
For  example,  studies  have  been  accomplished 
in  Ceylonese,  Okinawans,  Japanese,  South 
Africans,  Guatemalans,  Costa  Ricans,  Dutch, 
English,  Italians,  Spaniards,  et  al.  In  Bri- 
tain, Italy  and  Spain,  comparisons  have  been 
made  of  different  socioeconomic,  occupation 
and  income  groups.  It  has  been  verified 
that  marked  differences  exist  among  differ- 
ent population  groups  in  the  incidence  of 
clinical  morbidity  and  mortality  due  to  ather- 
osclerosis, particularly  coronary  atheroscler- 
osis. Further,  it  has  been  confirmed  that 
these  differences  are  related  to  differences 
in  life  span  patterns  of  diet,  particularly 
differences  in  level  of  calorie-cholesterol- 
lipid  intake.  Finally,  a third  correlation  has 
been  made:  Not  only  can  a correlation  be 
made  between  pattern  of  diet  and  death  due 
to  atherosclerosis,  but  also  a correlation 
among  diet,  plasma  lipid  pattern  and  athero- 
sclerosis. Thus,  the  commonly  accepted 
standards  for  normal  plasma  cholesterol 
concentration  in  the  United  States  turn  out 
to  be  rather  high  when  we  compare  values 
obtained  for  English,  Italians,  Spanish, 
South  Africans,  Guatemalans,  Japanese, 
et  al.  Moreover,  the  pattern  of  change  in 
plasma  cholesterol  levels  with  age  also  dif- 
fers among  different  peoples,  under  the  in- 
fluence of  different  diets.  Thus,  in  middle 
class  Americans  plasma  cholesterol  levels 
tend  to  rise  with  each  decade  of  life — a pat- 
tern absent  in  the  Bantu  of  South  Africa,  or 
the  poorer  classes  of  Italy  or  Spain,  but  pres- 
ent in  the  wealthier  classes  in  Italy  and 
Spain,  who  eat  a diet  rich  in  calories-choles- 
terol-lipid,  very  much  as  we  do. 

Now,  without  going  into  greater  detail,  it 
is  valid  to  conclude  (based  on  extensive  ac- 
cumulated data)  that  a general  correlation 
has  been  demonstrated  among  calorie-choles- 
terol-lipid  intake,  plasma  cholesterol-lipid- 
lipoprotein  levels,  and  atherosclerosis.  Par- 
enthetically it  might  simply  be  added  that 
this  induction  is  confirmed  and  fortified  by 
the  experience  during  World  War  II,  when, 
due  to  the  deprivations  brought  to  Europe 
by  the  Hitler  Armies,  there  was  a mass  de- 
terioration in  diet,  particularly  in  intake  of 
total  calories  and  lipids.  That  marked,  im- 
posed change  in  pattern  of  diet  was  shortly 
following  by  a significant  decline  in  death 
rates  due  to  arteriosclerotic  and  degenera- 
tive heart  disease. 

Now,  at  first  thought  it  may  seem  quite 


strange  to  many  of  us  that  our  American 
diet  may  not  be  as  “perfect”  as  we  like  to 
think  it  is.  We  are  rightly  proud  of  our  na- 
tional wealth,  our  standard  of  living.  We 
are  rightly  proud  of  our  nutrition  conscious- 
ness. But  this  pride  should  not  be  permitted 
to  lull  us  into  a false  sense  of  security.  Let 
us  put  the  basic  question  to  ourselves:  Do 

we  know  what  is  an  optimal  diet  for  optimal 
health  throughout  an  optimal  life  span?  Our 
answer  must  be  a categoric  No.  The  fact  is 
that  the  science  of  nutrition  is  a young  sci- 
ence, even  among  the  medical  sciences.  It 
is  a science  that  has  rightly  addressed  itself 
to  the  prime  problem  of  undernutrition.  It 
has  done  a magnificent  job  defining  the  di- 
etary essentials  and  thereby  giving  us  the 
knowledge  to  combat  acute  famine,  chronic 
semi-starvation,  the  avitaminoses,  protein 
deficiencies  (e.g.  kwashiorkor),  etc.  This 
focus  of  attack  has  been  fully  sound,  since 
the  main  problem  for  a majority  of  human- 
ity was  and  is  (right  up  to  this  moment)  not 
malnutrition  in  the  form  of  overnutrition, 
but  malnutrition  in  the  form  of  undernutri- 
tion, acute  or  chronic,  gross  or  borderline. 

This  is  the  problem  today  in  many  coun- 
tries of  the  world,  as  can  be  readily  seen  by 
a perusal  of  the  Statistical  Yearbook  of  the 
United  Nations.  In  countries  like  Burma, 
India,  Japan,  Indochina,  Colombia,  Vene- 
zuela, Honduras,  Brazil,  Chile,  Egypt,  Rho- 
desia, caloric  intake  per  person  per  day  aver- 
ages less  than  2,400  calories;  India  is  the 
lowest — 1,600  calories  (U.S.A. — 3,200  cal- 
ories) ! In  the  economically  underdeveloped 
countries,  less  than  20%  of  calories  are  of 
animal  origin  (India — 7%,  Japan — 4%, 
U.S.A. — 41%);  only  1-6  kilograms  of  fats 
and  oils  are  consumed  per  person  per  annum 
(U.S.A. — 20  kg),  and  less  than  20%  of  to- 
tal calories  are  derived  from  fat  (U.S.A. — 
40-45%,  American  business  and  professional 
men — 58%);  milk  intake  is  a fraction  of 
ours  (Egypt — 25  kg/person/year,  Chile — 
68,  Burma- — 8,  India — 46,  Japan — 6,  U.S.A. 
—253  kg/year). 

Obviously,  in  these  economically  under- 
developed countries  undernutrition — with  all 
its  concomitants — is  a cardinal  overriding 
problem.  And- — plagued  (as  most  of  these 
countries  are)  by  poverty,  hunger,  squalor, 
illiteracy,  ignorance  and  inadequate  public 
health  services — it  is  no  wonder  that  year-in 
and  year-out  they  record  appallingly  high 
infant  mortality  rates  and  death  rates  due  to 
tuberculosis,  pneumonias,  influenza,  dysen- 
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teries  and  infestations.  These  diseases  (their 
epidemiology  is  patently  explicable  in  socio- 
economic, not  geographic,  terms)  are  the 
main  debilitators  and  killers,  and  therefore 
the  chief  public  health  problems,  throughout 
Asia,  Africa  and  Latin  America.  Through- 
out these  continents  life  expectancy  tends  to 
be  short,  less  than  35  years— half  of  ours. 
Under  these  circumstances  it  is  not  surpris- 
ing that  the  “degenerative”  diseases,  particu- 
larly arteriosclerotic  and  hypertensive  car- 
diovascular disease,  are  not  major  public 
health  problems.  The  reason  is  readily  at 
hand : the  socioeconomic  preconditions  do  not 
exist  for  their  emergence  on  a large  scale 
(in  contrast  to  the  U.S.  and  other  econom- 
ically developed  countries  where  in  recent 
decades,  the  so-called  “degenerative”  dis- 
eases have  replaced  epidemic  diseases  and 
undernutrition,  acute  and  chronic  as  the  de- 
cisive public  health  problems).* 

As  already  indicated,  epidemiological 
methods  are  applicable  not  only  for  compar- 
ing different  countries,  but  also  for  analyz- 
ing differences  in  incidence  of  disease  among 
specific  groups  within  a given  country.  This 
writer — with  the  cooperation  of  Dr.  Herman 
N.  Bundesen,  President  of  the  Chicago  Board 
of  Health- — initiated  such  an  epidemiological 
investigation  of  mortality  trends  in  the  City 
of  Chicago  due  to  the  several  major  cardio- 
vascular-renal diseases.  Analysis  of  1953 
Chicago  deaths  in  specific  age-race-sex-occu- 
pation-income  groups  suggested  the  exist- 
ence of  significant  group  differences  in  inci- 
dence. With  respect  to  arteriosclerotic 
heart  disease,  for  example,  the  data  once 
again  confirmed  that  men  age  25-64  have  a 
several-fold  higher  age-specific  death  rate 
than  women.  The  preliminary  data  further 
suggested  that  this  relative  immunity  of 
women  to  coronary  disease  was  greater  in 
white  than  in  Negro  women  of  the  same  age, 
and  greater  in  employed  women  (particular- 
ly professional  and  white  collar)  than  in 
housewives  of  the  same  age-race  group. 
Moreover,  middle-aged  Negro  males  in  Chi- 
cago apparently  tended  to  have  age-specific 
coronary  death  rates  than  white  males.  Fur- 
ther, white  males  from  census  tracts  in  Chi- 
cago with  the  lowest  median  income  seemed 
to  have  considerably  higher  age-specific 
death  rates  than  middle-aged  white  males 
from  higher  income  census  tracts.  Finally, 
unskilled  laborers  seemed  to  have  higher 

*As  is  obvious  from  the  vital  statistics  data  of  the  econom- 
ically underdeveloped  countries,  their  apparent  relative  freedom 
from  atherosclerosis  cannot  he  justifiably  utilized  as  an  apolo- 
getic for  chronic  undemutrition. 


coronary  death  rates  than  males  of  the  same 
age  and  race  in  other  occupation  groups. 
Contrary  to  prevalent  notions,  the  profes- 
sional-executive-managerial group  seemed  to 
have  the  lowest  age-race-sex  specific  death 
rates.  (This  is  a matter  of  only  small  com- 
fort, since  this  “lowest”  rate  was  quite  a 
high  one — considerably  higher  than  that  pre- 
vailing among  middle-aged  males  in  most 
other  countries). 

It  must  be  emphasized  that  this  study  is 
in  its  early  stages,  and  the  findings  are  pre- 
liminary. Delineation  of  mortality  trends, 
based  on  death  certificate  data,  is  fraught 
with  difficulties  and  pitfalls.  The  tentative 
nature  of  the  trends  noted  above  must  be 
emphasized,  as  well  as  the  need  for  great 
caution  in  drawing  conclusions.  Much  addi- 
tional work  must  be  done  before  anything 
definitive  is  in  hand. 

Noting  these  necessary  stringent  qualifica- 
tions, it  is  nonetheless  intriguing  to  speculate 
about  the  meaning  of  some  of  the  foregoing 
apparent  trends,  particularly  the  most  prom- 
inent ones.  Why  is  it,  for  example,  that  the 
poor  in  countries  like  Spain  and  Italy  have 
very  low  coronary  disease  death  rates,  where- 
as in  Chicago  the  poor  laborers  apparently 
have  the  highest  age-specific  rates?  Are 
these  apparently  contradictory  trends  (as- 
suming their  validity  for  the  moment)  in- 
consistent with  the  basic  thesis  of  the  key  re- 
lationship between  diet  and  coronary  athero- 
slerosis?  Probably  not — for  even  a perfunc- 
tory perusal  of  the  available  literature  quick- 
ly reveals  that  dietary  patterns  of  the  Ameri- 
can poor  are  very  different  from  those  of 
poor  people  anywhere  else  in  the  world. 
Starchy  foods,  grains  and/or  potatoes,  are 
the  chief  subsistence  rations  of  poor  people 
in  all  countries  of  the  world,  except  the 
United  States.  This  is  clearly  revealed  by 
the  U.N.  data  on  diet  in  Italy,  for  example: 
2,480  calories/person/day,  16%  of  animal 
origin  (U.S.  3160  and  41%  respectively)  ; 
90  kg/person/year  of  milk  and  16  of  meat 
(U.S.:  253  and  76  respectively)  ; 11  kg/per- 
son/  year  of  fats  and  oils,  equal  to  about 
20%  of  total  calories  (U.S.:  20  and  41%  re- 
spectively) : 13  kg/person/year  of  refined 
sugar  (U.S.:  42);  153  kg/person/year  of 
cereals  (U.S. : 75).  These  are  national  aver- 
ages for  all  Italians.  For  poor  Italians, 
meat,  milk,  fats,  oils,  sugar  are  in  still  short- 
er supply;  cereals  predominate  even  more 
as  the  decisive  dietary  constituents.  The 
pattern  of  diet  of  the  American  poor  is  en- 
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tirely  different.  As  many  dietary  surveys 
have  revealed  (see,  for  example,  Faith  Clark, 
et  al.  “Food  Consumption  of  Urban  Fam- 
ilies in  the  United  States,”  U.S.  Department 
of  Agriculture,  Agriculture  Information 
Bulletin  No.  132,  1954),  low  income  urban 
families  in  the  United  States  tend  to  eat  a 
diet  as  high  in  calories,  starches,  refined 
sugars,  fats  and  oils  as  high  income  fam- 
ilies; however,  the  poor  ingest  significantly 
less  fruit,  vegetables,  milk,  eggs,  meats, 
poultry  and  fish.  Hence  it  is  oversimplified, 
onesided  and  inaccurate  to  characterize  the 
present-day  American  diet  as  a “luxus”  diet, 
particularly  if  one  is  speaking  of  the  Ameri- 
can poor.  Theirs  is  a diet  that  is  “luxus”  in 
certain  constituents  only,  i.e.  starches,  sug- 
ars, fats,  oils,  calories,  especially  obesity- 
producing  “empty”  calories  (calories  derived 
from  highly  processed  foods  with  a low  ratio 
of  essentia]  nutrients  to  calories,  e.g.  re- 
fined sugars,  fats  and  oils).  Simultaneous- 
ly, the  diet  of  the  American  poor  tends  fre- 
quently to  be  substandard  (by  National  Re- 
search Council  Standards)  and  deficient  in 
several  essential  nutrients,  including  certain 
amino  acids,  minerals  and  vitamins.  The 
“luxus”  items  in  the  American  diet  may  fur- 
ther aggravate  the  tendency  to  deficiencies, 
since  experimental  findings  in  animals  indi- 
cate that  requirements  for  many  essential 
nutrients  increase  as  intakes  of  calories,  car- 
bohydrates and  fats  mount.  As  Babcock, 
et  al.  recently  noted  in  their  report  on  “Nu- 
tritional Status  of  Industrial  Workers,”  “Al- 
though the  men  consumed  relatively  large 
amounts  of  meat  and  enriched  bread,  their 
high  consumption  of  unenriched  bread  and 
pastries,  sweetened  beverages,  and  candy 
bars  probably  explains  the  low  thiamine 
values.  The  low  ascorbic  acid  intakes  fre- 
quently observed  were  ascribed  to  low  con- 
sumption of  citrus  fruits  and  tomatoes” 
(Milbank  Memorial  Fund  Quarterly,  32,  323, 
1954). 

It  would  therefore  seem  to  characterize  the 
dietary  problem  in  the  United  States  today 
as  one  of  dietary  imbalance.  For  us  the 
word  malnutrition  is  applicable  in  its  literal 
broad  meaning:  bad  nutrition.  To  summar- 
ize this  point  more  precisely,  there  is  good 
reason  to  believe  that  millions  of  Americans, 
especially  poor  Americans,  consume  an  un- 
balanced, obesity-producing  diet  that  is  a 
pernicious  combination  of  overnutrition  and 
undernutrition — excessive  in  calories,  carbo- 
hydrates, lipids,  salt,  and  frequently  sub- 


standard (relatively  or  absolutely ) in  certain 
critically  important  amino  acids,  minerals 
and  vitamins.  The  questions  compellingly 
present  themselves : Is  this  modern  dietary 

aberration — this  recent  product  of  our  high- 
ly developed  economy  a n d civilization  — 
wreaking  havoc  with  the  cardiovascular- 
renal  systems  of  Americans?  Is  this  a key 
factor  in  the  high  toll  coronary  disease  is 
apparently  taking  among  middle-aged  poor 
laboring  Chicagoans,  Negro  and  white? 

Further  detailed  research — epidemiologi- 
cal, clinical  and  laboratory — is  essential  to 
clarify  these  problems.  This  new  concept  of 
the  role  of  dietary  imbalance  — a modifica- 
tion and  refinement  of  the  simple  luxus  con- 
cept, which  calls  attention  only  to  the  role 
of  excess  ingestion  of  calories-fats-choles- 
terol  in  atherogenesis — is,  it  is  clear,  an  hy- 
pothesis, since  it  does  not  yet  rest  on  a firm- 
ly proved,  comprehensive  foundation  of 
facts.  By  putting  it  forward,  we  call  atten- 
tion to  a key  area  for  further  research  and 
we  highlight  the  conclusion  that  at  its  pres- 
ent stage  of  development  the  science  of  nu- 
trition does  not  have  a clearcut  answer  to  the 
problem  of  optimal  diet  for  optimal  health 
during  an  optimal  life  span. 

This  conclusion  is  reenforced  if  we  look 
at  this  problem  of  the  epidemiology  of  ath- 
erosclerosis (and  hypertension)  from  an  his- 
torical point  of  view.  In  the  time  scale  of 
human  evolution,  the  diet  we  are  used  to  to- 
day is  a relatively  recent  acquisition.  It 
must  be  appreciated  that  many  of  the  foods 
we  eat  every  day  were  never  available  to 
primitive  man.  This  fact  can  be  deduced 
from  the  archeological  record,  and  it  can 
be  confirmed  from  anthropological  evidence 
on  contemporary  primitive  peoples  who  are 
still  living  in  a food-gathering  economy,  as 
distinct  from  a food-producing  economy. 

Man  has  been  on  earth,  it  is  estimated, 
some  500,000  years,  homo  sapiens  about 
25,000  years.  Up  until  about  8,000  years 
ago  he  was  exclusively  a food  gatherer.  As 
a food  gatherer,  he  knew  nothing  of  such 
foods  as  cereals,  fermented  bread,  beer, 
dairy  foods,  edible  oils,  spices,  savouring 
agents.  (Meats,  fish,  shellfish,  birds’  eggs, 
insects,  grubs,  wild  fruits  and  vegetables, 
had  been  available  in  paleolithic  and  meso- 
lithic times,  but  strictly  on  a hand-to-mouth 
eatch-as-catch-can  basis).  The  entire  pat- 
tern of  diet  was  very  different  from  any- 
thing we  are  used  to  today.  It  was  literally 
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impossible  (and  this  was  true  for  the  Eski- 
mo as  well)  for  a primitive  food  gatherer 
to  do  as  we  Americans  do — i.e.  to  ingest  40- 
45  per  cent  of  his  calories  in  the  form  of 
lipid.  It  was  certainly  impossible  for  him  to 
ingest  58  per  cent  of  his  calories  as  lipids — 
the  average  estimated  lipid  intake  of  busi- 
ness and  professional  men  in  the  United 
States  today. 

About  eight  thousand  years  ago  in  the 
Fertile  Crescent  of  the  Middle  East,  man 
made  the  decisive  historic  leap  from  food- 
gathering to  food-producing  and  became  a 
farmer  and  a herder,  thereby  creating  the 
economic  pre-conditions  both  for  civilization 
(urban  life)  and  for  the  kind  of  diet  we 
Americans  are  used  to  today.  As  Dr.  Henry 
Sigerist  has  shown  in  Volume  I of  his  “His- 
tory of  Medicine,”  the  upper  classes  of  an- 
cient Egypt,  the  priesthood  and  the  nobility, 
did  in  fact  consume  a diet  very  similar  to  our 
own — and  their  mummies,  come  down  to  us 
with  bits  of  aorta  still  preserved  in  situ,  re- 
veal the  existence  of  atherosclerosis.  Thus, 
the  most  ancient  evidence  of  atherosclerosis 
is  found  in  people  who  ate  a diet  similar  to 
ours.  Although  this  “luxus”  diet  became  po- 
tentially available  with  the  transition  to  a 
food  producing  economy,  it  Avas  in  actuality 
not  made  available  to  the  great  majority  of 
mankind.  In  ancient  Egypt,  for  example, 
the  urban  and  rural  masses  existed  on  a 
bread-and-beer  staple  diet  very  different 
from  that  of  the  “elite.”  A similar  situation 
has  prevailed  for  most  of  humanity  right 
down  to  and  including  our  oaaui  day  (as  is 
graphically  shown  by  the  data  cited  above). 
It  is,  therefore,  not  an  accident  that  the  pat- 
tern of  incidence  (epidemiology)  of  athero- 
sclerosis A^aries  significantly  from  country 
to  country,  a n d within  different  socio- 
economic groups  in  a given  country.  We  sci- 
entists, therefore,  should  not  tacitly  suc- 
cumb to  insular  narroAv-mindedness  and  as- 
sume that  the  dietary  patterns  Ave  are  “sci- 
entifically” nurtured  on  are  the  best  of  all 
possible  diets  for  health  and  longevity. 

In  saying  this,  hoAvever,  I don’t  want  to 
leave  the  impression  that  atherosclerosis  is 
a dietary  disease  pure  and  simple.  It  isn’t 
difficult  to  refute  such  an  OA^ersimplified 
thesis.  For  example,  any  one  could  say,  “I 
knoAV  an  old  felloAv  who  has  been  eating  a 
lipid-laden  American  diet  for  eighty  years. 
He  is  as  healthy  as  can  be.  He  has  no  coro- 
nary disease,  at  least,  clinically.  So  where 
does  diet  fit  in?”  An  even  more  telling  ar- 


gument is  that  in  the  middle  decades  of  life 
the  female  sex,  the  so-called  weaker  sex,  is 
remarkably  immune  to  coronary  disease,  as 
compared  Avith  the  male.  For  every  female 
dying  of  coronary  disease  prior  to  the  age 
of  fifty,  some  five  or  ten  or  tAventy  males 
die.  Perhaps  there  are  certain  differences 
in  dietary  habits  of  American  women  and 
men.  Some  women  tend  to  sIioav  greater  re- 
straint at  the  table  than  men.  However,  it 
is  not  likely  that  this  accounts  for  the  re- 
markable immunity  of  pre-menopausal  Avom- 
en  to  coronary  atherosclerosis.  On  the  con- 
trary, there  is  good  reason  to  believe  that  the 
endocrines  exert  a decisive  influence. 

What  then  is  a sound  formulation  of  the 
problem  of  the  relationship  betAveen  diet  and 
atherogenesis?  Along  the  following  lines: 
A definite  life-span  pattern  of  diet  is  a pre- 
requisite for  a high  incidence  of  atheroscle- 
rosis in  a population.  With  a diet  high  in 
calories,  carbohydrates,  salt,  cholesterol, 
lipid  (and  possibly  tending  to  be  low,  rela- 
tively or  absolutely,  in  certain  amino  acids, 
minerals  and  vitamins) — then  a high  per- 
centage of  that  population  will  be  victimized 
by  this  disease.  Population  groups  subsist- 
ing on  a diet  low  in  calories-cholesterol-lipid 
will  be  relatively  immune  to  this  disease. 
Individuals  in  a society  habituated  to  a high 
calorie-cholesterol-lipid  diet  may  or  may  not 
be  victimized  by  athersclerosis,  depending 
upon  the  interplay  of  several  factors  in  ad- 
dition to  diet.  Sex  endocrinology  Avill  be  a 
determinant.  The  hereditary  metabolic  pat- 
tern (as  in  essential  xanthomatosis)  Avill  be 
a factor.  The  kind  of  Avork  a person  does 
will  perhaps  be  a factor  (recent  data  from 
Britain  indicate  that  sedentary  workers  are 
more  frequently  victimized  than  active 
Avorkers,  suggesting  that  large  muscle  activ- 
ity may  be  anti-atherogenic,  possibly  via  ef- 
fects on  lipid  metabolism  and/or  other  mech- 
anisms) . 

That,  in  brief,  is  our  present  approach  to 
the  role  of  diet  in  atherogenesis,  as  revealed 
by  a mass  of  epidemiological  evidence,  crit- 
ically analyzed  inductively  in  relation  to 
clinical  and  animal  laboratory  findings. 

The  second  pillar  of  the  cholesterol-lipid- 
lipoprotein  concept  of  atherogenesis  arises 
from  clinical  medicine.  It  is  a structure 
erected  over  the  last  1 00  years,  since  the  first 
pathological  anatomists  of  the  Virchowian 
school  recognized  atherosclerosis  as  a dis- 
tinct pathological  entity.  They  distinguished 
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it  from  the  other  arterial  thickenings  based 
on  the  recognition  of  its  hallmark,  the  lipid- 
lade  n,  cholesterol  - laden,  atherosclerotic 
plaque.  This  morphological  evidence  sug- 
gested (but  could  never  prove)  that  choles- 
terol-lipid might  be  a key  factor  in  the 
pathogenesis  of  the  lesion.  More  recent  were 
the  elegant  pathological  studies  done  by  Dr. 
Timothy  Leary  in  Boston  who  showed  that 
the  first  stage  of  the  atherosclerotic  process 
in  man  was  the  foam  cell  (lipophage)  “cush- 
ion,” made  up  of  one  or  two  or  more  layers 
of  cholesterol-lipid-laden  cells  in  the  intima. 
That  this  is  the  beginning  of  the  disease  has 
been  amply  confirmed  in  animal  experi- 
ments. 

The  hypothesis  of  the  key  role  of  lipids  in 
atherogenesis  was  further  supported  by 
work  of  biochemists  who  began  to  analyze 
chemically  the  contents  of  vessels.  They 
confirmed  the  morphological  impression  that 
there  was  more  lipid  in  atherosclerotic  ves- 
sels. They  also  showed  that  in  young  lesions 
the  ratios  among  the  lipids — the  ratio  of  free 
to  esterified  cholesterol,  of  cholesterol  to 
phospholipid,  etc. — were  the  same  as  in  plas- 
ma, suggesting  that  the  source  of  lipids  in 
atherosclerotic  vessels  might  be  the  lipo- 
proteins of  plasma. 

In  addition  to  these  findings  of  patho- 
logical and  biochemical  anatomy,  there  is 
the  work  of  the  clinic  itself.  There  it  was 
early  shown  that  in  several  distinct  disease 
entities,  apparently  having  nothing  else  in 
common  except  a derangement  of  lipid 
metabolism  manifesting  itself  in  chronic  hy- 
percholesteremic  hyperlipemia,  atherosclero- 
sis occurs  prematurely  and  with  increased 
frequency  and  severity.  These  diseases  in- 
clude nephrosis,  xanthomatosis,  hypothy- 
roidism, diabetes  mellitus.  This  clinical  gen- 
eralization further  supports  the  concept  that 
atherosclerosis  is  basically  a metabolic  dis- 
ease, i.e.  a disease  fundamentally  resulting 
from  deranged  cholesterol-lipid-lipoprotein 
metabolism.  But  these  clinical  observations 
did  not  solve  the  decisive  problem,  the  prob- 
lem of  the  pathogenesis  of  the  ordinary,  fre- 
quent, “garden  variety”  of  coronary  case,  oc- 
curring in  an  otherwise  healthy  person, 
without  diabetes,  gross  xanthomatosis,  ne- 
phrosis, hypothyroidism.  What  about  the 
pathogenesis  of  his  atherosclerosis?  For 
years  this  problem  has  been  the  focal  point 
of  contention  with  respect  to  the  cholesterol- 
lipid-lipoprotein  concept  of  atherogenesis. 
And  all  the  answers  are  not  yet  in  by  any 


means.  However,  in  a series  of  recent 
studies,  it  has  been  definitely  shown  that  a 
group  of  patients  with  clinical  atherosclero- 
sis, compared  with  a clinically  normal  group, 
will  invariably  exhibit  higher  mean  plasma 
cholesterol  levels,  higher  plasma  cholesterol 
phospholipid  ratios,  higher  levels  of  plasma 
cholesterol-bearing  hefa-lipoprotein  m o 1 e- 
cules.  These  phenomena  are  demonstrable 
despite  the  fact  that  in  a country  like  our 
own,  the  clinically  “normal”  group  actually 
has  a good  deal  of  (subclinical)  atheroscle- 
rosis, and  despite  the  fact  that  our  clinically 
accepted  “normal”  range  for  plasma  choles- 
terol in  the  United  States  probably  includes 
abnormally  high  values,  frequently  recorded 
in  healthy  Americans  because  so  many  of  us 
chronically  ingest  too  many  calories  and 
lipids. 

Despite  these  difficulties  in  finding  a 
really  clinically  normal  group  in  our  popula- 
tion, the  coronary  disease  group,  which  does 
have  more  atherosclerosis  than  the  “nor- 
mals,” also  has  higher  lipid  values.  And  if' 
we  compare  them  with  the  Japanese,  or 
South  African  Bantu,  or  poor  Italians  or 
Spaniards,  the  differences  are  very  gross. 

Those  are  group  differences.  There  re- 
mains the  problem  of  the  considerable  over- 
lap in  plasma  lipid  levels  between  individuals 
in  our  American  normal  vs.  coronary  group. 
That  is,  there  will  be  quite  a few  people  in 
the  coronary  disease  group  who  will  have 
relatively  low  lipids.  What  about  them? 
That  is  one  question  that  awaits  final  an- 
swering. That  question  brings  us  to  the 
borderline  of  present-day  research  knowl- 
edge. It  was  this  crucial  problem  that  stim- 
ulated the  recent  research  attention  to  the 
question  of  the  mode  of  existence  of  choles- 
terol in  biological  media  such  as  plasma.  It 
was  recognized  that  cholesterol  is  a water- 
insoluble  “hydrophobic”  material.  It  is  in- 
capable of  simple  solution  in  a water  me- 
dium. Its  mode  of  existence  in  biological 
systems,  extracellularly  or  intracellularly,  is 
by  virtue  of  colloidal  solution,  in  complex 
colloidal  micelles,  lipoprotein  molecules  com- 
posed of  cholesterol,  phospholipids,  neutral 
fats  and  protein.  Therefore,  it  was  rea- 
soned, it  might  contribute  to  the  clarifica- 
tion of  the  atherosclerosis  problem  if  choles- 
terol were  studied  in  its  naturally  occurring 
form,  as  lipoprotein,  and  not  simply  as 
plasma  total  (or  free  and  esterified)  choles- 
terol, extracted  from  plasma  by  vigorous 
analytical  procedures  which  totally  disrupted 
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the  lipoprotein  molecule.  This  was  no  sim- 
ple problem.  Special  physical  chemical  and 
biochemical  methods  were  needed  for  the 
analysis  of  intact  cholesterol-lipid-lipopro- 
tein molecules — ultracentrifugal  and  electro- 
phoretic methods,  the  Cohn  chemical  precipi- 
tation techniques  for  protein  fractionation, 
et  al.  At  the  present  time  an  intensive  as- 
sault on  the  atherosclerosis  problem  is  pro- 
ceeding, utilizing  these  newer  methods.  It 
is  not  possible  in  this  paper  to  review  the 
current  status  of  this  rapidly  developing 
field.  Suffice  it  to  state  that  our  basic 
knowledge  of  cholesterol  - lipid  - liproprotein 
metabolism  is  being  extensively  enlarged  and 
revised,  with  the  emergence  of  many  new 
leads  bearing  directly  upon  the  atheroscler- 
osis problem. 

Despite  the  unsolved  problems,  it  can  gen- 
erally be  stated  that  clinical  research  has 
yielded  extensive  data  overwhelmingly  sup- 
porting the  cholesterol-lipid-lipoprotein  con- 
cept of  atherogenesis. 

The  third  basic  point  of  assault  against 
this  disease  is  in  the  laboratory.  In  order 
to  appreciate  the  status  of  basic  laboratory 
research  on  atherosclerosis,  it  is  important 
to  note  that  experimental  atherosclerosis  has 
a history  and  a prehistory,  with  the  divid- 
ing line  the  year  1908.  That  is,  up  until 
1908  many  methods  had  been  tried  to  pro- 
duce the  lesion  of  human  atherosclerosis  in 
laboratory  animals.  All  sorts  of  arterial  le- 
sions were  produced,  but  never  atherosclero- 
sis. 

The  first  success  came  at  the  hands  of 
Anitschkow,  Ignatowski  and  Chalatow  in 
Russia  in  1908-13.  The  point  of  departure 
apparently  was  the  desire  to  investigate  the 
changes  in  metabolism  and  renal  function  in- 
duced in  herbivores  by  ingestion  of  animal 
proteins  (meat,  eggs,  milk).  In  Anitsch- 
kow’s words,  “In  the  course  of  the  experi- 
ments, (Ignatowski)  made  the  observation 
that  some  of  his  experimental  animals  exhib- 
ited pronounced  aortic  changes,  consisting  of 
thickening  of  the  intima,  associated  with  the 
formation  of  large  cells,  which  resembled 
those  observed  in  human  atherosclerosis. 
Ignatowski  (1908,  1909)  attributed  these 
changes  to  the  injurious  effects  of  the  ani- 
mal protein  on  the  arterial  wall ; but  he  nei- 
ther gave  a detailed  morphologic  description 
of  them  nor  attempted  an  analysis  of  their 
origin  a n d development  ...  I succeeded 
(1912)  in  collaboration  with  Chalatow 


(1913)  in  producing  the  typical  picture  of 
rabbit  atherosclerosis  by  feeding  with  pure 
cholesterin  dissolved  in  vegetable  oil.  In 
this  way  was  achieved  the  experimental 
demonstration  of  the  important  part  which 
this  substance  plays  in  the  pathogenesis  of 
atherosclerosis.”  (Anitschkow,  N.,  in  “Arte- 
riosclerosis,” Cowdry,  E.  V.,  editor,  Macmil- 
lan Company,  New  York,  1933;  Anitschkow 
is  presently  the  Chairman  of  the  U.S.S.R. 
Academy  of  Medical  Sciences). 

This  discovery  stimulated  a sizable  spurt 
of  research  activity  which  persisted  for 
about  20  years,  with  many  important 
achievements.  Nonetheless,  the  1930’s  wit- 
nessed a widespread  scepticism  and  pessi- 
mism. There  were  several  reasons  for  this : 
Firstly,  the  inability  to  reproduce  experi- 
mental cholesterol  atherosclerosis  in  other 
animal  species.  A little  success  was  obtained 
with  the  guinea  pig,  but  none  with  the  dog, 
the  rat,  the  monkey  or  any  of  the  other 
usual  laboratory  animals.  That  was  the 
first  problem. 

Secondly,  it  was  emphasized  that  the  rab- 
bit is  an  herbivore  and,  in  view  of  the  dif- 
ficulties with  omnivorous  and  carnivorous 
species,  maybe  the  rabbit  is  a “freak.”  Man 
is,  after  all,  an  omnivore  (although,  it  is 
worth  noting  parenthetically,  man  stems 
phylogenetic-ally  from  a herbivorous  line). 
Since  indifferent  results  had  been  obtained 
in  attempts  to  produce  the  lesion  in  other 
omnivores,  perhaps  the  work  in  the  rabbit 
was  a false  lead,  taking  research  into  a blind 
alley. 

It  was  further  critically  noted  that  rab- 
bits fed  cholesterol  tended  to  develop  marked 
hypercholosterolemia  and  organ  cholestero- 
sis.  They  developed  deposits  of  cholesterol 
(xanthomata)  in  tendons  and  skin.  As  we 
know,  that  is  not  true  of  most  atherosclerotic 
human  beings;  it  is  only  exceptionally  seen 
in  severe  xanthomatosis.  All  of  these  diffi- 
culties led  to  doubt  and  negativism.  These, 
coupled  with  the  fact  that  in  the  depression- 
ridden  ’30’s  money  for  research  was  short 
(and  atherosclerosis  research  is  expensive), 
led  to  a considerable  decline  in  the  research 
assault. 

It  was  against  this  background  that 
around  1940  Drs.  Louis  N.  Katz  and  Deborah 
V.  Dauber  in  the  Cardiovascular  Depart- 
ment, Medical  Research  Institute,  Michael 
Reese  Hospital  began  to  re-explore  this  prob- 
lem in  other  species.  They  very  consciously 
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selected  the  omnivorous  domestic  fowl,  based 
on  the  work  on  spontaneous  avian  arterio- 
sclerosis by  Fox  in  the  Philadelphia  Zoo,  and 
based  on  one  or  two  brief  reports  in  the 
Japanese  literature  indicating  that  chickens 
may  be  susceptible  to  cholesterol-induced 
atherosclerosis. 

They  showed  that  it  was  in  fact  quite  pos- 
sible to  produce  atherosclerosis  in  the  chick 
by  cholesterol  feeding.  Moreover,  it  was 
found  in  subsequent  studies  pursued  by  Hor- 
lick,  Katz,  R.  Pick,  Rodbard  and  Stamler 
that  this  species  lent  itself  particularly  nice- 
ly to  quantitative  studies  of  the  atherogenic 
process,  i.e.  quantitation  of  such  variables 
as  per  cent  and  amount  of  dietary  choles- 
terol, duration  of  cholesterol  feeding,  de- 
gree of  hypercholesterolemia,  chick  age  and 
sex,  incidence  and  severity  of  lesions,  etc. 
With  such  quantitation  it  was  readily  feas- 
ible to  proceed  to  the  decisive  problem,  the 
influence  of  various  procedures  on  the  ath- 
erogenic process.  Space  does  not  permit  a 
review  of  the  many  such  experiments  done 
in  recent  years.  Before  discussing  one  or 
two,  it  should  be  emphasized  that  by  now  all 
the  aforementioned  objections  raised  against 
the  experimental  work  in  rabbits  have  gone 
by  the  board. 

Thus,  atherosclerosis  has  by  now  been  con- 
sistently produced  in  every  one  of  the  major 
laboratory  species.  In  the  dog,  by  a com- 
bination of  cholesterol-lipid  feeding  and  in- 
duced hypothyroidism ; in  the  monkey  and 
the  rat  by  a combination  of  cholesterol-lipid 
feeding  and  a diet  deficient  in  sulfhydril- 
containing  amino  acids;  in  the  chick  and  the 
rabbit  by  cholesterol  feeding  alone.  The  im- 
portant fact  is  that  in  all  cases  the  'prerequi- 
site for  atherogenesis  is  a derangement  in 
lipid  metaholism  adequate  to  produce  a sus- 
tained hypercholesterolemic  hyperlipimia. 

It  is  worth  calling  special  attention  to  the 
experimental  procedure  required  to  break 
down  the  resistance  of  monkeys  and  rats  to 
cholesterol-induced  atherogenesis.  It  was 
induced  dietary  imbalance — luxus  of  fat  and 
cholesterol,  combined  with  a deficiency  of 
sulfhydril  - containing  amino  acids.  These 
findings,  together  with  other  related  observ- 
ations in  rats  and  chicks,  are  experimental 
supports  for  the  aforementioned  hypothesis 
on  the  role  of  dietary  imbalance  in  human 
atherogenesis. 

Further,  it  has  been  shown  in  the  chick  and 
the  rabbit  that  by  feeding  small  quantities 


of  cholesterol  for  long  periods  of  time,  it  is 
quite  possible  to  produce  a minimal  hyper- 
cholesterolemia, without  organ,  skin,  or  ten- 
don cholesterosis,  yet  lesions  develop  in  the 
aorta  and  coronary  vessels.  This  is  a pat- 
tern quite  similar  to  that  seen  in  most  hu- 
man beings.  Thus,  the  last  few  years  has 
seen  a positive  solution  of  the  main  problems 
posed  in  the  ’30’s  with  respect  to  the  rabbit 
work,  with  a resultant  reaffirmation  and 
strengthening  of  the  cholesterol-lipid-lipo- 
protein  concept  of  atherogenesis. 

To  return  now  to  the  problem  of  factors 
influencing  experimental  cholesterol-induced 
atherogenesis,  in  general  two  m a i n ap- 
proaches have  been  pursued,  i.e.  an  analysis 
of  exogenous  (dietary)  and  endogenous 
(principally  hormonal)  factors. 

A few  of  the  results  from  studies  with 
dietary  factors  may  be  summarized  briefly. 
First  of  all,  a few  words  about  lipotropic 
factors,  choline,  methionine,  B12,  folic  acid, 
various  pancreatic  preparations,  lecithins, 
etc.  These  are  all  very  important  materials 
having  profound  biological  effects.  They 
are  all  in  one  way  or  another  capable  of  in- 
fluencing lipid  metabolism.  However,  it  is 
essential  to  note  that  in  no  carefully  con- 
trolled experiment,  in  man  or  any  experi- 
mental animal,  has  it  ever  been  shown  that 
any  lipotropic  factor  is  capable  of  significant- 
ly mobilizing  lipid  from  a cholesterol-type 
fatty  liver,  or  of  significantly  lowering  blood 
cholesterol  levels,  or  of  siginificantly  pre- 
venting or  curing  clinical  or  experimental 
atherosclerosis.  In  view  of  the  many  nega- 
tive experiments,  it  seems  reasonable  to  con- 
clude that  there  really  is  no  scientific  basis 
at  present  for  telling  well-nourished  patients 
to  supplement  a well-balanced  diet  with  lipo- 
tropic factors  to  combat  atherogensis.  It  is 
particularly  necessary  that  this  be  made 
widely  known  to  the  medical  and  pharma- 
ceutical professions. 

Two  other  types  of  dietary  experiments 
have  been  a little  more  positive.  One  deals 
with  the  relationship  between  neutral  fat 
and  cholesterol  in  the  diet.  A great  deal  of 
clinical  research  is  proceeding  on  this  today. 
From  an  experimental  point  of  view,  it  can 
be  briefly  summarized.  It  has  been  shown 
that  in  the  absence  of  neutral  fat  in  the  diet 
cholesterol  ingestion  will  not  lead  to  hyper- 
cholesterolemia or  atherosclerosis.  Of  course, 
this  is  a highly  artificial  situation.  It  is 
impossible  to  get  that  combination  of  high 
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cholesterol  and  low  neutral  fat,  except  via  a 
synthetic  diet.  That  is  a laboratory-created 
situation,  but  a situation  the  outcome  of 
which  supports  the  idea  that  in  a diet  con- 
taining cholesterol  and  neutral  fat,  the  neu- 
tral fat  content  may  be  one  key  factor  in- 
fluencing the  resultant  plasma  cholesterol 
level. 

The  other  set  of  dietary  experiments  has 
to  do  with  plant  sterols.  It  has  been  shown 
that  when  cholesterol  is  fed  together  with 
plant  sterols,  or  with  other  sterols  having  a 
structure  similar  to  that  of  cholesterol,  the 
cholesterol  apparently  escapes  absorption, 
hypercholesterolemia  does  not  occur  and  le- 
sions are  prevented.  There  is  evidence  to 
suggest  that  the  same  effect  can  be  accom- 
plished in  man;  this  a field  which  is  active- 
ly under  investigation  for  its  obvious  pos- 
sible therapeutic  significance. 

A host  of  endogenous  factors  have  also 
been  studied,  including  the  effects  of  hyper- 
tension, thyroid  hormone,  heparin,  insulin, 
diabetes  mellitus,  adrenal  steroids,  et  ol. 
Space  permits  discussion  of  only  one,  the 
very  significant  problem  of  sex  steroids. 

As  already  indicated,  one  of  the  most  in- 
triguing problems  in  atherosclerosis  is  the 
relative  immunity  of  women,  particularly 
premenopausally.  Why  is  this?  Obviously, 
one  would  think  that  perhaps  the  sex  steroids 
have  something  to  do  with  this  phenomenon. 
This  problem  has  been  tackled  experimental- 
ly in  our  laboratory  in  the  last  several  years. 
In  brief,  it  was  shown  that  when  cholesterol- 
fed  chicks  are  simultaneously  given  estro- 
gens, coronary  atherosclerosis  is  completely 
inhibited,  although  aorta  atherosclerosis 
proceeds  unaffected.  That  is  an  extremely 
important  phenomenon  because  it  dove-tails 
with  certain  data  in  man,  and  because  it  in- 
dicates that  different  laws  govern  athero- 
genesis  in  different  vascular  beds,  demon- 
strating that  the  experimentalist  cannot  be 
satisfied  with  merely  studying  the  aorta.  In 
view  of  this  phenomenon  of  segmental  ath- 
erogenesis,  it  is  essential  to  examine  several 
arterial  beds. 

A subsequent  experiment  explored  the 
therapeutic  value  of  estrogens  in  cholesterol- 
fed  chicks.  In  brief,  when  cholesterol  was 
fed  for  several  weeks,  coronary  lesions  were 
produced  in  100  per  cent  of  birds.  With 
continued  feeding  of  the  atherogenic  diet, 
and  concomitant  introduction  of  estrogens, 
the  previously  induced  lesions  were  com- 


pletely reversed.  Both  the  fibroblastic  and 
lipid  components  of  the  lesions  disappeared 
completely.  Thus  it  was  again  demonstrated 
that  atherosclerosis  is  a reversible  process. 

Studies  were  then  undertaken  to  see  what 
might  interfere  with  this  estrogen  effect. 
Simultaneous  administration  of  androgen  in 
quantities  adequate  to  maintain  secondary 
sex  characteristics  of  roosters  did  not  re- 
verse the  estrogen  anti-atherogenesis,  nor 
did  pancreatectomy,  glycocorticoid  diabetes, 
DCA  or  cortisone  administration.  In  fact, 
the  estrogens  also  completely  inhibited  the 
usual  DCA-  and  cortisone-induced  hyperten- 
sion in  cockerels. 

To  date,  only  two  procedures  have  effec- 
tively inhibited  this  estrogen  protection  of 
the  coronary  vessels  against  cholosterol-in- 
duced  atherogenesis.  One  is  production  of 
hypothyroidism  by  thiouracil  administra- 
tion. Incidentally,  cholesterol-fed,  thioura- 
cil+estrogen-treatecl  cockerels  not  only  had 
coronary  lesions ; they  also  exhibited  gross 
hemorrhages  into  aortic  intimal  plaques,  a 
rare  phenomenon  in  experimental  (in  con- 
trast to  human)  atherosclerosis.  These  find- 
ings support  other  experimental  and  clinical 
observations  on  the  relationship  of  thyroid 
functional  status  to  the  maintenance  or  dis- 
ruption of  the  integrity  of  the  arteries. 

In  another  study,  it  was  shown  that  insulin 
administration  also  inhibited  the  ability  of 
estrogens  to  protect  the  coronary  arteries 
against  cholesterol  - induced  atherogenesis. 
This  finding  is  highly  intriguing,  particular- 
ly in  view,  of  the  well-known  clinical  fact 
that  middle-aged  women  with  diabetes  mel- 
litus lose  the  usual  relative  immunity  of  their 
sex  to  coronary  disease.  This  experimental 
result  with  insulin  poses  the  important  prob- 
lem of  the  possible  role  of  exogenous  insulin, 
used  therapeutically  in  diabetes  mellitus,  as  a 
pathogenetic  factor  in  the  intensified  athero- 
genesis supervening  in  both  males  and  fe- 
males with  that  disease. 

This  set  of  experiments,  together  with  con- 
siderable evidence  in  man  that  estrogens  may 
be  responsible  for  female  immunity  to  coro- 
nary atherosclerosis,  led  us  to  begin  a very 
long-term  clinical  “double  blind”  study  three 
years  ago.  A large  group  of  males  under 
fifty  with  a recent  proved  myocardial  in- 
farction are  being  followed  to  evaluate  the 
possible  efficacy  of  estrogen  therapy.  The 
ultimate  criteria  for  effect  of  treatment  are 
survival  time  and  recurrence  of  myocardial 
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infarction.  Obviously,  it  will  take  a very 
big  series  of  patients  and  a long  time  to 
evaluate  this  therapeutic  regime,  using  these 
rigid  criteria.  We  prefer  to  go  slowly  and 
carefully.  The  results  to  date  are  encourag- 
ing enough  to  warrant  our  continuing  and 
expanding  the  series. 

In  conclusion,  I think  we  can  say  that  the 
last  decade  of  very  active  research  on  athero- 
sclerosis not  only  fortifies  the  cholesterol- 
lipid-lipoprotein  concept  of  the  disease,  not 
only  fortifies  the  idea  this  is  a disease  and 
not  senescence.  It  also  demonstrates  that  it 
is  very  sound  to  project  an  optimistic  per- 
spective, based  on  continued  fruitful  re- 
search— a perspective  that  in  the  not  too  far 
distant  future  this  disease  will  be  brought 
under  control  prophylactically  and  thera- 
peutically. Certainly  there  is  no  reason 
whatsoever  for  the  old,  years-long  fatalism 
and  nihilism  that  for  all  too  long  dominated 
medicine. 
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THE  AMERICAN  WIFE 

The  pattern  of  family  life  in  the  United  States 
has  changed  markedly  since  World  War  II.  The 
married  population  has  risen  to  a record  high,  the 
birth  rate  is  at  the  highest  level  in  a generation, 
and  more  wives  than  ever  before  are  actively  par- 
ticipating in  the  economic  life  of  the  country. 

Married  women  in  our  population  numbered  not 
far  from  40  million  in  April  1954,  a gain  of  9%  mil- 
lion since  1940  and  of  more  than  2%  million  since 
1950.  According  to  present  indications,  they  may 
total  nearly  42%  million  by  1960. 

Most  American  wives  are  relatively  young;  al- 
most two-fifths  are  under  age  35  and  an  additional 
one-fourth  are  in  the  age  group  35-44.  This  situa- 
tion reflects  our  tradition  of  early  marriage  as  well 
as  the  upsurge  in  marriages  during  and  immediate- 
ly after  World  War  II.  In  fact,  almost  one-half  of 
all  the  wives  in  our  country  have  married  since  1940. 
At  the  other  extreme,  there  are  now  more  than  2.7 
million  married  women  at  ages  65  and  over;  nine- 
tenths  of  them  have  been  married  a quarter  century 
or  more. 

In  the  great  majority  of  families  the  wife  is  some- 
what younger  than  her  husband,  but  in  about  one- 
eighth  of  the  families  she  is  older  than  her  spouse. 
More  than  half  the  married  women  under  25  years 
of  age  have  husbands  who  are  25  or  older.  Less 
than  2%  per  cent  of  the  wives  at  ages  25-34  are 
married  to  men  under  25.  (Statistical  Bulletin,  Met- 
ropolitan Life  Ins.  Co.,  Oct.  1955). 

MARKED  DECLINE  IN  TUBERCULOSIS 
AMONG  CHILDREN 

Since  the  recent  introduction  of  drag  therapy  in 
the  control  of  tuberculosis,  the  death  rate  from  the 
disease  in  our  country  has  been  declining  with  ac- 
celerated rapidity.  In  1955,  for  the  first  time,  it 
will  drop  below  10  per  100,000  population;  this 
is  only  half  the  death  rate  recorded  as  recently  as 
1951  and  less  than  a fifth  of  that  recorded  20  years 
ago. 

Even  more  rapid  has  been  the  progress  against 
tuberculosis  among  children.  It  appears  likely  that 
the  tuberculosis  death  rate  at  ages  under  15  will 
be  down  to  1 per  100,000  for  the  current  year,  or 
less  than  one  tenth  the  figure  two  decades  ago.  In 
the  entire  country,  it  is  expected  that  less  than  500 
children  will  have  died  from  the  disease  during  1955. 
— (Statistical  Bulletin,  Metropolitan  Life  Insurance 
Co.,  Nov.,  1955). 
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Circumvallate  Placenta 


Its  Clinical  Significance 

The  authors  first  define  the  term,  circumval- 
late placenta,  then  discuss  the  theories  relating  to 
genesis  of  the  condition.  They  point  to  the  facts 
that  older  authors  considered  this  abnormality  to 
be  relatively  innocuous,  but  that  more  recently 
its  importance  has  been  recognized.  The  pres- 
ence of  a circumvallate  placenta  is  now  known  to 
be  a factor  in  inducing  abortions  and  premature 
births;  furthermore,  it  poses  other  appreciable 
threats  to  mother  and  fetus.  The  authors  com- 
pare their  series  of  15  instances  among  1,212  de- 
liveries with  other  published  series. 

EDITOR 

THE  CONDITION  known  as  cir- 
eumvallate  placenta  has  been 
recognized  for  years,  but  its  clin- 
ical import  is  only  lately  being  recognized. 
This  placental  condition  is  found  when  the 
fetal  surface  is  divided  into  a restricted 
chorionic  area  and  the  extrachorionic  per- 
ipheral portion,  the  dividing  line  being  a 
ring  wall  two  or  more  millimeters  in  depth 
surrounding  the  chorionic  area.  This  type 
of  placenta  is  thin,  having  an  undermined 
inner  margin  which  can  be  a fold  of  the 
membranes,  or  it  may  be  replaced  by  a white 
or  yellow  infarction.  The  extrachorionic 
portion  may  be  three  or  more  centimeters  in 
width.  It  is  covered  by  decidua  and  over- 
lying  membranes  and  the  large  vessels  on  the 
fetal  surface  do  not  extend  into  this  area. 
This  placenta  also  differs  from  the  normal 
placenta  in  that  its  margin  is  as  thick  as  is 
the  usual  central  portion  of  the  normal  pla- 
centa; whereas  a normal  placenta  is  thickest 
in  the  region  of  the  cord  and  acutely  tapered 
at  the  margin.  Partial  cireumvallation  has 
been  termed  by  Goodall4  as  circumerescent 
placenta. 

The  mechanism  of  cireumvallation  is  not 
known.  Williams13  originally  believed  that 
the  extrachorionic  portion  of  the  placenta 
grew  out  into  the  decidua  producing  a dou- 
ble fold  of  chorion  and  amnion  at  the  ring 
margin. 

Some  years  later,  Williams13  postulated 
that  cireumvallation  results  from  an  abnorm- 
ality of  implantation.  This  abnormal  implan- 
tation is  due  either  to  inability  of  the  im- 
planting ovum  to  dissolve  sufficient  decidua 
or,  perhaps,  to  the  fact  that  with  the  great- 
er depth  of  implantation  a smaller  portion  of 
the  early  ovum  than  usual  becomes  convert- 
ed to  chorion  frondosum.  Such  abnormal  im- 
plantation results  in  a chorionic  plate  that 
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is  too  small,  and  subsequent  growth  on  the 
part  of  the  villi  must  take  place  by  invasion 
of  the  surrounding  decidua. 

Along  this  same  line  of  thought,  Goodall4 
claimed  that  the  extrachorionic  portion  was 
the  result  of  centrifugal  growth  in  response 
to  infarction  or  interference  with  the  pla- 
cental circulation,  and  that  partial  circum- 
vallation  occurred  at  the  pole  opposite  to  the 
circulatory  interference.  More  recently  Tor- 
pin12  has  stated  his  belief  that  circumvalla- 
tion  is  due  to  a deeper  than  normal  ovum- 
implantation  so  that  up  to  50  per  cent  of  the 
villi  are  able  to  acquire  maternal  blood  sup- 
ply, whereas  normally  only  approximately 
25  per  cent  of  the  villi  are  adjacent  to  de- 
cidua. Subsequently,  the  early  placenta  cov- 
ers more  than  25  per  cent  and  less  than  50 
per  cent  of  the  ovum-sac.  Therefore,  the  pla- 
centa must  be  reduced  in  size  by  a gradual 
slipping  off  of  the  excessive  placental  mar- 
gin which  is  constantly  being  laid  down  at 
the  edge.  With  this  there  is  formed  an  ever 
increasing  white  band  of  necrotic  villi.  Tor- 
pin12  states  that  this  explains  the  pre- 
viously unexplainable  layers  of  decidua  ex- 
ternal to  the  marginate  ring.  Torpin12  fur- 
ther states  that  proof  of  this  mechanism  is 
seen  in  cases  of  acute  hydramnios  at  or  near 
term.  In  these  cases  sudden  increase  in  size 
of  the  uterine  cavity  is  associated  with 
abrupt  stretching  of  the  uterine  wall  causing 
the  margin  of  the  placenta,  which  is  unable 
to  expand  so  rapidly,  to  slip  off  and  form  a 
wide  band  of  total  circumferential  margin- 
ation. 

Olivella12,  in  his  discussion  of  Torpin’s  pa- 
per, agrees  that  the  depth  of  implantation  is 
important  in  the  formation  of  circumvallate 
placenta.  He  believes  that  the  depth  of  im- 
plantation is  conditioned  by  the  individual 
variation  in  the  eroding  power  of  the  tro- 
phoblast  or  by  the  different  phases  of  the 
menstrual  cycle  at  the  precise  time  of  nida- 
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tion  of  the  ovum.  Williams13  saw  no  rela- 
tionship between  placenta  circumvallata  and 
placenta  marginata.  In  the  latter  condition 
there  is  a circumferential  ring  of  necrotic 
villi  with  a layer  of  decidua  underneath. 
Torpin12  believes  that  one  type  shades  into 
the  other  and  that  occasionally  it  is  difficult 
to  differentiate  between  these  border  line 
cases. 

The  incidence  of  occurrence  of  this  condi- 
tion varies  widely,  according  to  the  available 
reports  in  the  literature.  The  older  text- 
books on  obstetrics  merely  mention  the  con- 
dition as  an  interesting  finding  with  no  cor- 
relation to  pathology  of  pregnancy. 

Williams13,  in  1927,  stated:  “Upon  going 
over  the  clinical  histories  of  patients  pre- 
senting the  abnormality,  my  impression  is 
that  it  is  practically  without  clinical  signifi- 
cance and  is  to  be  regarded  merely  as  an  in- 
teresting anatomic  condition.”  In  DeLee  and 
Greenhill’s1  textbook  of  1946,  only  a few  fac- 
tual data  about  clinical  significance  of  cir- 
cumvallate  placenta  are  given  while  entire 
chapters  are  devoted  to  placenta  previa. 
Hobbs  and  Price7,  in  1940,  reported  an  inci- 
dence of  1 in  138  cases,  while  Hertig  and 
Sheldon6,  in  1943,  report  abortion  due  to  cir- 
cumvallate  placenta  in  4.5  per  cent  of  cases 
in  a series  of  1,000  patients.  In  1947,  Hunt 
and  Mussey8  gave  an  incidence  of  1 in  188 
cases,  while  Pallman  and  Venderveer9,  in 
1953,  report  a ratio  of  1 to  208  cases  with  41 
occurrences  in  1,562  deliveries  between  June 
1,  1949,  and  May  1,  1952.  These  authors  be- 
lieve the  incidence  may  be  slightly  lower  be- 
cause they  excluded  all  abortions  prior  to  20 
weeks.  In  1951,  Earn2  of  Winnipeg  report- 
ed 10  cases  of  circumvallate  placenta  in 
5,676  deliveries;  an  incidence  of  1:568  cases. 
In  regard  to  the  incidence  of  reoccurrence 
of  this  condition,  Arthur  Hunt8  of  Rochester 
reports  that  recurrent  rates  of  circumvallate 
placenta  in  other  pregnancies  approached  20 
per  cent.  Pallman  and  Vanderveer9  were 
impressed  with  the  high  incidence  of  ma- 
ternal hemorrhage,  late  abortions,  pre- 
mature labors,  and  high  fetal  loss,  yet  cur- 
rent fetal  mortality  lists  rarely  indicate  cir- 
cumvallate placenta  as  an  etiological  factor. 

At  the  University  of  Nebraska  Hospital, 
from  July  1, 1954,  to  July  1,  1955,  there  were 
805  deliveries  among  which  circumvallate 
placenta  occurred  11  times  for  an  incidence 
of  1 in  73  deliveries.  In  the  private  cases 
observed  there  were  407  deliveries  with  cir- 


cumvallate placenta  occurring  4 times  for  an 
incidence  of  1 in  102  deliveries. 

Clinical  symptoms  and  findings  in  patients 
having  circumvallate  placenta  vary  some- 
what, but  a definite  pattern  is  generally  pres- 
ent. The  most  common  symptom  is  vaginal 
bleeding.  This  bleeding  varies  from  a mild 
pink  discharge  to  hemorrhage  severe  enough 
to  require  transfusion.  In  Pallman  and  Van- 
derveer’s9  series,  51.2  per  cent  of  their  cases 
had  vaginal  bleeding.  Of  these,  26.8  per  cent 


Figure  1.  The  Circumvallate  Placenta. 


bled  severely  enough  to  require  transfusion, 
while  17  per  cent  bled  sufficiently  to  require 
immediate  vaginal  examination  and  possible 
sections.  In  the  present  series  of  15  cases 
(11  from  U.N.H.  and  4 from  private  prac- 
tice), 8 had  vaginal  bleeding  as  the  present- 
ing symptom.  Only  one  case  bled  severely 
enough  to  require  transfusion. 

The  second  most  common  symptom  is  hy- 
drorrhea gravidarum.  This  occurred  in  26.8 
per  cent  of  Pallman  and  Vand'erveer’s9  cases. 
This  condition  is  often  difficult  to  differen- 
tiate from  ordinary  rupture  of  the  mem- 
branes, but  the  usual  combination  of  bleed- 
ing with  the  hydrorrhea  gravidarum  makes 
one  suspect  circumvallate  placenta.  In  the 
present  series,  hydrorrhea  graviarum  oc- 
curred in  7 cases. 

Another  complication  seen  occasionally  is 
improper  separation  of  the  placenta,  or 
shearing  of  membranes  from  the  placenta, 
resulting  in  retained  secundines.  It  is  im- 
portant to  examine  the  circumvallate  pla- 
centa and  its  membranes  closely  to  avoid  re- 
turning the  patient  to  bed  with  an  incom- 
pletely evacuated  uterus.  Pallman  and  Van- 
derveer9 report  661  patients  with  third  stage 
complications,  while  Hobbs  and  Price7  re- 
port 12  instances  of  retained  placenta  in 
their  150  cases.  In  the  present  series  of 
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cases  complications  of  the  third  stage  oc- 
curred three  times  when  the  placenta  failed 
to  separate  and  required  manual  removal. 

Circumvallate  placenta  is  an  important 
complication  of  pregnancy  because  it  appar- 
ently occurs  more  often  than  does  placenta 
previa.  It  is  associated  with  a high  per- 
centage of  maternal  and  fetal  complications; 
and  hemorrhage  and  infection  are  vital 
threats  to  the  mother. 

The  bleeding  associated  with  circumval- 
late placenta  may  come  from  minimal  sep- 
aration of  the  placenta,  but  more  probably 
comes  from  rupture  of  the  marginal  sinus. 
Fish  et  al 3 state  that  rupture  of  the  marginal 
sinus  is  responsible  for  one  third  of  all  bleed- 
ing in  the  last  trimester  of  pregnancy.  Har- 
ris5 reports  that  in  circumvallate  placenta 
both  the  superior  and  inferior  walls  of  the 
sinus  may  be  composed  of  decidua  while  in 
the  normal  placenta  only  the  inferior  wall  is 
composed  of  decidua.  Harris  also  reaffirms 
that  the  marginal  sinus  communicates  with 
the  maternal  venous  system  so  that  what- 
ever the  mechanism  of  bleeding  the  loss  is 
maternal  and  an  important  threat  to  the 
welfare  of  the  mother. 

The  main  difficulties  regarding  the  fetus 
are  abortion  and  premature  labor.  In  Pall- 
man  and  Vanderveer’s9  series,  17  per  cent 
aborted  before  viability  and  46  per  cent  had 
premature  labors;  thus  a total  of  63  per 
cent  failed  to  carry  to  term.  The  gross  fetal 
loss  was  29.2  per  cent  comparing  with  the 
fetal  mortality  of  33  per  cent  reported  by 
Hobbs  and  Price7  and  26  per  cent  reported 
by  Hunt,  Mussey  and  Faber8.  In  the  pres- 
ent series  our  percentage  of  abortion  before 
viability  was  20,  and  53  per  cent  had  pre- 
mature labor  with  a total  of  73  per  cent 
failing  to  carry  to  term.  The  series  correct- 
ed gross  fetal  loss  was  27  per  cent  (4 
deaths). 

Fetal  death  in  utero  is  probably  caused  by 
a placental  insufficiency  due  either  to  in- 
farction or  to  restriction  of  growth  of  the 
placental  plate.  Thus  these  cases  might  be 
classified  as  a type  of  placental  insufficiency 
as  discussed  by  Rumbolz  and  McGoogan10. 

Circumvallate  placenta  is  often  confused 
with  placenta  previa  or  with  premature  sep- 
aration of  the  placenta.  In  both  of  these 
later  conditions  hydrorrhea  is  rarely  present. 
Pdeeding  due  to  circumvallate  placenta  usual- 
ly occurs  earlier  than  in  placenta  previa,  is 
less  profuse,  and  is  often  accompanied  by 
contractions. 


X-ray  studies  of  the  placental  site  and 
sterile  vaginal  examinations  are  negative  in 
circumvallate  placenta  but  may  confirm  the 
diagnosis  of  placenta  previa.  Abruptio  pla- 
centae classically  presents  a single  acute 
episode  of  severe  pain,  with  shock,  clonic 
uterine  contraction  with  signs  of  fetal  dis- 
tress, whereas  in  circumvallate  placenta  the 
pain  is  minimal,  symptoms  are  intermittent, 
uterine  contractions  are  mild,  and  it  is  un- 
usual for  shock  to  occur.  However,  prema- 
ture separation  may  occur  in  circumvallate 
placenta  as  Sexton  et  al11  have  shown.  They 
state  the  premature  separation  may  be  ini- 
tiated by  deep  degeneration  of  trophoblastic 
decidual  areas  at  the  margin  of  the  circum- 
vallate placenta.  These  authors  report  82 
incidents  of  the  circumvallate  placenta  in 
476  cases  of  premature  separation.  Thus, 
the  two  conditions  may  be  associated. 

From  the  foregoing  discussion  and  presen- 
tation of  cases  it  may  be  seen  that  circum- 
vallate placenta  is  not  the  innocuous  entity 
that  the  older  authors  ignored.  While  there 
is  little  that  can  be  done  in  the  way  of  treat- 
ment, since  this  is  an  early  developmental  er- 
ror which  manifests  itself  late  in  pregnancy, 
knov  ledge  of  its  existence  and  awareness 
of  its  potentials  will  aid  the  physician  in 
making  the  diagnosis  before  premature  la- 
bor occurs.  It  will  help  in  a rational  discus- 
sion of  the  patient’s  condition  and  thus  add 
to  the  physician’s  stature  and  knowledge  of 
current  obstetrical  conditions. 
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Strangulated  Inguinal  Hernia: 


Gangrene  and  Fecal  Drainage 

MRS.  S.,  aged  sixty-eight  years, 
entered  the  hospital  in  October, 
1955,  because  of  an  abscess  in 
the  left  groin.  She  gave  the  following  his- 
tory : 

In  1932,  she  had  developed  a left  inguinal 
hernia  which  gradually  became  larger.  Dur- 
ing the  past  5 years  it  had  become  as  large 
as  a grapefruit.  It  always  had  been  re- 
ducible, and  she  never  had  worn  a truss.  In 
June,  1955,  the  hernia  came  out,  and  after 
this  time  she  never  again  could  reduce  it. 
There  was  considerable  pain  associated  with 
it  from  this  time  on.  One  week  before  enter- 
ing the  hospital  the  pain  had  increased,  and 
the  mass  had  become  feverish  and  much 
larger.  It  now  resembled  a “big  boil.”  Two 
days  before  admission  to  the  hospital,  the 
mass  had  ruptured,  and  was  discharging 
pus  and  fecal  material. 

The  following  significant  physical  find- 
ings were  recorded  : Her  pulse  rate  was  100 ; 
temperature,  100°  F. ; respirations,  22  per 
minute;  and  blood  pressure,  142  systolic  and 
72  diastolic.  She  did  not  appear  to  be  acute- 
ly ill.  Bowel  sounds  were  present,  and 
there  was  very  little  if  any  distention  of  the 
abdomen.  There  was  a large,  stinking  ab- 
scess in  the  left  groin  from  which  pus  and 
fecal  material  were  draining. 

The  erythrocytes  numbered  3,650,000  per 
cu.  mm;  the  leukocytes,  19,950  of  which  79 
per  cent  were  polymorphonuclear  cells. 

The  patient  was  given,  immediately,  600,- 
000  units  of  penicillin  and  then  prepared  for 
surgery.  The  following  notes  are  taken 
from  the  surgical  report  sheet: 

“There  was  a large,  draining,  fetid  ab- 
scess in  the  left  groin.  It  was  discharging 
feces.  Upon  opening,  it  was  found  to  be  an 
inguinal  hernia  containing  a loop  of  gan- 
grenous sigmoid  colon  that  had  broken  down 
and  eroded  through  the  skin.  There  was  a 
tremendous  amount  of  soft  tissue  reaction 
to  the  infection.  The  inguinal  region  was 
opened  and  a 12-inch-segment  of  large  bowel 
was  resected.  An  end-to-end  anastamosis 
was  performed.  The  bowel  was  then  dropped 
back  into  the  abdomen  after  the  hernial 
opening  had  been  enlarged.  The  hernial  sac 
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was  dissected  out,  and  the  inguinal  hernia 
repaired.  One  large  cigarette  drain  was  left 
in  the  wound  after  much  of  the  necrotic  fat 
and  skin  had  been  resected.” 

Following  surgery  the  patient  was  given 
two  pints  of  whole  blood  and  suction  was 
started  through  a Levin  tube.  Her  convales- 
cence was  uneventful  except  for  a moderate 
amount  of  abdominal  distention.  On  the 
second  and  third  postoperative  days  she  re- 
sponded well  to  milk  and  sorghum  enemas, 
and  her  distention  never  became  a serious 
problem.  Antibiotics  and  the  Levin-suction 
were  discontinued  on  the  third  day.  The  pa- 
tient’s total  hospital  stay  was  26  days,  pri- 
marily because  of  the  draining  abscess,  but 
partly  because  she  lived  alone. 

PATHOLOGICAL  REPORT 

“Gross  Appearance : 

“This  specimen  consists  of  a large,  foul 
smelling  segment  of  large  bowel,  being  iden- 
tified by  the  presence  of  epiploic  tags  and 
fecal  contents.  There  is  another  segment  of 
bowel  which  is  completely  necrotic  . . . and 
cannot  be  identified  with  certainty.  It  would 
appear  that  this  lesion  has  been  produced 
by  strangulated  hernia.  The  tissues  are 
thick  and  fibrous  and  inflammatory  in  char- 
acter. Some  hernia  sac  material  is  also  sub- 
mitted, which  is  fibrous  and  inflammatory 
in  character  . . . 

“Microscopic : 

“The  sections  of  these  tissues  confirm  the 
impression  of  a necrotic  segment  of  bowel. 
It  can  not  be  identified  as  either  large  or 
small  intestine,  and  its  relationship  to  the 
hernial  sac  is  not  determinable.  The  hernia 
sac  materials  show  a marked  fibrous  inflam- 
matory reaction  with  purulent  exudate  in 
the  inner  lining  of  the  sac.  It  would  appear 
that  there  has  been  strangulation  of  sac 
contents  with  escape  of  fecal  debris  to  pro- 
duce a secondary  inflammation  of  the  hernial 
sac.  The  tissues  are  necrotic  in  character 
throughout  . . .” 

Frank  H.  Tanner,  M.D., 
Pathologist. 
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DISCUSSION 


SUMMARY 


In  reviewing  this  case  it  seems  there  were 
two  important  factors  that  may  have  helped 
save  this  patient’s  life.  The  first  of  these 
is  that  the  obstruction  was  of  large  rather 
than  small  intestine.  This  produced  no  vom- 
iting with  consequent  dehydration  and  loss 
of  electrolytes.  Perhaps  more  important, 
the  large  bowel  in  the  hernial  sac  had  sealed 
itself  off  from  the  general  peritoneal  cavity 
by  plastic  exudate  so  that  none  of  the  in- 
fected material  would  be  forced  into  the  peri- 
toneal cavity  by  back  pressure.  There  is 
also  the  possibility  that  the  local,  walled-off 
infection  within  the  hernial  sac  had  helped 
the  patient  to  build  up  antibodies  that  gave 
her  some  degree  of  protection  against  a 
spreading  peritonitis  or  even  a generalized 
septicemia. 


The  case  of  an  old  woman  who  had  an  in- 
guinal hernia  for  twenty-three  years  is  pre- 
sented. The  hernia  gradually  enlarged  to 
reach  the  size  of  a grapefruit,  but  could  al- 
ways be  reduced  until  four  months  before 
admission. 

Foui-  months  before  admission  there  began 
to  be  some  pain  associated  with  the  irre- 
ducible hernia,  and  one  week  before  enter- 
ing it  became  very  painful,  also,  it  became 
hot  and  red  like  a large  furuncle.  For  two 
days  it  had  drained  pus  and  fecal  matter. 

A gangrenous  loop  of  sigmoid  colon  was 
resected  from  within  the  hernial  sac,  an 
end-to-end  anastamosis  performed,  the  gut 
dropped  into  the  abdomen,  and  the  hernia 
properly  repaired.  Convalescence  was  rapid 
and  devoid  of  serious  problems. 


Occupational  Therapy  with  the  Mentally  III 


Bethlehem,  founded  in  1247, 

became  widely  known  through 
the  centuries  under  its  corrupt- 
ed name  of  “Bedlam,”  and  the  inhumanity, 
cruelty,  and  ridicule  to  which  patients  there 
were  subjected,  unfortunately  influenced  the 
public’s  opinion  of  mental  hospitals.  In 
1403,  one  of  their  less  reliable  personnel,  the 
porter,  Pater  Tavenar  by  name,  made  his  bid 
for  immortality  by  stealing  their  treatment 
devices,  described  in  detail  as:  “Two  pairs 
of  stocks,  four  pairs  of  iron  manacles,  six 
chains  of  iron  with  locks,  and  so  forth.”  To- 
day, some  seven  hundred  years  later,  at  the 
Nebraska  Psychiatric  Institute,  we  like  to 
feel  that  the  shackles  of  Bedlam  have  been 
shaken  off,  and  that  the  word  is  more  close- 
ly associated  with  noisy,  illogical  confusion 
than  with  a well-run  psychiatric  institute. 
Furthermore,  we  hope  to  prevent  the  en- 
vironment in  the  hospital  from  being  too  un- 
like the  world  to  which  the  patients  are  re- 
turned. 

On  comparing  the  date  of  the  founding  of 
Bedlam  with  the  onset  of  definitive  psychi- 
atric treatment,  it  is  obvious  that  therapeu- 
tic progress  has  had  recent  beginnings.  Sim- 
ilarly, an  awareness  that  patients  may  be 
encouraged  to  overcome  the  inertia  of  their 
own  perplexity  by  being  occupied,  and  that 
this  encouragement,  properly  given,  may  of 
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itself  be  therapeutic,  is  of  even  more  recent 
origin  and  marks  the  entrance  of  occupation- 
al therapy  into  the  treatment  of  the  mental- 
ly ill- 

The  satisfaction  a patient  gains  from  his 
own  accomplishments  and  efforts  in  occu- 
pational therapy  is  evidenced  by  his  usual 
interest  in  keeping  whatever  he  has  made 
when  he  leaves  the  hospital.  To  physician 
and  relatives,  whose  self-confidence  has  been 
bolstered  by  success  and  who  are  unaware  of 
the  unremitting  disappointment  experienced 
by  some  patients,  so  minor  an  achievement 
as  making  a belt,  a billfold,  or  a match  box 
may  seem  at  best  trivial.  However,  any  act 
which  increases  the  patient’s  confidence  and 
better  equips  him  to  span  the  void  between 
total  dependence  in  the  hospital  and  self- 
sufficiency  following  discharge,  is  desirable 
and  necessary.  The  establishment  of  re- 
sponsibility during  treatment,  and  the  avoid- 
ance of  total  preoccupation  with  self,  are 
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paramount  to  a return  to  the  family  and  to 
the  community. 

Since  the  patient  has  failed  in  some  meas- 
ure, has  become  mentally  ill,  and  has  re- 
quired hospitalization,  the  degree  of  “push” 
or  stress  that  he  can  tolerate  must  be  deter- 
mined by  trained  and  experienced  personnel. 
Such  a program  of  increasing  occupational 
activity  cannot  be  determined  by  directive, 
but  must  be  arrived  at  individually.  This  is 
particularly  apropos  to  the  schizophrenic 
whose  admission  to  the  hospital  may  have 
been  hastened  by  the  “push”  offered  by  a 
too  aggressive,  though  well  meaning,  rela- 
tive. 

Therefore,  it  is  held  necessary  that  an 
occupational  therapist  should  be  continuous- 
ly familiar  with  a patient’s  limitations,  his 
progress,  and  his  physician’s  opinions.  This 
is  particularly  true  because  the  occupational 
therapist  may  spend  from  12  to  14  hours  a 
week  with  the  patient,  which  is  considerably 
more  time  than  his  physician  has  the  patient 
under  observation.  The  patient’s  behavior 
and  activity  in  a group  are  as  important  in 
the  psychiatric  evaluation  as  is  his  past  his- 
tory and,  in  part,  govern  the  time  he  is 
ready  to  be  discharged. 

To  facilitate  the  communication  between 
the  occupational  therapist  and  the  physician, 
the  workers  should  regularly  attend  staff 
conferences  and  keep  their  own  records  of 
change  in  the  patient’s  activities.  In  work- 
ing with  a group  of  patients,  it  appears  that 
judgment  and  a seldom  mentioned  talent, 
“common  sense,”  are  more  essential  than  a 
facility  for  descriptive  dynamics.  The  work- 
er, to  function  competently,  must  be  familiar 
with  the  individual’s  background  and  mo- 
tivation, but  interpretation,  reference  to 
past  emotional  trauma,  and  all  therapeutic 
suggestion  should  be  left  to  the  psycho- 
therapist. Likewise,  the  occupational  thera- 
pist must  offer  understanding,  tolerance,  and 
sufficient  self-control  to  refrain  from  im- 
posing her  personal  opinions  on  a captive 
audience.  On  the  other  hand,  she  cannot  be 
so  permissive  as  to  let  a patient  disrupt  the 
group.  When  patients  are  frequently  un- 
able to  fit  into  the  group  in  occupational 
therapy  and  have  to  be  returned  to  the  ward, 
either  the  wrong  patients  are  being  referred, 
or  the  occupational  therapy  is  too  demand- 
ing. 

The  patient  should  be  given  a choice  of  ac- 
tivities within  the  limitations  imposed  by 


his  illness.  As  he  improves,  the  required 
tasks  should  be  more  demanding  as  well  as 
more  rewarding.  Ideally,  prior  to  discharge, 
he  should  be  engaged  in  problems  requiring, 
for  their  proper  solution,  his  cooperation 
with  other  individuals. 

There  should  be  an  active  liaison  between 
the  occupational  therapist  and  the  heads  of 
various  departments  in  the  hospital,  so  that, 
as  the  need  arises,  suitable  patients  may  be 
assigned  to  routine  jobs  with  the  same  de- 
mands for  promptness  and  effort  that  they 
will  face  following  their  discharge  from  the 
hospital.  Lastly,  there  is  a great  need  for 
the  occupational  therapist  to  provide  active 
aid  to  those  responsible  for  the  patient’s 
placement  after  discharge;  if  the  patient  is 
to  be  employed,  this  placement  should  be  se- 
cured prior  to  discharge.  Such  cooperation 
will  help  the  patient  make  the  transition 
from  total  dependency  to  self-support  when 
he  returns  to  the  community.  Further,  if  he 
is  embarrassed  or  reluctant  to  return  to  the 
area  where  he  became  ill,  he  should  not  be 
exposed  to  this  additional  trauma  if  it  can 
be  avoided.  He  should  be  placed  in  a new 
situation  where  this  handicap  will  be  mini- 
mized. 

SUMMARY 

It  is  felt  that  occupational  therapy  should 
function  to  prepare  the  patients  for  their 
existence  after  recovery  and  should  protect 
them  from  the  unreality  of  the  hospital  en- 
vironment. 
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Doctor  Bunnell  is  surrounded  in  this  work 
by  several  outstanding  men  in  the  field  of 
hand  surgery.  The  entire  book  is  a very  just 
tribute  to  the  many  civilian  surgeons  as  well 
as  the  army  surgeons  who  made  such  great 
contributions  to  the  care  of  our  wounded 
with  hand  injuries  and  to  the  increased 
knowledge  which  surgeons  now  have  to  draw 
on  in  civilian  as  well  as  military  practice. 
The  organizational  contributions  will  most 
certainly  be  utilized  in  any  future  conflict. 

Dr.  Condict  W.  Cutler’s  Chapter  is  a very 
fine  discussion  of  the  development  of  hand 
surgery  which  dates  to  Ivanavel’s  book,  In- 
fections of  the  Hand  published  during  World 
War  I.  During  the  period  between  the  wars, 
hand  surgery  was  still  considered  minor  sur- 
gery except  by  a few  whose  names  constant- 
ly appeared  and  reappeared  in  the  literature 
published  on  this  subject.  The  prevalence  of 
disqualifying  hand  impairments  among 
registrants  processed  for  military  service 
shows  the  tremendous  military  loss  due  to 
this  disability  alone.  Approximately  500  men 
per  100,000  registrants  were  disqualified  be- 
cause of  hand  impairments. 

Dr.  Sterling  Bunnell’s  Chapter  contains 
the  real  meat  of  this  fine  book.  When  Dr. 
Bunnell  assumed  his  duties  the  29th  of  No- 
vember, 1944,  many  patients  with  crippled 
hands  were  scattered  throughout  the  gen- 
eral hospitals  in  the  Zone  of  Interior.  Many 
had  had  inadequate  therapy  and  were  func- 
tionless hands  because  they  had  become  stiff- 
ened in  positions  of  deformity  or  had  bony 
malunion  or  nonunion.  With  the  appoint- 
ment of  Dr.  Bunnell,  the  concept  of  segrega- 
tion and  giving  special  attention  to  these 
casualties  with  injured  hands  was  born. 
This  was  the  first  time  in  any  war  in  history 
that  this  had  been  done.  The  incidence  of 
hand  injuries  among  war  casualties  is  ex- 
tremely difficult  to  determine  because  of  the 
manner  in  which  records  of  these  diagnoses 
were  kept.  However,  Dr.  Bunnell  estimates 
that  approximately  22,000  injured  hands 
were  treated  in  the  nine  hand  centers  in  the 
Zone  of  Interior. 

The  concept  of  the  establishment  of  hand 
centers  was  immediately  confronted  with 
problems  because  there  were  very  few  sur- 
geons who  were  qualified  to  handle  these 
cases.  The  qualifications  did  not  fit  any 
previously  established  specialties  such  as 
plastic  surgery,  orthopedics  or  neurosurgery. 
The  surgeon  obviously  needed  a good  back- 


ground of  general  surgery  as  well  as  a spe- 
cial experience  in  the  above  sub-specialties 
of  surgery.  In  addition  he  needed  special 
interest  in  the  hand  and  to  possess  ingenu- 
ity. The  story  of  the  development  of  these 
hand  centers  by  the  army  is  very  inspiring. 
The  insight  which  Dr.  Bunnell  and  others 
had  into  the  problems  of  obtaining  and  train- 
ing men  to  fill  these  jobs  is  remarkable. 

On  the  basis  of  his  observations  Dr.  Bun- 
nell points  out  the  many  defects  in  the  man- 
ner in  which  hand  injuries  were  handled 
from  the  time  of  injury  to  the  final  dismis- 
sal of  these  patients.  He  then  discusses 
many  ways  to  improve  the  care  of  these  casu- 
alties. This  discussion  is  extremely  well  pre- 
sented both  on  the  basis  of  general  principles 
and  on  the  basis  of  specific  problems.  The 
concept  of  the  hand  as  a functional  unit  is 
stressed  throughout.  The  hand  must  be 
viewed  as  a mobile  organ,  as  a tactile  organ, 
and  as  a prehensile  organ.  It  can  not  be 
considered  as  bones,  skin,  nerves,  and  mus- 
cles each  to  be  handled  by  a separate  spe- 
cialty. 

The  next  two  chapters  of  the  book  deal 
with  the  problems  in  the  Mediterranean 
Theater  of  Operations  and  the  European 
Theater  of  Operations.  There  is  little  dis- 
cussion of  these  problems  in  the  Pacific  war 
where  transportation  created  even  greater 
problems.  It  is  pointed  out  that  surgeons 
with  specialized  training  in  hand  care  were 
not  available  in  World  War  II  until  hostil- 
ities were  over.  There  was,  however,  a 
steady  and  encouraging  progress  in  the  care 
of  combat-injured  hands  which  should  not 
be  forgotten  in  another  similar  emergency. 

The  remainder  of  the  book  is  devoted  to 
the  problems  in  the  nine  hand  centers  in  the 
Zone  of  Interior.  This  leads  to  considerable 
repetition  both  from  the  viewpoint  of  what 
Dr.  Bunnell  has  written  and  from  one  hos- 
pital to  another.  It  does  however  give  each 
a chance  to  delineate  his  own  ingenuity  and 
point  of  view. 

The  many  drawings  and  photographs  add 
much  to  the  text  and  stimulate  the  reader 
greatly.  The  reproductions  of  the  x-rays 
leave  much  to  be  desired  as  is  so  often  true. 

L.D.C. 


DOCTOR  . . . Please  take  each  copy  of 
your  Journal  home.  The  wives  complain 
that  they  never  get  to  read  the  Aux- 
iliary column. 
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Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS— 
March  10,  North  Platte,  Senior  High 
School  Bldg. 

March  24,  Hastings,  Mary  Lanning  Hos- 
pital 

April  7,  Wayne,  Student  Union  Bldg. 
April  14,  Alliance,  St.  Joseph’s  Hospital 

ANNUAL  MEETING  OF  THE  AMERI- 
CAN GOITER  ASSOCIATION— May  3-5, 
1956,  Drake  Hotel,  Chicago,  Illinois. 

ANNUAL  SESSION  NEBRASKA  STATE 
MEDICAL  ASSOCIATION— May  14,  15, 
16,  17,  1956,  Hotel  Cornhusker,  Lincoln. 

DELEGATES  REPORT  ON  THE 
PROCEEDINGS  OF  THE  HOUSE  OF 
DELEGATES  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION  AT 
THE  CLINICAL  MEETING 

November  29  to  December  2,  1955 

Boston,  Massachusetts 

The  ninth  Clinical  Meeting  of  the  Ameri- 
can Medical  Association,  held  in  Boston, 
Massachusetts,  November  29  to  December  2, 
1955,  succeeded  in  maintaining  if  not  sur- 
passing the  past  eight  splendid  records. 
Only  a few  cities  can  boast  of  an  ideal  set- 
up when  it  comes  to  caring  for  the  thousands 
who  attended  the  meetings  of  the  American 
Medical  Association,  and  certainly  Boston 
is  not  one  of  the  few.  Environment,  hotel 
facilities,  historical  lore,  numberless  oppor- 
tunities for  the  most  fastidious  of  gourmets 
— Boston  offers  all  of  these  and  more;  but 
even  the  most  avid  Bostonian  will  admit  the 
great  need  for  an  auditorium  which,  through 
its  architectural  structure,  would  handle 
what  have  become  necessities  for  an  overall 
program  such  as  that  presented  by  the  AMA. 

Physicians  from  the  United  States  num- 
bering 3,688  and  91  representing  34  other 
countries,  a total  of  3,779,  registered  for  the 
meeting.  The  total  registration,  which  in- 
cludes members  of  the  Woman’s  Auxiliary, 
executive  secretaries,  technical  exhibitors, 
medical  students,  nurses,  technicians,  guests 
and  others,  was  over  8,000.  Ten  Nebraska 
physicians  registered.  The  Officers  of  the 
Association  were  unanimous  in  the  opinion 
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that  this  meeting  was  highly  successful  from 
every  standpoint,  basing  this  opinion  on  com- 
ments expressed  by  physicians  and  others 
in  attendance. 

Your  Delegates  certainly  can  vouch  for  the 
success  of  the  meetings  of  the  House  of  Dele- 
gates. The  streamlining  of  procedure  ef- 
fected by  the  past  and  present  Speaker  of 
the  House  has  certainly  paid  dividends  in 
that  the  work  of  the  delegates  as  it  relates 
to  the  order  of  business  is  now  less  arduous. 
Hours  formerly  spent  in  discussion  and  de- 
bate on  the  floor  of  the  House  have  dropped 
to  a minimum,  due  to  the  splendid  work  ac- 
complished by  the  respective  reference  com- 
mittees. Some  of  these  committees  are  in 
open  session  throughout  the  day  listening  to 
all  who  wish  to  present  pros  and  cons  on 
resolutions  and  reports  introduced  in  the 
House,  and  executive  sessions  wherein  the 
committee  reports  are  formulated  lengthen 
their  arduous  tasks  far  into  the  night  in  or- 
der that  the  reports  may  be  transmitted  to 
the  House  the  next  afternoon.  This  means 
double  duty  for  many  members  of  the  House, 
inasmuch  as  they  also  serve  on  councils  and 
other  committees  of  the  AMA  which  meet 
frequently  during  the  annual  and  clinical  ses- 
sions. 

One  of  the  first  items  of  business  was  the 
announcement  by  Doctor  Gunnar  Gunder- 
sen,  Chairman  of  the  Board  of  Trustees, 
that  Doctor  E.  Roger  Samuel  of  Mount  Car- 
mel, Pennsylvania,  had  been  selected  as  the 
recipient  of  the  General  Practitioner  of  the 
Year  Award.  This  selection  delighted  your 
Delegates  in  that  Doctor  Samuel  is  a respect- 
ed friend  and  confrere  in  the  House  of  Dele- 
gates. One  has  but  to  read  his  biography 
to  know  that  this  honor  was  well  deserved. 

The  House  then  listened  to  reports  from 
the  Speaker  and  other  Officers  of  the  Asso- 
ciation. 

Doctor  Donald  Cass,  delegate,  presented  a 
check  in  the  amount  of  $25,000  in  behalf  of 
the  California  Medical  Association  and  Doc- 
tor George  M.  Fister,  delegate,  presented  a 
check  in  the  amount  of  $11,000  in  behalf  of 
the  Utah  State  Medical  Society  to  the  Ameri- 
can Medical  Education  Foundation.  It  was 
then  announced  that  the  American  Medical 
Association  would  contribute  $100,000  to  the 
Foundation.  It  might  be  added  at  this  point 
that  the  Board  of  Trustees  was  directed  by 
the  House  of  Delegates  to  give  consideration 
to  increasing  membership  dues,  this  increase, 


whatever  it  would  be,  to  be  earmarked  for 
the  American  Medical  Education  Founda- 
tion. The  Board  will  report  back  to  the 
House  on  this  matter  during  the  annual 
meeting  in  June. 

Mrs.  Mason  G.  Lawson,  President  of  the 
Woman’s  Auxiliary  to  the  American  Medical 
Association,  stated  that  Auxiliary  member- 
ship now  totals  71,205,  and  it  was  inspiring 
to  listen  to  her  report  on  the  many  accom- 
plishments of  this  splendid  organization — all 
in  behalf  of  our  citizens  and  of  the  medical 
profession. 

Doctor  Elmer  Hess,  President,  in  his 
usual  blunt  style,  delivered  a timely,  thought- 
provoking  and  stimulating  address  on  the 
problems  confronting  the  profession  and  the 
need  for  positive  action  on  the  part  of  not 
only  the  few  but  of  the  whole  membership. 
I refer  those  interested  in  reading  his  ad- 
dress in  full  to  the  Journal  of  the  American 
Medical  Association,  Volume  159,  Number 
16,  December  17,  1955,  Page  1545. 

Many  resolutions  as  well  as  detailed  re- 
ports relative  to  the  work  and  accomplish- 
ments of  the  Board  of  Trustees  and  the  va- 
rious councils  and  committees  were  received 
by  the  House,  but  it  is  impossible  to  even 
mention  many  of  these  in  this  report.  How- 
ever there  are  a few  which  should  be  called 
to  the  attention  of  the  House  of  Delegates 
and  the  Board  of  Councilors  of  the  Nebraska 
State  Medical  Association. 

In  one  of  the  supplementary  reports  of  the 
Board  of  Trustees  will  be  found  the  follow- 
ing statement,  which  was  adopted  by  the 
House : “The  American  Medical  Association 
should  continue  to  discourage  arbitrary  re- 
strictions by  hospitals  against  general  prac- 
titioners” and  in  the  same  report  the  follow- 
ing pointed  statement : “Organized  medi- 

cine is  ready,  willing  and  able  to  solve  satis- 
factorily its  own  problems,  and  such  assur- 
ance should  be  given  to  the  American  Hos- 
pital Association  or  any  other  group  concern- 
ing itself  with  such  problems.” 

A considerable  portion  of  the  report  of 
the  Reference  Committee  on  Insurance  and 
Medical  Service,  under  the  chairmanship  of 
Doctor  Louis  A.  Alesen  of  California,  was 
pointed  toward  the  general  practice  of  medi- 
cine. This  committee  urged  that  a continu- 
ing Committee  on  Medical  Practice  be  cre- 
ated, consisting  of  five  members  of  the 
House  appointed  by  the  Speaker,  three  to 
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be  general  practitioners.  The  purposes  of 
the  committee  would  be  to  deal  with  (1)  the 
creation  of  departments  of  general  practice 
in  medical  schools  so  that  students  might 
have  the  opportunity  of  familiarizing  them- 
selves with  not  only  the  specialties  but  the 
general  practice  of  medicine  as  well;  (2)  re- 
striction of  privileges  of  general  practition- 
ers by  hospitals;  (3)  formulation  of  an  edu- 
cational program  for  the  purpose  of  creating 
a better  understanding  among  the  various 
fields  of  medical  education  and  practice. 
This  report  was  adopted  by  the  House  and 
Speaker  Askey  appointed  a committee  as 
instructed. 

There  was  considerable  discussion  regard- 
ing that  portion  of  H.R.  7225  relating  to  the 
Old  Age  and  Survivors  Insurance  provisions 
of  the  Social  Security  Act.  A resolution  was 
adopted  stressing  the  need  for  intensive 
study  of  the  matter  by  the  Congress  before 
passing  legislation  of  this  character.  The 
House  also  adopted  a resolution  recommend- 
ing that  state  societies  poll  their  entire  mem- 
bership as  to  whether  or  not  the  members 
want  social  security  or  an  old  age  financing 
plan  such  as  would  be  included  in  the  Jen- 
kins-Keogh  Bill.  Results  of  this  poll  are  to 
be  transmitted  to  the  Board  of  Trustees  of 
the  AMA  as  soon  as  possible.  As  you  know, 
our  efficient  Executive  Secretary  has  already 
complied  with  this  request. 

Other  resolutions  adopted  by  the  House 
which  should  be  of  interest  to  the  members 
of  our  State  Association  had  to  do  with  Blue 
Shield  Prepaid  Health  Insurance,  Salk  polio- 
myelitis vaccine,  study  on  highway  accidents 
and  national  regulation  of  automobile  safety 
standards,  accreditation  of  hospitals,  guides 
for  Grievance  Committees  of  constituent  as- 
sociations, appointment  of  a committee  of 
nine  for  the  purpose  of  studying  the  ad- 
vantages of  general  practice  prior  to  enter- 
ing a field  of  specialization,  and  a resolution 
commending  and  congratulating  the  physi- 
cians of  Iowa  on  the  successful  outcome  of 
court  proceedings  between  them  and  the 
Iowa  Hospital  Association  on  the  status  of 
pathologists,  radiologists  and  other  full  time 
specialists  in  relation  to  the  corporate  prac- 
tice of  medicine.  Amendments  to  the  Prin- 
ciples of  Medical  Ethics  were  read,  referred 
to  a reference  committee  and  in  line  with  the 
committee’s  recommendation,  will  be  acted 
upon  by  the  House  during  the  1956  annual 
meeting. 


The  Council  on  Medical  Service  rendered 
a supplementary  progress  report  relative  to 
medical  practice  by  medical  schools,  which 
was  adopted  by  the  House  of  Delegates.  This 
subject  has  had  the  combined  efforts  of  the 
Council  on  Medical  Service  and  the  Council 
on  Medical  Education  and  Hospitals  in  an  at- 
tempt to  obtain  complete  information.  A 
special  committee  was  appointed  shortly 
after  the  1955  annual  session,  for  the  pur- 
pose of  gathering  factual  information  on  the 
subject,  and  between  the  time  of  appoint- 
ment and  the  clinical  session,  met  on  four  oc- 
casions. Questionnaires  were  formulated  by 
the  staff  of  the  Council  on  Medical  Service 
and  forwarded  to  all  medical  schools  in  the 
United  States,  to  state  medical  societies  and 
those  county  medical  societies  in  the  imme- 
diate areas  where  medical  schools  are  locat- 
ed. The  data  collected,  along  with  consid- 
erable more  information  to  be  obtained  dur- 
ing the  next  few  months,  will  be  presented  in 
the  form  of  a final  report  at  the  next  annual 
meeting.  Incidentally,  this  subject  will  re- 
ceive an  afternoon’s  airing  during  the  An-' 
nual  Congress  on  Medical  Education  and  Li- 
censure to  be  held  at  the  Palmer  House,  Chi- 
cago, Sunday,  February  12th.  Factual  in- 
formation will  be  presented  and  undoubtedly 
the  ensuing  discussion  will  be  most  helpful 
in  molding  future  recommendations.  Physi- 
cians interested  in  this  subject  should  make 
every  effort  to  attend  this  meeting. 

May  I remind  not  only  the  members  of  the 
House  of  Delegates,  the  Board  of  Councilors 
and  the  Board  of  Trustees,  but  the  entire 
membership  as  well,  that  one  who  has  served 
the  Nebraska  State  Medical  Association 
most  loyally  and  faithfully  as  a member  of 
the  House  of  Delegates  of  the  American 
Medical  Association  has  chosen  to  retire 
from  this  office.  I refer,  of  course,  to  Doc- 
tor Karl  S.  J.  Hohlen,  who  has  represented 
Nebraska  physicians  in  the  House  of  Dele- 
gates of  the  American  Medical  Association 
since  1937.  It  will  interest  the  members  to 
know  that  the  Speaker  of  the  House  of  Dele- 
gates cited  Doctor  Hohlen  for  his  seventeen 
years  of  service  and  pointed  out  that  he  had 
never  missed  a meeting  of  the  House  during 
those  years.  Doctor  Hohlen  was  requested 
by  the  Speaker  to  stand,  at  which  time  he 
was  acclaimed  by  the  House  of  Delegates.  I 
would  like  to  add  a personal  note.  I shall 
miss  Doctor  Hohlen  as  a fellow  Delegate,  he 
having  been  my  senior  and  able  counselor. 
It  is  with  a twinge  of  the  heartstrings  that 
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I bid  adieu  to  Doctor  Hohlen  as  a Delegate 
to  the  American  Medical  Association. 

1 would  respectfully  recommend  to  the 
House  of  Delegates  and  the  Council  that 
Doctor  Hohlen’s  long  record  of  service  to  the 
Nebraska  State  Medical  Association  as  a 
Delegate  to  the  American  Medical  Associa- 
tion be  publically  acknowledged  and  a plaque 
signifying  this  service  not  only  to  Nebraska 
physicians  but  to  American  Medicine  as  well 
be  designed  and  presented  to  him. 

Respectfully  submitted, 

J.  D.  McCarthy,  M.D.,  Delegate. 

News  and  Views 

New  Booklets  for  Medical  Societies — 

Two  booklets  of  vital  interest  to  medical 
societies  will  be  published  by  the  American 
Medical  Association  early  in  February.  The 
first  . . . “Guides  for  Medical  Society  Griev- 
ance Committees”  . . . reviews  the  findings 
and  recommendations  of  the  special  commit- 
tee on  grievance  committees  appointed  by 
the  Board  of  Trustees.  The  second  publica- 
tion— “Report  of  the  Survey  on  County 
Medical  Society  Activities”  — will  include 
data  on  society  meetings,  budgets,  educa- 
tional and  scientific  programs,  personnel, 
building  facilities,  the  work  of  various  kinds 
of  committees,  and  the  extent  of  public  rela- 
tions activities.  Copies  of  both  booklets  will 
be  mailed  to  each  state  and  county  medical 
society.  Additional  copies  will  be  available 
on  request  from  the  Council  on  Medical 
Service. 

Rural  Health  Conference  Set  for  March — 

An  enthusiastic  group  of  physicians,  farm 
leaders  and  educators  will  gather  in  Port- 
land, Oregon,  March  8-10  for  the  11th  Na- 
tional Conference  on  Rural  Health,  spon- 
sored by  the  AMA’s  Council  on  R ural 
Health.  Built  around  the  Conference  theme 
— “Your  Doctor  and  You” — the  first  panel 
discussion  will  be  devoted  to  “The  Family 
and  Their  Physician.”  Duane  Bowler,  man- 
ager of  the  Public  Health  League  of  Mon- 
tana, will  give  the  presentation  and  other  re- 
source persons  will  include  a father,  mother, 
4-H  boy  and  girl,  and  physician. 

Other  highlights  of  the  Conference  in- 
clude : ( 1 ) A panel  discussion  on  mental 
health  with  the  main  presentation  by  J.  Les- 
lie Henderson,  M.D.,  chairman  of  the  mental 


health  committee  of  Washington  State 
Medical  Association;  (2)  Two  panels  on  prob- 
lems of  the  aged;  (3)  Discussions  on  “Uses 
and  Abuses  of  Health  Insurance;”  (4)  Suc- 
cess and  achievement  stories. 

Air  Force  to  Commission  Junior  and 
Senior  Students — 

Moving  ahead  of  similar  Army  and  Navy 
programs,  the  Air  Force  has  decided  to  in- 
clude junior  as  well  as  senior  medical  stu- 
dents in  its  commissioning  program,  which 
goes  into  effect  in  the  next  school  year. 
The  other  two  services  previously  had  an- 
nounced programs  taking  in  only  seniors. 
All  three  plans  are  designed  to  carry  out  one 
of  the  recommendations  of  a Defense  De- 
partment task  force  set  up  last  year  to  study 
incentives  for  military  careers.  The  basic 
plan  gives  the  medical  student  the  active 
duty  pay  of  a second  lieutenant  for  the  school 
year.  This  would  amount  to  between  $338 
and  $355  a month,  depending  on  whether 
the  student  had  any  dependents,  and  could 
be  used  for  his  tuition  and  other  school  costs. 
For  each  year  of  pay  received,  he  would  be 
obligated  to  serve  a year  of  active  duty  with 
that  service,  in  addition  to  any  obligation 
under  the  regular  or  doctor  drafts.  Under 
the  Air  Force  program,  service  obligation 
could  range  up  to  five  years,  two  years  for 
getting  active  duty  pay  as  a junior  and  then 
a senior,  a third  year  if  picked  for  a civilian 
internship  during  which  active  duty  pay  is 
received,  and  finally  two  years  due  under 
the  regular  draft. 

In  all  three  programs  a student  must 
agree  to  participate  in  the  National  Intern 
Matching  Program  and,  if  selected,  to  serve 
a military  internship.  Active  duty  on  such 
an  internship  would  not,  however,  fulfill  the 
obligation  incurred  by  accepting  active  duty 
pay  while  a student.  All  three  services  have 
set  a deadline  of  March  1 for  filing  of  appli- 
cations for  commissioning  programs,  which 
go  into  operation  with  the  school  year  start- 
ing next  September.  While  no  enabling 
legislation  is  called  for,  the  services  plan  to 
discuss  their  student  commissioning  pro- 
grams with  the  armed  services  committees 
and  other  interested  committees. 

From  the  Omaha  World-Herald — 

The  State  of  Nebraska  recently  hired  two 
psychiatrists  who  have  had  considerable  ex- 
perience in  their  fields  and  whose  profes- 
sional competence  is  unquestioned. 
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Dr.  Jack  A.  Wolford  was  hired  as  superin- 
tendent of  the  Hastings  Mental  Hospital.  He 
has  been  senior  clinical  director  at  Warren 
State  Hospital  in  Pennsylvania,  and  is  a 
medical  graduate  of  the  University  of  Penn- 
sylvania. 

Dr.  Norman  D.  Render  was  hired  as  a 
senior  psychiatrist  at  the  Norfolk  Mental 
Hospital.  He  has  been  superintendent  of 
the  Clarinda,  Iowa,  Mental  Health  Institute. 
He  received  his  medical  degree  from  McGill 
University,  Montreal. 

But  it  turns  out  that  neither  has  a license 
to  practice  in  Nebraska.  To  obtain  licenses 
evidently  these  experienced  doctors  will  have 
to  take  examinations,  and  the  board  which 
gives  examinations  meets  only  infrequently. 

Dr.  Render,  who  began  work  December  1, 
has  been  taken  off  the  pay  roll.  Dr.  Wol- 
ford, scheduled  to  take  over  his  new  duties 
February  15,  may  be  delayed  for  some  time. 

A Nebraska  law,  designed  to  protect  the 
people  from  quacks  and  incompetents,  is  re- 
sponsible for  this  situation.  In  this  case  it 
would  seem  to  be  over-protecting  the  people 
and  hampering  their  desire  to  get  on  with  an 
accelerated  mental  health  program.  Clearly 
the  law  should  be  changed  at  the  next  session 
of  the  Legislature. 

From  the  Scottsbluff  Star-Herald — 

State  licensing  authorities  wonder  if  there 
will  be  an  ill-advised  attempt  in  the  legisla- 
ture next  year  to  poke  loopholes  in  Nebras- 
ka’s medical  licensing  law  as  a result  of  the 
Board  of  Control’s  experience. 

Yet  there  was  no  alternative  but  for  the 
Board  of  Health  to  call  the  control  board’s 
attention,  as  it  did  last  week,  to  the  fact 
that  a staff  doctor  at  one  state  hospital  and 
the  man  about  to  become  superintendent  at 
another  had  not  yet  qualified  in  this  state. 

One  odd  twist  in  the  case  of  Dr.  Norman 
Render  at  Norfolk  is  that  he  attended  the 
University  of  Nebraska  in  the  early  1920’s. 
He  obtained  his  medical  training  at  McGill 
University  in  Canada,  however. 

His  professional  background  includes  a 
residency  and  teaching  experience  at  the 
State  University  of  Iowa;  and  was  on  the 
staff  of  the  Worchester,  Mass.,  state  hos- 
pital for  a time,  and  clinical  director  at  the 
Cherokee,  Iowa,  state  hospital  before  becom- 


ing head  of  the  institution  at  Clarinda,  Iowa, 
in  1943. 

He  is  52  years  old.  His  expressed  reason 
for  giving  up  the  Clarinda  post  to  become  a 
staff  member  at  Norfolk  is  a desire  to  be 
free  of  administrative  detail  in  order  to 
give  full  time  to  practice  of  his  profession. 

Board  of  Control  officials  hope  a way  can 
be  worked  out  to  keep  him  at  Norfolk  until 
he  has  taken  the  examinations  required  un- 
der Nebraska  Law.  Men  of  his  background 
are  hard  to  find  at  any  price,  much  less  for 
what  a state  institution  can  afford  to  pay. 

Nebraska’s  licensing  laws,  incidentally,  are 
regarded  by  other  states  as  a model,  accord- 
ing to  H.  Iv.  Watson,  director  of  the  bureau 
of  examining  boards. 

“Whenever  I attend  a meeting  of  licensing 
officials  from  other  states  I’m  always  asked 
how  we  did  it  in  Nebraska,  and  many  of 
them  want  to  copy  our  law,”  he  said. 

From  the  Lincoln  Star — 

Dr.  Carl  Georgi,  chairman  of  the  Univer- 
sity of  Nebraska’s  bacteriology  department 
has  termed  two  pieces  of  research  equipment 
given  the  University  “absolutely  essential  in 
basic  research  work  in  the  biological  sci- 
ences, particularly  in  microbiology.” 

The  equipment,  valued  at  nearly  $6,500 
was  purchased  by  the  University  of  Nebras- 
ka Foundation  from  gifts  given  for  that  pur- 
pose. Included  is  a high-speed  refrigerated 
centrifuge,  which  operates  at  40,000  revolu- 
tions a minute,  140,000  times  gravity.  It 
is  valued  at  $4,780.  It  throws  down  par- 
ticles suspended  in  solution  and  is  used  for 
the  isolation  of  bacterial  plant  and  animal 
viruses,  Dr.  Georgi  said. 

The  other  piece  of  equipment  is  a sonic 
oscillator,  valued  at  $1,450.  It  generates  a 
frequency  of  10,000  cycles  a second.  Among 
its  uses  is  the  fragmentation  of  tissues  and 
cells  for  the  purpose  of  studying  their  ultra 
structure  and  enzyme  content. 

From  the  Omaha  World-Herald — 

Work  was  completed  recently  on  a new 
ice-proof  main  entrance  at  St.  Joseph  Hos- 
pital here  in  Omaha.  The  steps  and  sidewalk 
leading  to  the  curb  are  underlaid  with  1 1/2- 
inch  copper  tubing  carrying  52  gallons  of 
circulating  anti-freeze. 

Snow  will  be  melted  as  it  falls,  said  Fran- 
cis Bath,  assistant  administrator. 
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From  the  Lincoln  Star — 

Here  is  news  for  the  Nebraska  State  Medi- 
cal Association.  Late  last  week  it  was  an- 
nounced that  Nebraska  still  is  the  healthiest 
state  in  the  nation  for  women,  with  a life- 
time expectancy  of  74  years  compared  to  72 
for  the  national  average.  What  the  medical 
association  apparently  over-looks  is  that  Ne- 
braska also  leads  the  nation  in  pretty  or 
beautiful  women.  In  this  year  of  1955  it 
marched  off  with  a native-born  Nebraskan 
gaining  the  honor  of  Miss  America  and  a 
Nebraska  housewife  being  recognized  as 
Mrs.  America.  What  more  could  the  people 
of  the  state  ask? 

From  the  Kearney  Hub — 

A House  Veterans  Affairs  subcommittee 
has  suggested  that  consideration  be  given 
to  use  of  vacant  beds  in  the  Lincoln  VA  hos- 
pital for  neuropsychiatric  patients. 

The  subcommittee  told  the  full  committee 
needed  repairs  and  remodeling  at  the  hos- 
pital would  cost  about  $239,650.  The  re- 
port said : “Inasmuch  as  this  hospital  was 
originally  planned  as  an  NP  (neuropsychi- 
atric patients)  station,  it  would  seem  appro- 
priate for  consideration  to  be  given  to  utiliz- 
ing these  vacant  beds  for  that  purpose.” 

“Regretfully  the  patient  load  in  institu- 
tions of  this  type  is  growing,  both  veteran 
and  non- veteran.” 

Representative  Phil  Weaver,  a member  of 
the  Veterans  Affairs  Committee,  comment- 
ed : “The  Lincoln  VA  hospital  could  develop 
into  a midwest  center  for  the  treatment  of 
veterans  who  are  mentally  ill.” 

From  the  Sutherland  Courier — 

Mrs.  Richard  A.  Flebbe  recently  received 
a note  of  appreciation  from  Dr.  Howard  B. 
Hunt,  head  of  the  Radiologic  Department  of 
the  Methodist  Hospital  at  Omaha,  for  the 
donation  of  the  Dr.  Richard  A.  Flebbe  Me- 
morial Fund  to  this  department  at  the  hos- 
pital. 

This  fund  included  donations  given  by 
friends  and  members  of  the  family  of  Dr. 
Flebbe.  The  note  of  appreciation  follows : 

“Dear  Mrs.  Flebbe: 

“We  sincerely  appreciate  the  Dr.  Richard 
A.  Flebbe  Memorial  Fund  which  you  have 
donated  to  the  research  activities  of  the  Ra- 
diologic Center.  The  check  in  the  amount 
of  $533.22.” 

Howard  B.  Hunt,  M.D. 


From  the  Broken  Bow  Chief — 

Residents  of  Mullen  and  the  surrounding 
trade  territory  have  chosen  April  5 to  honor 
Dr.  D.  A.  Walker  for  51  years  of  medical 
service  to  this  community. 

The  success  of  an  occasion  of  this  kind  de- 
pends almost  equally  upon  two  important 
factors — careful  planning  on  the  part  of 
committees  and  the  participation  of  all  in- 
terested people  in  some  phase  of  the  day’s 
activities,  sponsors  pointed  out. 

Mullenites  are  invited  to  share  with  any 
member  of  these  committees  in  making  the 
exact  fifty-first  anniversary  date  of  his  ar- 
rival in  Mullen  an  unforgettable  one  for  Dr. 
D.  A.  Walker  and  his  family. 

From  the  Omaha  World-Herald — 

Omaha’s  two  medical  colleges  recently  re- 
ceived a total  of  more  than  100  thousand  dol- 
lars from  the  National  Fund  for  Medical 
Education. 

The  Creighton  University  School  of  Medi- 
cine received  $62,404,  the  second  highest 
amount  of  the  nation’s  79  colleges.  The 
University  of  Nebraska  College  of  Medicine 
received  $38,153. 

Creighton  University’s  high  total  came 
from  the  fact  its  medical  alumni  were  sec- 
ond only  to  Northwestern  University  in  con- 
tributions. Creighton  received  $23,940  from 
the  corporation’s  donations  a n d $38,464 
from  its  alumni. 

There  are  no  strings  attached  to  the  use 
of  the  money.  Both  Creighton  and  Nebras- 
ka will  use  their  share  against  the  operat- 
ing deficit. 

From  the  South  Sioux  City  Star — 

Paul  Littrell  has  resigned  as  administrator 
of  the  Wakefield  Community  hospital  effec- 
tive February  1.  Mr.  Littrell  has  been  at 
Wakefield  three  years.  He  formerly  was 
administrator  of  the  Saunders  County  hos- 
pital at  Wahoo. 

Mr.  Littrell  said  he  intended  to  lease  the 
former  Weinandt  hospital  at  Emerson  and 
will  operate  a nursing  home. 

From  the  Omaha  World-Herald — 

A group  of  Omaha  medical  men  are  prac- 
ticing what  they  preach  when  it  comes  to 
physical  therapy.  In  order  to  relax  on  their 


March.  1956 


97 


Thursday  afternoons  off,  they  have  organ- 
ized a bowling  league. 

The  prescription  is  proving  popular.  In 
the  six  weeks  the  league  has  been  organized, 
its  membership  has  grown  from  eight  indi- 
viduals to  six  full  teams. 

Dr.  Maurice  M.  Steinberg,  one  of  the  pio- 
neers in  the  project,  says  the  doctors  “are 
really  getting  a bang  out  of  it.” 

As  far  as  any  one  knows,  it  is  the  first 
time  such  a league  has  functioned  in  Omaha. 
The  project,  however,  isn’t  original.  One  of 
the  proprietors  of  Roseland  Bowl,  where  the 
league  rolls,  imported  the  idea  from  Chicago. 

The  league  has  the  official  sanction  of  the 
Omaha-Douglas  County  Medical  Society  and 
it  is  growing  larger  every  week.  Ages  of 
the  bowlers  vary  about  as  much  as  their  av- 
erages, which  run  from  75  to  180.  Their 
ages  are  spread  between  25  and  65  years. 
Wide  differences  in  league  averages  are  not 
the  only  things  which  make  the  league  un- 
predictable. 

Since  the  physicians  and  surgeons  who 
comprise  the  bulk  of  the  membership  always 
are  on  call,  a team  may  lose  its  ace  in  the 
middle  of  an  important  match. 

Among  the  members  are  Drs.  J.  P.  Toll- 
man, John  Brazer,  John  Tamisiea,  and  Paul 
Read. 

Just  by  way  of  being  prepared  for  any 
emergency,  league  membership  also  includes 
a couple  of  dentists.  To  men  who  work  un- 
der intense  strain,  the  analytical  bowlers 
say,  relaxation  is  of  prime  importance.  Many 
doctors  use  golf  as  an  outlet  in  the  summer, 
but  until  now  winter  presented  something 
of  a problem. 

From  the  Norfolk  Daily  News — 

Dr.  G.  E.  Charlton,  who  has  just  filed  for 
the  state  Legislature,  has  some  qualifica- 
tions that  make  him  an  especially  strong 
candidate. 

For  about  40  years  he  had  been  superin- 
tendent for  the  State  Hospitals  here  and  at 
Hastings,  the  greater  part  of  the  time  here. 
In  this  capacity  he  has  had  much  to  do  with 
the  Legislature  and  has  become  familiar 
with  its  problems  and  methods  of  operating. 
He  would  be  stepping  into  a familiar  field, 
as  a member. 

His  value  as  a member  of  the  Legislature 
would  be  most  notable  now  because  of  the 


great  importance  the  problems  of  the  Board 
of  Control  and  the  state  institutions  will 
have  in  the  coming  session. 

It  is  almost  certain  that  bills  will  be  of- 
fered relating  to  the  board’s  management  of 
the  institutions  under  its  control,  and  it  is 
promised  that  at  least  one  measure  will  de- 
mand the  abolition  of  the  board  by  constitu- 
tional amendment. 

Doctor  Charlton  has  been  closely  con- 
cerned with  the  operation  of  the  board  for 
40  years  and  should  have  information  on 
that  phase  of  legislation  which  would  be  of 
great  value  to  the  legislators.  He  has  re- 
tired from  active  professional  life  and  would 
be  able  to  give  his  whole  time  to  legislative 
work.  These  considerations  should  com- 
mend him  as  especially  fitted  for  member- 
ship in  the  Legislature. 

From  the  Beatrice  Sun — 

The  advisory  board  of  the  Beatrice  State 
Home  has  recommended  addition  of  three 
full-time  employees  to  the  staff.  The  board 
recommended  that  the  Board  of  Control  au- 
thorize hiring  of  an  experienced  superin- 
tendent, a full  time  physician  and  a full  time 
psychologist  for  the  institution. 

At  the  present  time  the  home  has  the 
services  of  only  a part  time  physician  and 
psychologist.  There  is  not  an  assistant  su- 
perintendent. 

Professors  Militzer  and  Georgi 
Make  History  at  N.U. — 

Professors  Militzer  (biochemist)  and 
Georgi  (microbiologist)  of  the  College  of 
Arts  and  Science  at  the  University  of  Ne- 
braska have  concerned  themselves  over  the 
past  nine  years  with  investigations  into  the 
nature  of  thermophily  in  order  to  obtain 
evidence  which  might  reveal  the  msyteries 
of  growth  and  metabolism  of  certain  bac- 
teria which  thrive  at  temperatures  between 
55°  C.  and  70°  C.,  temperatures  which  nor- 
mally denature  proteins.  To  study  the 
mechanisms  of  enzyme  action,  cell-free  prep- 
arations were  made  by  treating  a thermo- 
phylic  bacterium,  B.  stearothermophilus, 
with  lysozyme  which  removed  the  cell  wall. 
At  this  point,  the  presence  of  an  intracellu- 
lar granule  was  revealed. 

This  intracellular  granule  is  a spherical 
body  encasing  denser  structures  which  were 
observed  only  when  the  lysed  preparation 
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was  examined  in  the  electron  microscope. 
For  several  years  these  scientists  used  the 
“red”  granule,  so-called  because  of  its  pink 
appearance  in  the  centrifuge  tube,  for  en- 
zyme studies  but  were  intrigued,  neverthe- 
less, by  internal  particles  which  could  be 
studied  only  if  the  membrane  surrounding 
them  could  be  removed. 

Investigation  revealed  this  membrane  en- 
casing the  “red”  granule  to  be  lipid  in  char- 
acter, and,  therefore,  fat  solvents  were  em- 
ployed to  release  the  particles  encased  by 
the  lipid  sac.  These  particles,  850  ang- 
stroms in  diameter,  were  found  to  possess 
cytochrome  c as  determined  by  careful 
analysis  for  organic  iron.  These  particles 
may,  therefore,  be  likened  to  the  mitochon- 
dria of  higher  animal  and  plant  cells  because 
they  are  the  site  of  enzymatic  activity. 
Georgi  and  Militzer  are  continuing  their 
search  for  other  enzymes  associated  with 
the  particles,  and,  further,  they  would  like 
to  know  whether  the  particles  can  be  further 
subdivided.  They  have  evidence  that  a sub- 
particle results  when  the  particle  is  treated 
with  the  enzyme  desoxyribonuclease  clearly 
indicating  that  the  particle  is  partly  made 
up  of  desoxyribonucleic  acid. 

This  study  has  been  reported  in  the  Jour- 
nal of  Bacteriology  for  December,  1955,  un- 
der the  title,  “The  Organelle  Nature  of  a 
Particle  Isolated  from  Bacillus  stcarother- 
mophylus.” 

A Lawyer’s  Reaction  to  Grievance  Committee 
Work  (From  Secretary’s  Letter  No.  350) — 

“The  significance  and  importance  of  griev- 
ance committee  work  within  medicine  is  re- 
flected in  a letter  forwarded  recently  to  the 
Orleans  Parish  Medical  Society,  New  Or- 
leans, by  a prominent  attorney. 

“The  letter  stemmed  from  a grievance  the 
lawyer’s  client  had  against  a physician. 

“Like  other  county  medical  societies,  the 
Orleans  Parish  Medical  Society  has  what  is 
called  a judiciary  committee  which  investi- 
gates infractions  of  medical  ethics  by  its 
members,  charges  against  members,  and  the 
relations  of  physicians  to  one  another  and  to 
the  public. 

“.  . . it  makes  everyone  feel  good  when 
a medical  society  receives  a ‘thank-you’  let- 
ter, such  as  the  following,  from  a member 
of  the  bar: 

“ ‘Mr and  I are  deeply  appre- 

ciative of  your  having  accepted  jurisdiction 


in  connection  with  the  controversy  over  a 
medical  fee. 

‘I  think  that  you  gentlemen  not  only  han- 
dled the  matter  well,  but  your  committee  per- 
forms a splendid  public  function.  You  dis- 
posed of  the  case  within  an  hour,  whereas 
had  we  litigated  the  matter,  the  case  would 
have  taken  an  entire  day  to  try  and  from 
four  to  six  doctors  would  have  had  to  come 
to  court  to  testify  as  experts  in  order  to  fix 
a fee  and  as  a result  no  one  would  have  been 
happy.  It  is  too  bad  that  more  professions 
and  industries  do  not  have  judiciary  com- 
mittees for  purposes  of  arbitration. 

‘Again,  I thank  you  and  wish  for  you 
gentlemen  continued  success’.” 

“State  Doctor  Dropped  From  Norfolk  Payroll” — 
Lincoln  Star,  Jan.  24,  1956 — 

“Dr.  Norman  B.  Render,  former  head  of 
the  Mental  Health  Institute  at  Clarinda,  la., 
who  since  Dec.  1 had  been  a psychiatrist,  at 
Norfolk  State  Hospital  in  a salary  range 
between  $12,000  and  $15,000,  will  be  re- 
moved from  the  payroll  until  he  obtains  a 
license  to  practice  medicine  in  Nebraska,  it 
was  learned  Monday. 

“The  removal  was  accomplished  by  an 
agreement  reached  between  Doctor  Render 
and  the  Board  of  Control,  Dr.  E.  A.  Rogers, 
director  of  health,  told  the  State  Board  of 
Health  . . . 

“Rogers  also  said  that  Dr.  Jack  A.  Wol- 
ford, who  has  been  announced  as  the  new 
superintendent  of  Hastings  State  Hospital, 
would  not  go  on  the  payroll  until  properly 
licensed  in  Nebraska.” 

EDITOR’S  COMMENTS— 

The  reporter,  Arch  Donovan,  records 
further  that  the  Board  of  Control  was 
“distressed”  because  the  two  doctors  an- 
nounced as  employed  had  not  obtained 
state  licenses. 

It  can  be  said  with  no  fear  of  contra- 
diction that  for  many  years  the  Board 
of  Control  wittingly  employed  unli- 
censed physicians  in  the  state  institu- 
tions. At  one  time  even  the  superin- 
tendent of  the  hospital  for  tuberculous 
at  Kearney  was  not  licensed  in  Nebras- 
ka. Furthermore,  the  Board  was  en- 
tirely familiar  with  the  law  and  had 
their  attention  called  to  this  breach 
many  times.  They  were  entirely  un- 
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cooperative.  It  seems  odd,  indeed,  that 
the  only  way  to  stop  this  potentially 
dangerous  habit  of  breaking  the  law  is 
to  stop  paying  the  unlicensed  physician. 
If  the  ordinary  civilian  doctor  fails  to 
pay  his  fee  and  renew  his  license  each 
year,  he  is  informed  that  he  can  longer 
practice  medicine.  Why  the  partiality? 

From  the  San  Diego  Medical  Bulletin — 

“It  is  now  becoming  obvious  that  the 
Armed  Forces  have  not  lost  their  voracious 
appetite  for  doctors.  Dr.  John  B.  Price  of 
the  Orange  County  Medical  Veterans  cited 
a typical  example,  the  authenticity  of  which 
he  vouches  for.  Not  very  long  ago,  the  com- 
manding medical  officer  at  an  Air  Force 
base  opened  an  obstetrical  and  pediatric 
ward,  so  that  he  could  maintain  his  patient 
census  above  100.  With  a census  above  100, 
his  base  would  be  entitled  to  a five-million- 
dollar  hospital.” 

Of  course,  the  bigger  hospital  requires  a 
larger  staff,  and  a larger  staff  requires  a 
higher  rank  for  the  commanding  officer. 
Have  you  heard  anything  like  this  before? 
What  is  a few  million  dollars  beside  of  more 
fanfare  and  a higher  rank? 

Nebraska  Heart  Association  to  Meet — 

A noted  Texan,  a physiologist,  Dr.  IJeb- 
bel  E.  Hoff,  will  be  the  featured  speaker  at 
the  Mid-Year  Scientific  Sessions  of  the  Ne- 
braska Heart  Association,  at  Lincoln,  Satur- 
day, March  9,  9-12  noon. 

The  sessions  are  to  be  held  at  the  Hotel 
Cornhusker  in  conjunction  with  the  10th  An- 
nual Regional  Meeting  of  the  American  Col- 
lege of  Physicians  of  Nebraska. 

Dr.  Hoff  is  to  speak  on  “Instrumentation 
in  Heart  Disease.”  The  Professor  of  Physi- 
ology at  Baylor  University  has  been  active 
in  the  American  Heart  Association  and  is 
widely  recognized  for  the  dynamic  presenta- 
tion of  clinical  applications  of  basic  physi- 
ology, according  to  Dr.  Robert  Grissom,  Pro- 
fessional Education  Chairman. 

Other  speakers  on  the  morning  program 
are  to  be  Dr.  H.  H.  Whitlock  of  Lincoln  on 
“Pulmonocardiac  Failure,”  Dr.  John  Bar- 
morex  of  Omaha  on  “Anesthesia  in  Heart 
Disease,”  and  Dr.  R.  A.  McHaffie  of  Oma- 
ha on  “The  Relative  Effectiveness  of  Mer- 
curial Diuresis  and  Its  Relationship  to  the 
Low  Salt  Syndrome.” 


The  Nebraska  Heart  Association’s  annual 
meeting  will  follow  the  scientific  sessions, 
from  12  noon  to  2 p.m.,  including  a luncheon. 
Dr.  O.  A.  Kostal  will  preside.  From  2-5 
p.m.  the  American  College  of  Physicians  is 
to  have  a scientific  program  to  which  all 
Heart  Association  members  are  invited. 

The  membership  drive  started  during 
January  has  now  secured  130  renewals  and 
new  members  for  the  Nebraska  Heart  Asso- 
ciation. Last  year  there  were  372  members, 
115  professional  and  157  lay.  Executive  Di- 
rector John  Hermann  hopes  to  top  this  num- 
ber. Information  on  membership  can  be  se- 
cured by  writing  the  Heart  office  at  4209 
Harney  Avenue  in  Omaha. 

Congressman  Weaver  Instrumental  in 
Saving  Vets  Hospital — 

Congressman  Phil  Weaver  says:  “At  my 

request,  the  Hospital  Subcommittee  of  the 
Veterans’  Affairs  Committee  made  a visit 
to  Lincoln  to  study  conditions  at  the  Veter- 
ans Hospital  ...  I am  confident  that  the  re- 
port will  be  favorable  to  maintaining  the 
hospital  on  its  present  status  and  that  this 
facility  will  come  into  greater  use  for  the  fu- 
ture care  and  treatment  of  veterans.  The 
Lincoln  V.A.  Hospital  could  develop  into  a 
midwest  center  for  the  treatment  of  veterans 
who  are  mentally  ill.” 

From  Mr.  Weaver’s  letter,  it  is  obvious  he 
believes  he  has  also  assured  the  Air  Base 
in  Lincoln  of  getting  a multimillion  dollar 
hospital. 

Announcements 


JOURNAL  DEADLINE— 

Attention  is  called  again  to  the  deadline 
for  printed  matter  in  the  Journal.  All  ma- 
terial must  be  in  the  hands  of  the  editor  by 
the  10th  of  the  month  preceding  publication. 


Lincoln-Lancaster  County  Clinic  Day — 

March  22nd,  at  Hotel  Cornhusker,  regis- 
tration at  9 :00  a.m.,  welcome  by  N.  Richard 
Miller,  president,  Lancaster  County  Medical 
Society  at  10:30.  The  morning  hours  will 
be  filled  by  two  presentations:  Orthopaedic 
Management  of  Arthritis  by  Carroll  B.  Lar- 
son, M.D.,  University  of  Iowa;  Results  of 
Polio  Innoculation  Program  by  Hart  E.  Van 
Riper,  M.D.,  National  Foundation  for  Infan- 
tile Paralysis. 
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Luncheon  at  noon  will  be  supplemented  by 
question  and  answer  period. 

From  2:00  to  5:00  p.m.,  three  presenta- 
tions: Fluid  Balance,  Newer  Concepts  by 
Michael  J.  Sweeney,  Medical  Dept.,  Mead 
Johnson  Co.;  Newly  Isolated  Viruses  in  Res- 
piratory Diseases  by  Robert  H.  Parrott,  Lab- 
oratory of  Clinical  Investigation,  National 
Microbiological  Institute ; and  What  the 
Physician  Can  Do  With  Isotopes  by  Donalee 
L.  Tabern,  Head  of  Department  of  Radio- 
active Pharmaceuticals,  Abbott  Laboratories. 

A Social  Hour  and  a Banquet  to  both  of 
which  the  ladies  are  welcome,  will  be  fol- 
lowed by  a discourse  on  Human  Stress  by 
Gunnar  Houser,  M.D.,  Research  Associate 
at  Institute  of  Experimental  Medicine  and 
Surgery,  Uni.  of  Montreal. 

YOU  are  invited,  Doctor. 

Iowa-Nebraska  Medical  Assembly,  March  22 — 

The  Iowa  - Nebraska  Medical  Assembly, 
sponsored  by  the  Pottawattomie  County 
Medical  Society,  will  be  held  at  the  Hotel 
Chieftain,  Council  Bluffs,  Iowa,  March  22, 
1956.  (This  program  has  been  allotted  5 
credit  hours,  Category  I,  by  the  American 
Academy  of  General  Practice). 

The  program  will  consist  of  “A  SYMPO- 
SIUM ON  DIABETES  MELLITUS,”  and 
the  following  are  the  items  for  the  day: 

10:00  a.m.  to  1:00  p.m. — Registration  and 
Luncheon. 

AFTERNOON  SESSION 
Moderator — Arthur  L.  Nielson,  M.D., 
President  Pottawattomie  County 
Medical  Society 

1 :00 — “Management  of  the  Uncomplicated 
Diabetic,”  Robert  F.  Bradley,  M.D., 
Joslin  Clinic,  Boston,  Mass. 

1 : 15 — “Management  of  the  Pregnant  Dia- 
betic,” Ralph  A.  Reis,  M.D.,  Profes- 
sor of  Obstetrics  and  Gynecology, 
Northwestern  University  and  Edi- 
tor Obstetrics  and  Gynecology. 

2 :30 — “Diabetes  in  Childhood,”  Robert  L. 
Jackson,  M.D.,  Professor  and  Head 
of  Department,  Pediatrics,  Uni.  of 
Missouri,  Columbia. 

3:15 — Coke  Break. 

3:30 — -“Surgery  of  Diabetes  and  Diabetic 
Conditions,”  Einar  W.  Johnson,  Jr., 


M.D.,  Department  of  Orthopaedic 
Surgery,  Mayo  Clinic,  Rochester, 
Minn. 

4:15 — “Management  of  ‘Brittle’  or  Compli- 
cated Diabetic,”  Ralph  E.  Dolkart, 
M.D.,  Assistant  Professor  of  Medi- 
cine, Northwestern  University. 

5 :00 — Cocktails  and  Dinner. 

EVENING  SESSION 
Moderator — Eugene  B.  Floersch,  M.D., 
Council  Bluffs,  Iowa 

7:30 — Panel  Discussion  (Questions  and  An- 
swers) — Doctors  Bradley,  Reis, 
Jackson,  Johnson,  and  Dolkart. 

Refresher  Courses  in  Diseases  of  Eye, 

Ear,  Nose,  and  Throat — 

The  Gill  Eye,  Ear  and  Throat  Hospital 
in  Roanoke,  Virginia,  “a  pioneer  in  refresh- 
er courses,”  announces  the  Twenty-ninth 
Annual  Spring  Congress  to  take  place  at  the 
Patrick  Henry  Hotel  in  Roanoke,  April  2nd 
to  7th  inclusive.  The  faculty  has  been  re- 
cruited from  nationwide  sources  and  are  of 
top  calibre.  The  number  accepted  will  be 
limited.  The  price  is  $75.  Write  E.  G.  Gill, 
M.D.,  for  details  and  application  blank. 
Take  your  lady  and  your  program  with  you. 

International  College  of  Surgeons 
Regional  Meeting — 

Madison,  Wisconsin,  will  be  the  place  of 
regional  meeting  of  the  American  section  of 
the  International  College  of  Surgeons.  The 
date,  April  26-28;  the  headquarters,  the 
Loraine  Hotel.  This  will  be  a Mid-West 
meeting  and  all  surgeons  residing  in  this 
area  are  invited.  Leading  surgeons  from 
throughout  the  United  States  will  appear  on 
the  program. 

American  Medical  Association  to  Meet 
in  Chicago — 

The  105th  Meeting  of  the  A.M. A.  will 
take  place  in  Chicago  June  11-15.  Five  days 
of  lectures,  scientific  and  technical  exhibits, 
color  television,  and  motion  pictures  will  pro- 
vide short  courses  in  postgraduate  medical 
education.  The  meeting  will  center  about 
the  Navy  Pier,  Northwestern  University, 
and  near  north  side  hotels.  Headquarters 
for  the  House  of  Delegates  will  be  the  Palm- 
er House. 
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Eleventh  Annual  Schering  Award 
Competition  Opens' — 

The  Schering  Award  has  begun  its  elev- 
enth annual  program  for  medical  students 
in  the  United  States  and  Canada.  Students 
are  invited  to  participate  by  selecting  one  of 
three  suggested  subjects  and  submitting  pa- 
pers to  the  Schering  Award  Committee, 
Bloomfield,  N.J.  A $500  and  a $250  award 
is  offered  for  each  of  the  three  subjects. 

The  subjects: 

1.  The  Clinical  Use  of  Adrenocortical 
Steroids  in  Collagen  Diseases. 

2.  Metabolic  Aspects  of  the  Aging  Pro- 
cess. 

3.  New  Applications  of  Antihistamines 
in  Medicine  and  Surgery. 

For  details  and  entry  forms,  write  Mrs. 
Mary  Campbell,  Secretary,  Schering  Award 
Committee,  Bloomfield,  N.J. 

“Clinical  Reviews”  Beamed  at  Needs  of 
General  Practitioner — 

A 3-day  program  entitled  “Clinical  Re- 
views” will  be  presented  April  9,  10  and  11, 
1956,  at  Rochester,  Minnesota.  The  presen- 
tations will  be  given  by  staff  members  of 
the  Mayo  Clinic  and  the  Mayo  Foundation 
for  Medical  Education  and  Research.  The 
meeting  will  be  devoted  to  lectures  and  dis- 
cussions on  problems  of  current  interest  in 
general  medicine  and  surgery. 

The  number  of  physicians  who  can  be 
accommodated  is  necessarily  limited.  Those 
wishing  to  attend  should  communicate  with 
Mr.  R.  C.  Roesler,  Mayo  Clinic,  Rochester, 
Minnesota.  There  are  no  fees  of  any  kind. 

Human  Interest  Tales 

Dr.  C.  R.  Brott,  Beatrice,  was  a recent 
guest  speaker  at  the  Rotary  club  of  that  city. 

Dr.  E.  J.  Fitzgerald,  Kansas  City,  Mis- 
souri, recently  located  his  practice  in  Colum- 
bus. 

The  Cheyenne-Ivimball-Deuel  County  Med- 
ical Society  recently  held  its  monthly  meet- 
ing. 

Dr.  A.  E.  Reeves,  North  Platte,  recently 
entered  an  Omaha  hospital  for  medical  treat- 
ment. 

Dr.  J.  P.  Hahn,  Hartington,  was  recently 
appointed  to  the  Cedar  County  board  of 
health. 


Dr.  James  Frans,  Milford,  has  been  elect- 
ed president  of  the  Seward  County  Medical 
Society. 

Dr.  Paul  Scott,  Auburn,  has  been  elected 
president  of  the  Nemaha  County  Medical 
Society. 

Mr.  M.  C.  Smith,  Executive  Secretary, 
spoke  to  the  Buffalo  County  Medical  Society 
recently. 

Dr.  Edwin  J.  Loeffel,  Mitchell,  has  recent- 
ly moved  into  his  newly  completed  medical 
building. 

Mr.  Robert  H.  Storz,  Omaha,  has  been  re- 
elected executive  vice  president  of  Clarkson 
Hospital. 

Mrs.  Doris  V.  Mendes  is  the  new  registrar 
at  the  University  of  Nebraska  College  of 
Medicine. 

Dr.  John  A.  Aita,  Omaha,  was  a guest 
speaker  at  a recent  meeting  of  the  Business 
Women’s  Guild  of  First  Lutheran  Church 
of  Omaha. 

Dr.  W.  H.  Melcher,  Omaha,  spoke  at  a 
recent  meeting  of  the  Hospital  Auxiliary  in 
Loup  City. 

Dr.  William  Ingram,  Wayne,  has  been 
elected  as  president  of  the  Five  County  Medi- 
cal Society. 

Dr.  N.  H.  Moss,  Arcadia,  is  the  newly 
elected  president  of  the  Four  County  Medi- 
cal Society. 

Dr.  G.  A.  Morehouse,  Benkelman,  has  re- 
turned home  after  undergoing  surgery  at  the 
Mayo  Clinic. 

Dr.  Charles  Slagle,  Alliance,  has  been 
named  Box  Butte  county  physician  for  the 
coming  year. 

Dr.  C.  T.  Mason,  Superior,  has  been  re- 
elected president  of  the  Nuckolls  County 
Medical  Society. 

Dr.  .J.  M.  Heumann,  Omaha,  has  been  re- 
elected president  of  the  Doctors  Hospital 
board  of  trustees. 

Dr.  Chester  Waters,  Jr.,  Omaha,  recently 
spent  a week  in  Chicago  where  he  attended 
a medical  meeting. 

Dr.  Donald  E.  Brewster,  Holdrege,  has 
been  appointed  to  serve  on  the  Phelps  Coun- 
ty board  of  health. 
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Dr.  R.  F.  Sievers,  Blair,  has  been  re- 
elected president  of  the  Washington  Coun- 
ty Medical  Society. 

Dr.  R.  L.  Thompson,  Grant,  is  the  new 
president  of  the  Garden-Keith-Perkins  Coun- 
ty Medical  Society. 

Dr.  John  A.  Aita,  Omaha,  was  recently 
elected  president  of  the  Nebraska  Society  of 
Neurology  and  Psychiatry. 

Dr.  R.  J.  Buchman,  Omaha,  has  recently 
moved  to  Lincoln  to  begin  a residency  at  the 
St.  Elizabeth  Hospital. 

Dr.  Edwin  Lyman,  Omaha,  was  the  guest 
speaker  at  a meeting  of  the  South  Omaha 
Kiwanis  club  recently. 

Dr.  John  G.  Brazer,  Omaha,  has  been 
elected  president  of  the  Methodist  Hospital 
medical  staff  for  1956. 

Dr.  Leon  S.  McGoogan,  Omaha,  is  the 
newly  elected  president  of  the  Immanuel 
Hospital  medical  staff. 

Dr.  Robert  A.  Hillyer,  Lincoln,  has  been 
named  senior  resident  surgeon  at  the  Lin- 
coln Veterans  Hospital. 

Dr.  and  Mrs.  C.  H.  L.  Stehl,  Scribner, 
were  hosts  recently  at  a meeting  of  the  Tri- 
County  Medical  Society. 

Drs.  John  Coe  and  Carlyle  E.  Wilson, 
Omaha,  were  recently  certified  by  the  Amer- 
ican Board  of  Surgery. 

Dr.  H.  L.  Davis,  Omaha,  recently  attend- 
ed a Symposium  on  Blood.  The  meeting  was 
held  in  Eloise,  Michigan. 

Blue  Cross-Blue  Shield  officials  were  hosts 
at  a recent  dinner  meeting  for  employees  of 
doctors’  offices  in  Omaha. 

Dr.  J.  W.  Brendel,  Avoca,  has  returned 
home  after  being  hospitalized  in  a Lincoln 
hospital  for  a short  while. 

Dr.  Paul  Huber,  Crete,  has  been  reap- 
pointed as  the  Saline  County  physician  for 
the  tenth  consecutive  year. 

Dr.  E.  A.  Rogers,  Lincoln,  was  a guest 
speaker  at  a recent  meeting  of  the  Madison 
Six  County  Medical  Society. 

Dr.  Hull  Cook,  Sidney,  is  the  new  chief- 
of-staff  of  the  Cheyenne  County  Memorial 
Hospital  for  the  coming  year. 

Dr.  C.  J.  Formanack,  Syracuse,  Avas  a 
guest  speaker  at  a recent  meeting  of  the 
Syracuse  Junior  Women’s  club. 


Dr.  R.  F.  Sievers,  Blair,  has  been  elected 
to  a two-year  term  as  national  president  of 
the  Phi  Chi  Medical  Fraternity. 

Dr.  Louis  J.  Gogela,  Lincoln,  was  a guest 
speaker  at  the  recent  annual  meeting  of  the 
Lincoln  Multiple  Sclerosis  Society. 

Mrs.  E.  L.  Brush,  wife  of  Dr.  E.  L.  Brush, 
Norfolk,  passed  away  early  in  January.  She 
was  married  to  Dr.  Brush  in  1909. 

Dr.  J.  Dewey  Bisgard,  Omaha,  has  been 
elected  president  of  the  Clarkson  Hospital 
medical  staff  for  the  coming  year. 

Dr.  M.  J.  Powell,  Fairbury,  has  been 
elected  president  of  the  Jefferson  County 
Medical  Society  for  the  coming  year. 

Dr.  D.  D.  Shannon,  Alliance,  has  returned 
to  his  practice  in  this  city  after  recently  be- 
ing released  from  the  armed  forces. 

Dr.  Harold  Wolf  of  Cornell  University 
was  a guest  lecturer  at  a recent  staff  meet- 
ing at  the  Lincoln  Veterans  Hospital. 

Dr.  Earle  Johnson,  Grand  Island,  was  re- 
cently released  from  a Denver,  Colorado 
hospital  after  undergoing  lung  surgery. 

Douglas  County  Community  Hospital  re- 
cently received  a suction  machine  as  a gift 
from  the  Beta  Sigma  Phi  City  Council. 

Dr.  Donald  Vroman,  Omaha,  was  a guest 
speaker  at  a recent  meeting  of  the  Nebraska 
Methodist  Hospital  women’s  auxiliary. 

Dr,  C.  H.  L.  Stehl,  Scribner,  has  been 
elected  the  new  president  of  the  Dodge  Coun- 
ty Medical  Society  for  the  coming  year. 

Dr.  Carl  G.  Amick,  Loup  City,  has  been 
appointed  1956  Fund  Drive  Chairman  for 
the  Sherman  County  Red  Cross  Chapter. 

Dr.  Donald  C.  Carter,  Beaver  City,  recent- 
ly addressed  a meeting  of  the  members  of 
the  Furnas  County  Ministerial  Association. 

Dr.  W.  C.  Bartlett,  Alma,  Avas  recently 
presented  a fifty-year  membership  pin  by 
the  Harlan  Masonic  Lodge  No.  11  of  that 
city. 

Dr.  Wayne  Brewster,  Holdrege,  has  been 
re-elected  vice  president  of  the  board  of  gov- 
ernors of  the  American  Fracture  Associa- 
tion. 

Dr.  Cecil  Wittson,  Omaha,  Avas  recently 
appointed  to  a new  five-man  committee  on 
Geriatrics  of  the  American  Medical  Associa- 
tion. 
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Mrs.  Bertha  DeLanney,  wife  of  former 
Omaha  physician,  Dr.  Leo  A.  DeLanney, 
passed  away  recently  in  Walnut  Creek,  Cali- 
fornia. 

Dr.  Edmond  E.  Walsh,  Omaha,  was  recent- 
ly installed  as  president  of  the  Omaha-Doug- 
las  County  Medical  Society  at  its  annual 
meeting. 

Dr.  William  Nutzman,  Kearney,  was  a 
guest  speaker  at  a recent  meeting  of  District 
4,  Nebraska  State  Nurses’  Asociation,  held 
in  Kearney. 

Dr.  C.  A.  Rydberg,  Litchfield,  was  given 
a dinner  party  in  Grand  Island  recently,  by 
his  daughter,  to  honor  his  50  years  of  medi- 
cal practice. 

Dr.  Robert  Felix,  director  of  the  National 
Institute  of  Mental  Health,  was  the  guest 
lecturer  recently  at  the  Nebraska  Psychi- 
atric Institute. 

The  private  plane  of  Dr.  S.  R.  Neil,  Nio- 
brara, was  badly  damaged  recently  while 
Doctor  Neil  was  making  a landing.  Doctor 
Neil  was  unhurt. 

Dr.  and  Mrs.  Robert  Benner  and  family 
have  left  Ogallala  for  Thermopolis,  Wyo- 
ming, where  Dr.  Benner  will  establish  his 
medical  practice. 

Dr.  Earle  Johnson,  Grand  Island,  recently 
underwent  surgery  at  a Denver,  Colorado, 
hospital.  He  was  making  satisfactory  prog- 
ress at  last  report. 

Dr.  Clair  L.  Lemar,  1903  graduate  of  the 
University  of  Nebraska  College  of  Medicine, 
was  killed  recently  in  an  auto-truck  collision 
at  Osceola,  Nebraska. 

Dr.  Philip  Sher,  Omaha,  recently  received 
the  Hadassah  Service  Award  at  a luncheon 
in  his  honor.  Doctor  Sher  has  practiced 
medicine  for  53  years. 

The  wives  of  the  medical  doctors  in  Be- 
atrice and  surrounding  towns  met  recently 
to  form  a Woman’s  Auxiliary  to  the  Gage 
County  Medical  Society. 

Dr.  D.  W.  Kingsley,  Hastings,  presented  a 
talk  on  “Civil  Defense  and  Atomic  Warfare” 
before  a regular  meeting  of  the  Adams 
County  Medical  Society. 

Dr.  Byron  B.  Oberst,  Omaha,  was  the 
principle  speaker  at  a recent  meeting  of  the 
Delta  Chapter  of  Delta  Kappa  Gamma,  hon- 
orary educational  society 


Dr.  S.  Gilbert  Blount,  Jr.,  University  of 
Colorado  was  the  featured  speaker  at  the 
regular  monthly  meeting  of  the  Omaha- 
Douglas  County  Medical  Society. 

Dr.  Earle  G.  Johnson,  Grand  Island,  has 
been  elected  president  of  the  University  of 
Nebraska  Board  of  Regents.  Doctor  John- 
son has  served  on  this  board  since  1950. 

Dr.  B.  J.  Koszewski,  a graduate  of  the 
University  of  Zurich,  Switzerland,  has  been 
appointed  an  instructor  in  medicine  at 
Creighton  University  School  of  Medicine. 

Dr.  Russell  Mclntire,  Denver,  Colorado, 
has  returned  to  liis  home  town  of  Hastings 
where  he  is  associated  with  his  cousin,  Dr. 
Robert  Mclntire,  in  the  practice  of  medicine. 

Dr.  Clarence  B.  Smith,  Jr.,  Omaha,  has 
made  plans  to  open  his  medical  office  in 
Hartington  in  July  of  this  year.  Doctor 
Smith  is  completing  his  internship  at  the 
present  time. 

Dr.  I).  A.  Walker,  Mullen,  will  be  the 
guest  of  honor  at  a celebration  being  planned 
by  the  citizens  of  that  community.  Doctor 
Walker  has  practiced  medicine  for  more 
than  50  years. 

Drs.  Burton  Bancroft,  Sanford  Staley  and 
Dan  Nye,  Kearney,  recently  filed  incorpora- 
tion papers  for  The  Kearney  Medical  Arts 
Laboratories,  Inc.  Authorized  capitaliza- 
tion is  $20,000. 

Dr.  J.  P.  Gilligan,  Nebraska  City,  was  a 
guest  speaker  recently  at  a joint  dinner 
meeting  of  the  Dawson  County  Medical  So- 
ciety and  its  Auxiliary.  The  meeting  was 
held  in  Gothenburg. 

News  from  Our  Medical  Schools 

Two-for-One  System  of  Artificial  Respiration — 

A method  of  artificial  respiration  which 
makes  it  possible  for  one  operator  to  give 
aid  to  two  victims  at  one  time  has  been  test- 
ed and  found  effective  by  the  University  of 
Nebraska  College  of  Medicine  in  Omaha. 

The  new  “two-for-one”  system  has  been 
thoroughly  evaluated  by  the  Physiology  and 
Pharmacology  department  under  the  direc- 
tion of  Dr.  A.  L.  Bennett.  In  general  they 
found  this  method  to  be  essentially  as  ef- 
fective as  the  official  method  now  in  use  for 
single  victims  and  to  require  very  little  more 
effort  on  the  part  of  the  operator. 
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The  method  used  is  a modification  of  the 
Holger  Nielsen  or  back-pressure  arm-lift 
method.  The  idea  for  the  procedure  was 
first  suggested  and  demonstrated  by  M.  M. 
Mehring,  safety  supervisor  of  the  Consum- 
ers Public  Power  District  of  Nebraska.  Mr. 
Mehring  felt  the  need  for  such  a procedure 


bent  at  the  elbow  and  placed  so  that  each 
out-turned  face  rests  at  the  temple  across 
the  back  of  a hand.  The  rescuer  or  operator, 
in  a kneeling  position,  straddles  the  extend- 
ed inside  arms  of  the  victims.  Next  he 
places  one  open  hand  on  each  subject  and 
rocks  slowly  forward,  applying  about  35  to 


for  there  are  cases  where  one  hot  wire  will 
shock  two  men  working  together.  Usually 
there  may  be  only  one  other  worker  in  the 
area,  so  the  question  has  been  which  man 
to  try  to  save. 

When  a multiple  drowning,  asphyxiation 
or  electric  shock  emergency  arises,  the  res- 
cuer must  first  place  the  two  victims  in  a 
prone  position  (on  their  stomachs)  with  the 
inner  arm  of  each  person  extended  straight 
beyond  his  head.  Each  outer  arm  should  be 


40  pounds  of  pressure  on  the  back  of  each 
adult  subject. 

After  gently  releasing  pressure  on  the 
back,  the  rescuer  then  grasps  the  outside 
elbow  of  each  subject  and  rocks  backward 
while  he  pulls  on  the  elbows  just  enough  to 
roll  the  outer  edge  of  each  chest  from  the 
ground.  The  respiration  cycle  is  completed 
by  dropping  the  arms.  Complete  respira- 
tion cycles  are  continued  at  the  rate  of  12 
times  per  minute  or  one  complete  respira- 
tion every  five  seconds. 


The  Woman's  Auxiliary 

The  Woman’s  Auxiliary  to  the  Nebraska 
State  Medical  Association  has  received  the 
following  invitation  from  the  Woman’s  Aux- 
iliary to  the  Hawaii  Medical  Association : 

Honolulu,  Hawaii,  U.S.A. 

To  County  Auxiliary  Presidents : 

GREETINGS  FROM  HAWAII 

The  Woman’s  Auxiliary  of  Hawaii  ex- 
tends to  you  Auxiliary  members,  your  hus- 
bands and  your  families  our  invitation  to 
help  celebrate  the  Centennial  of  our  Hawaii 
Medical  Association,  April  22  to  29,  1956. 


Enclosed  is  a folder  to  give  you  an  idea 
of  the  interesting  and  exciting  things  we 
have  planned.  In  addition  to  the  many  so- 
cial events  there  will  be  scientific  sessions 
for  the  doctors  with  many  excellent  speak- 
ers. 

We  have  planned  a spectacular  Centennial 
pageant,  a Hawaiian  luau  (traditional  native 
feast)  with  Hawaiian  music,  singing,  hulas 
and  colorful  Polynesian  entertainment. 

On  Friday  the  27th  the  Woman’s  Auxili- 
ary is  having  its  annual  meeting  followed 
by  a luncheon.  Many  of  you  will  enjoy  at- 
tending our  interesting  program  and  meet- 
ing members  of  our  poly-racial  group. 
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The  weather  at  this  time  of  the  year  is 
perfect  and  there  will  be  a profusion  of  is- 
land blossoms.  There  will  be  profusion  of 
flowers  for  leis  to  greet  you  upon  arrival, 
for  our  festivities,  and  their  haunting  frag- 
rances you  will  carry  away  with  you  along 
with  many  happy  memories. 

Please  let  your  Auxiliary  members  know 
about  this  opportunity  to  visit  the  Islands. 
For  a preview  of  some  of  the  things  you  will 
see  and  do,  you  may  contact  your  local 
travel  agent  who  will  be  glad  to  plan  Ha- 
waiian programs  for  an  Auxiliary  meeting 
upon  request. 

Hoping  to  see  and  greet  many  of  you  in 
our  island  paradise. 

Aloha, 

MRS.  WM.  JOHN  HOLMES,  President, 
Woman’s  Auxiliary  to  the 
Hawaii  Medical  Association. 

We  appreciate  this  invitation  very  much 
— and  sincerely  hope  that  some  of  the  doc- 
tor’s wives  from  Nebraska  will  be  able  to  at- 
tend their  convention.  Our  very  best  wishes 
to  the  Woman’s  Auxiliary  to  the  Hawaiian 
Medical  Association — and  thank  you  for  the 
kind  invitation ! 

Watch  the  next  issue  of  the  Nebraska 
State  Medical  Journal  for  a program  of  the 
Convention  of  the  Auxiliary.  Mark  your 
calendar  — get  your  baby  sitters  arranged 
and  plan  to  save  these  dates  to  be  in  Lin- 
coln with  your  husband  . . . May  14-15-16-17. 

NOW  IS  THE  TIME 

Now  is  the  time  — if  you  have  not  already 
done  so  — to  contact  your  senator  and  let 
him  know  that  you  are  definitely  opposed 
to  any  further  extension  of  Social  Security, 
as  proposed  in  H.R.  7225. 

For  the  particular  benefit  of  the  MEM- 
BERS AT  LARGE  and  those  wives  who  are 
not  members  of  the  Auxiliary,  we  quote  in 
part  from  a letter  sent  out  by  Mrs.  Warren 
G.  Bosley,  State  Legislation  Chairman : 

“Of  immediate  and  deep  concern  is  the  So- 
cial Security  Amendment  H.R.  7225.  This 
is  the  most  serious  threat  to  the  freedom  of 
the  medical  profession  since  the  Truman 
sponsored  program  to  socialize  medicine  in 
1949.  This  amendment  was  passed  by  the 
House  of  Representatives  after  a number  of 
hearings — all  hearings  in  executive  session. 
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If  this  is  passed  by  the  Senate  and  signed 
by  the  President,  the  amendment  will  go  far 
toward  accomplishing  what  Mr.  Truman 
failed  to  achieve  six  years  ago.  The  pro- 
posal to  amend  Title  LL  of  the  Social  Secur- 
ity Act  would  provide  cash  disability  bene- 
fits to  present  and  potential  social  security 
beneficiaries  at  the  age  of  50.  These  bene- 
fits will  be  paid  to  those  whose  disability 
is  determined  to  be  “permanent  and  total.” 
It  would  be  the  first  time  that  the  federal 
government  paid  direct  social  security  cash 
benefits  to  individuals  because  of  disability. 

“The  potential  implications  of  this  new 
federal  responsibility  are  enormous.  It 
would  place  the  physician  in  the  unenviable 
position  of  being  forced  to  represent  the  fed- 
eral government  in  determining  whether  or 
not  an  individual  seeking  cash  benefits  from 
the  federal  government  was  permanently 
and  totally  disabled.  The  pressure  from  the 
individual  seeking  cash  benefits  would  ob- 
viously be  intense.  Furthermore,  for  the 
first  time,  physicians  would  be  working  un- 
der conditions  established  by  the  federal 
government. 

“Another  serious  provision  of  these  pro- 
posals is  that  individuals  seeking  such  bene- 
fits must  agree  to  ‘rehabilitation.’  Again, 
federal  regulations  to  implement  these  pro- 
visions and  an  expanded  bureaucracy  to  po- 
lice them  would  be  required.  The  treatment 
rendered  by  the  physician  would  necessarily 
have  to  be  regulated  by  the  federal  govern- 
ment which  presumably  would  compensate 
the  physician  from  funds  available  from  the 
social  security  ‘trust’  fund. 

“It  is  obvious  that  subsequent  develop- 
ments, like  the  links  of  a chain,  will  lead  to 
(1)  benefits  for  the  permanently  and  total- 
ly disabled  of  all  ages,  (2)  benefits  for  the 
temporarily  disabled  and  (3)  compulsory 
health  insurance. 

“Physicians,  naturally,  must  be  concerned 
about  the  change  of  the  social  security  sys- 
tem from  a pure  financial  relationship  to  a 
system  in  which  the  federal  government 
would  provide  a service,  to  be  rendered  by 
the  practicing  medical  profession. 

“This  is  a gigantic  program.  By  1975,  as- 
suming that  the  present  wage  base  remains 
constant,  the  tax  take  of  the  social  security 
system  will  be  more  than  twenty  billion  dol- 
lars. The  social  security  tax  in  1975,  for  ex- 
ample, for  a farmer  with  a wife  and  two 
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children  making  $4,200  a year  will  be 
$283.00.  The  income  tax  for  the  same  per- 
son per  year,  based  on  present-day  tax  rates, 
would  be  $275.00.  This  system , twenty 
years  from  notv,  will  over-shadow  all  other 
federal  taxes. 

“The  importance  of  this  measure  should 
be  brought  before  the  members  of  your  aux- 
iliary and  their  husbands.  Physicians  and 
their  wives  should  be  urged  to  write  our 
Senators  expressing  their  opposition  to  its 
passage  at  this  time.  When  a congressman 
or  senator  receives  a number  of  communica- 
tions from  the  doctors  in  his  district  urging 
him  to  vote  for  or  against  a bill,  and  giving 
him  a good  reason  for  doing  so,  he  is  im- 
pressed. He  will  be  slow  to  alienate  the 
physicians  at  home,  because  he  is  always 
thinking  of  the  next  election. 

“These  letters  should  be  addressed  to : 
Senator  Roman  Hruska 
Senate  Office  Bldg., 

Washington,  D.C. 
and 

Senator  Carl  T.  Curtis 
Senate  Office  Bldg., 

Washington,  D.C. 

“I  cannot  exaggerate  the  urgency  of  this 
mattter.  We  should  write  our  Senators  at 
once  to  urge  their  opposition  to  this  amend- 
ment.” 

MRS.  WARREN  G.  BOSLEY 

This  lettter  will  make  you  realize  how 
important  it  is  that  we  all  do  our  part  to  de- 
feat this  type  of  legislation  by  writing  our 
Senators  now. 

The  board  members  of  the  Lancaster 
County  Medical  Auxiliary  met  on  January  24 
at  the  Inter-Com  Club  at  the  Cornhusker 
Hotel  as  the  guests  of  their  president,  Mrs. 
Howard  Mitchell. 

Plans  were  made  for  the  activities  of  the 
Auxiliary  during  the  State  Convention  which 
will  be  held  in  Lincoln,  May  14-17. 

Tuesday,  May  15,  is  for  registration  and 
the  pre-convention  executive  board  meeting 
at  the  Cornhusker,  followed  by  1 1 :30  brunch, 
also  at  the  Cornhusker. 

The  state  luncheon  and  fashion  show  will 
be  held  at  the  Lincoln  Country  Club  on 
Wednesday,  May  16. 

Make  your  plans  to  attend  now. 


The  Adams  County  Medical  Society  and 
Auxiliary  met  for  dinner  in  January  at  the 
State  Hospital  and  held  brief  business  ses- 
sions later.  Mrs.  Warren  Richard  presided 
at  the  Auxiliary  meeting.  Dr.  D.  W.  Kings- 
ley spoke  on  “Civil  Defense  and  Atomic  War- 
fare,” and  Mrs.  C.  W.  Guildner  showed  a 
film  concerning  the  work  of  the  American 
Medical  Educational  Foundation  which  pro- 
vides aid  to  medical  schools  in  obtaining 
equipment. 

The  Woman’s  Auxiliary  to  the  Omaha- 
Douglas  County  Medical  Society  held  a bene- 
fit luncheon  in  January  at  the  home  of  Mrs. 
James  J.  O’Neil.  A talk  on  the  Salk  vac- 
cine was  given  by  Dr.  J.  Harry  Murphy. 
The  luncheon  is  the  first  in  a series  of  three 
luncheons  scheduled  for  the  benefit  of  the 
American  Medical  Education  Foundation. 


Know  Your 
Blue  Shield  Plan 

SERVICE  SUMMARY 
Year  of  1955 

Nebraska 
Blue  Cross 

Number  of  Cases 
Paid — Jan.  1 to 

Dec.  31,  1955 37,886 

Amount  Paid — Jan.  1 

to  Dec.  31,  1955..  $2,739,237 

Number  of  Members 

As  of  Dec.  31,  1955  223,510 

Enrollment  in  all  Blue  Shield  Plans  now 
approaches  35  million,  with  Blue  Cross  mem- 
bership totalling  over  50  million.  Blue 
Shield  payments  by  all  Plans  during  1955 
amounted  to  $350  million  for  about  7 million 
separate  services  of  physicians.  Payments 
by  all  Blue  Cross  Plans  to  hospitals  totaled 
$885  million  in  1955. 

As  required  by  law,  Nebraska  Blue  Shield 
mailed  Internal  Revenue  statements  (Form 
1099)  last  month  to  all  physicians  who  re- 
ceived $600  or  more  in  Blue  Shield  payments 
during  the  calendar  year  of  1955.  These 
statements  went  to  more  than  640  physicians 
— approximately  half  of  the  state’s  doctors 
in  private  practice. 

At  the  annual  meeting  of  the  Board  of 
Directors  of  Nebraska  Blue  Shield,  held  on 
January  23,  Arthur  L.  Coad,  Drs.  George 


Nebraska 
Blue  Shield 

72,941 

$1,939,214 

196,151 


March,  1956 
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W.  Covey,  J.  Kay  Keegan,  Arthur  J.  Offer- 
man,  Donald  B.  Steenburg  and  Paul  S.  Read 
were  re-elected,  and  Harry  A.  Jakeman  was 
elected  as  a new  board  member.  Resigning 
from  the  fifteen-member  board,  after  serv- 
ing several  years,  were  Drs.  E.  M.  Walsh 
and  J.  P.  Redgwick. 

Benefits  for  Serelogy  Tests  were  added  to 
the  Nebraska  Blue  Shield  Preferred  Sched- 
ule by  action  of  the  Board  of  Directors,  with 
this  added  benefit  becoming  effective  Feb- 
ruary 1,  1956.  Payments  for  Serology  serv- 
ices to  patients  holding  Blue  Shield  Pre- 
ferred memberships  are  made  in  accordance 
with  the  Fee  Schedule  of  the  Nebraska  State 
Medical  Association. 

The  Nebraska  Blue  Cross  and  Blue  Shield 
Plans  were  hosts  at  this  year’s  annual  Con- 
ference of  Blue  Cross  and  Blue  Shield  Plans 
of  District  X on  February  5,  at  Hotel  Fon- 
tenelle,  Omaha.  Executives  and  Board  mem- 
bers representing  the  Blue  Cross  and  Blue 
Shield  Plans  of  Iowa,  Minnesota,  Nebraska, 
North  Dakota  and  Wisconsin  convened  for 
the  District  discussion  and  business  sessions. 
Joseph  O.  Burger,  Executive  Director  for  the 
Nebraska  Plans,  was  elected  to  a 2-year  term 
as  a member  of  the  Blue  Cross  Commis- 
sion. Elected  to  the  Blue  Shield  Commission 
were  W.  H.  Sherin,  Des  Moines,  la.,  and  Dr. 
Paul  B.  Mason,  Sheboygan,  Wis.  Subjects 
discussed  by  the  48  delegates  were  Extended 
Benefits,  proposed  coverage  of  dependents 
of  members  of  the  armed  forces,  and  the 
health  insurance  advertising  code  recently 
adopted  by  the  National  Asociation  of  In- 
surance Commissioners. 

Deaths 

John  Brown,  M.D.,  Los  Angeles,  Calif. 
Doctor  John  Brown  practiced  at  Friend,  Ne- 
braska from  1902  to  1907,  at  which  time  he 
moved  to  Los  Angeles.  At  the  time  of  his 
death  at  his  home,  the  doctor  was  seventy- 
seven  years  old.  He  is  survived  by  his  wife, 
Marion;  two  sons,  Donald  M.  and  Gordon 
M. ; two  daughters,  Miss  Margaret  Brown 
and  Mrs.  Peter  Bayne ; and  six  grandchil- 
dren. 

Albert  C.  Colman,  M.D.,  Chappel.  Doctor 
Colman  died  Dec.  29,  1955,  at  the  age  of 
seventy-two.  He  had  practiced  in  Chappel 
since  1917.  After  graduation  from  the  Uni- 
versity of  Nebraska  College  of  Medicine  and 


postgraduate  study  in  Chicago  and  New 
York,  the  doctor  first  practiced  his  profes- 
sion in  Ewing.  From  Ewing  he  moved  to 
Chappel.  Doctor  Colman  is  survived  by  his 
wife,  Lulu ; a daughter,  Mrs.  George  B.  Cook, 
Lincoln ; brothers,  Gerald  and  Harold  in 
California;  a sister,  Mrs.  Elva  Clark  of  Chi- 
cago, 111. ; and  grandsons,  Dan  and  Brad 
Cook,  Lincoln. 

George  Wirt  Reneker,  M.D.,  Falls  City. 
Doctor  Reneker  was  ninety-one  years  old  at 
the  time  of  his  death  on  January  1,  1956. 
He  had  practiced  in  Falls  City  almost  fifty 
years.  After  graduation  from  Northwestern 
Medical  School  at  St.  Joseph,  Missouri,  he 
practiced  in  Enid,  Oklahoma,  for  a time.  He 
moved'  to  Falls  City  in  1902.  He  had  re- 
tired from  active  practice  in  1950.  The  doc- 
tor is  survived  by  his  wife;  a daughter,  Mrs. 
W.  F.  Stockdale,  Windsor,  Conn.;  and  by 
three  grandchildren. 

Y.  V.  Kobza,  M.D.,  Rapid  City,  S.  Dak. 
(formerly  of  Omaha).  Doctor  Kobza  died 
on  December  16,  1955,  at  the  age  of  forty- 
one  years.  The  doctor  graduated  in  medicine 
from  Creighton  University  Medical  School 
in  1942.  He  practiced  in  Omaha  from  gradu- 
ation to  1947,  at  which  time  he  moved  to 
Rapid  City. 

C.  L.  LeMar,  M.D.,  Osceola.  Doctor  Le- 
Mar  was  about.v  eighty-five  years  old  when 
killed  by  a car-truck  collission  in  Osceola. 
He  began  practice  of  medicine  in  Osceola 
just  after  the  turn  of  the  century.  Later  he 
practiced  in  Bradshaw  and  at  Dow  City, 
Iowa.  Upon  retirement  three  years  ago,  he 
returned  to  live  in  Osceola.  He  is  survived 
by  two  sons,  Richard,  an  Army  officer  sta- 
tioned in  Tokyo,  Japan,  and  Doctor  John  of 
Fargo,  N.D. 


The  great  service  done  to  tuberculosis  control 
thi'ough  the  practice  of  epidemiology  is  obvious. 
This  is  the  logical  result  of  the  inheritance  we  de- 
rived from  Robert  Koch.  Find  the  man  who  is  dis- 
tributing the  germ.  Bring  his  lethal  conduct  to  a 
stop.  Anticpate  future  cases  by  x-ray  and  tuberculin 
testing.  The  merits  of  this  scientific  control  system 
are  clear  ...  If  we  know  a person  is  a danger  to 
the  community,  common  sense  dictates  that  we 
should  compel  him  to  safeguard  others  . . .Yet  there 
is  a point  beyond  which  mere  epidemiology  cannot 
be  carried  without  injury  to  our  conception,  for  the 
mycobacterium  is  only  one  half  the  cause.  — (Har- 
ley Williams,  M.D.,  Nat.  Tuberc.  A.  Tr.,  May,  1954). 
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Current  Comment 

(Continued  from  page  11-A) 

mandatory  subsistence  charge  in  military 
hospitals. 

Making  slower  progress  is  the  plan  — un- 
der consideration  for  more  than  a year  — 
for  a health  insurance  program  for  U.S. 
civilian  workers.  Here  the  government 
would  pay  about  half  the  cost. 

Several  committees  are  urging  stricter 
penalties  and  other  changes  to  bring  the  illi- 
cit narcotic  traffic  under  better  control;  so 
far  no  suggestion  of  more  controls  over  the 
medical  profession  in  the  handling  of  nar- 
cotics. 


Latest  Research  Developments  on  Blood 
Heard  in  Detroit — 

A one-day  symposium  on  blood,  sponsored 
by  Wayne  University  College  of  Medicine, 
brought  together  about  200  medical  research 
scientists  from  North  America  and  Europe. 
Fifteen  papers  were  read.  Amongst  these, 
several  aroused  unusual  interest.  One  by 
Dr.  Harold  T.  Meryman  entitled  “Slow  and 
Rapid  Freezing  of  Blood.  The  Mechanism 
of  Cell  Injury  and  Its  Prevention”  aroused 
considerable  interest.  Doctor  Meryman  is 
reported  to  have  taken  two  transfusions  of 
tagged  whole  blood  after  it  had  been  rapidly 
frozen  in  nitrogen. 

“Storage,  on  theoretical  grounds  only,” 
said  Doctor  Meryman,  “will  be  infinite  at 
temperatures  lower  than  minus  120  degrees 
centigrade.  I believe  that  dry  ice  will  per- 
mit storage  of  several  years,  but  have  no 
satisfactory  evidence  yet,”  he  said. 


New  York  County  Medical  Society 
Celebrates  150th  Anniversary — 

One  hundred  and  fifty  years  ago,  102 
physicians  assembled  on  the  steps  of  City 
Hall  in  New  York  and  publicly  proclaimed 
the  Society  to  exist.  This  society  today  is 
said  to  be  the  largest  in  the  nation,  7,000 
members.  The  Medical  Society  of  the  Coun- 
ty of  New  York  is  to  be  congratulated  upon 
its  long  service  in  the  cause  of  Medicine  and 
of  the  sick,  as  it  celebrates  its  sesquicenten- 
nial  next  April.  The  history  of  this  old  so- 
ciety, if  it  could  be  told  in  detail,  would  high- 
light much  of  the  tremendous  growth  of  the 
science  of  medicine  in  our  country. 
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Traseniine- 


integrated  relief  . . . 
mild  sedation 

C I B A visceral  spasmolysis 

Summit,  N.  J.  mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital. 


Current  Comment 

DAV  Objects  to  Financial  Questionnaire 
Sent  Veterans — 

“The  Disabled  American  Veterans  are 
worried  that  financial  questionnaires  being 
sent  out  by  a federal  commission  will  dis- 
courage disabled  veterans  from  seeking  the 
type  of  jobs  they  can  handle.  The  veterans, 
the  DAV  fears,  will  conclude  that  an  im- 
provement in  their  financial  situation  might 
mean  the  loss  or  reduction  of  their  pensions. 
The  argument  was  made  by  Commander 
Melvin  L.  Maas  of  DAV,  a blinded  and  re- 
tired Marine  General,  before  the  House  Vet- 
erans Affairs  Committee.  The  criticized 
questionnaire  is  being  mailed  out  by  the 
President’s  Commission  on  Veterans  Pen- 
sions, which  is  making  an  intensive  study  of 
the  entire  VA  pension  system.  At  the  same 
hearing  the  American  Legion  outlined  its 
legislative  program  calling  for  pension  in- 
creases, completion  of  VA’s  hospital-build- 
ing program,  and  more  money  for  maintain- 
ing other  VA  services  . . .”  it  is  estimated 
the  pension  increase  plan  of  the  Legion 
would  cost  more  than  a billion  dollars  the 
first  year.  (From  AMA  Washington  Letter 
84-55). 
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gives  the  arthritic  patient  more  days  of  freedom 

from  joint  symptoms— in  many  patients  the 
anti-rheumatic  effect  persists  2 to  10  times  longer 
than  after  injection  of  hydrocortisone  acetate. 

Its  action  is  local  and  without  systemic  effect, 

Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  Inc. 
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RALPH  CLINIC 

Formerly  The  Ralph  Sanitarium 

A Department  of  the  Benjamin  Burroughs  Ralph  Foundation  for  Medical  Research 

Ralph  Emerson  Duncan,  M.D.,  Medical  Director. 

529  HIGHLAND  AVENUE  • KANSAS  CITY  6,  MISSOURI 

Telephone  Victor  3624 


SPLINT  & BRACE 
SHOP. . . 


JACK  O.  CASEY.  Owner 
(Certified  Orthotist) 


•/CERTIFIED 


Braces,  Belts 
and 

Artificial  Limbs 


We  Make  and 
Repair  All  Types 
of  Orthopedic  and 
Prosthetic  Appliances 
Shoe  Correction 
and  Extension 


♦ 

Let  Us  Help  You  With  Your  Brace 
and  Artificial  Limb  Problems. 

1000  So.  13th  St..  Lincoln,  Nebr. 
Phone  21644 
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Progress  of  Hearings  on  H.R.  7225 — 

Fi’om  various  sources  one  gleans  the  im- 
pression that  the  hearings  before  the  Senate 
Finance  Committee  on  H.R.  7225  are  pro- 
ducing considerable  firm  resistance  directed 
against  our  collectivist  Social  Security  Sys- 
tem. The  American  Veterinary  Medical  As- 
sociation, for  example,  has  rejected  the  idea 
of  inclusion  of  veterinarians,  even  “volun- 
tary inclusion.”  The  American  Farm  Bu- 
reau Federation’s  witness  asked  that  farm- 
ers be  excluded  from  the  system.  The 
Farmers  Liberty  League  of  North  Dakota, 
also,  sought  exclusion  of  the  farmer.  Their 
witness,  George  Conitz,  came  armed  with  a 
scroll  containing  the  names  of  20,000  farm- 
ers who  asked  to  be  taken  out  of  Sociel  Se- 
curity. Investors  League,  Inc.,  asked  action 
on  H.R.  7225  be  deferred  pending  thorough 
study  of  the  whole  system. 

Added  to  this  is  a poll  of  900  family  doc- 
tors by  the  American  Academy  of  General 
Practice,  in  which  there  was  almost  unani- 
mous rejection  of  compulsory  coverage  (91 
per  cent)  while  a considerable  percentage  ap- 
proved some  plan  of  voluntary  coverage. 
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Free  wheel  chair  service  from  Car-Park  to  physicians'  offices. 


More  than  half  of  the  Sharp  Building  is  designed  for  and 
occupied  by  leading  physicians  and  dentists  serving  families 
throughout  Nebraska  and  the  Missouri  Valley. 


We  invite  your  inquiries  for  medical  space. 


C.  C.  Kimball  Company, 


MANAGING 

AGENTS 


W.  K.  Realty  Co.,  Inc.,  Owners,  610  Sharp  Building 


Close  to  Lincoln's  department 
stores,  theatres  and  leading  hotel. 


Building 


LINCOLN, 

NEBRASKA 


Lincoln's  Largest  Office  Building  and  Medical  Center 


560  Car  Spaces 

You  and  your  patients 
can  drive  to  the  sec- 
ond floor,  walk  across 
the  bridge  into  the 
Sharp  Building. 


and 

CAR-PARK 

For  the  convenience  of 
physicians,  dentists  and 
their  patients. 


It  has  been  said  that  perhaps  thoughtful 
people  are  beginning  to  recognize  the  social 
security  system  for  what  it  actually  is  — a 
system  of  taxation  hidden  under  the  cloak 
of  so-called  insurance. 

Public’s  Opinion  of  Doctors  Revealed  by 
Nationwise  Survey — 

A public  opinion  survey  sponsored  by  the 
A.M.A.  but  carried  out  by  an  independent 
opinion  and  market  research  firm,  revealed 
many  interesting  facts.  From  it  emerged  a 
picture  of  what  people  like  about  and  expect 
from  their  doctors : sympathy,  patience,  and 
understanding  rather  than  guaranteed  cures 
and  wonder  drugs.  What  they  criticize  is  a 
matter  of  time  and  economics,  not  of  per- 
sonality or  ability. 

Major  items  shown  by  the  survey  are : 
(1)  Most  Americans  have  their  own  family 
doctor;  (2)  most  of  them  like  him  and  like 
doctors  as  a group;  (3)  people’s  opinions 
gained  from  their  own  experience  differ 
from  those  based  on  hearsay  or  other 
sources;  (4)  doctors  are  more  critical  of 
themselves  than  are  other  people;  (5)  when 
people  criticize  physicians,  it  is  largely  for 
(Continued  on  page  41- A) 


"Neohydrin . . . 
offers  the  striking 
advantage  of 
a high  degree  of 
therapeutic 
effectiveness  upon 
oral  administration."* 


Krantz,  J.  C.,  Jr.,  and  Carr,  C.  J.:  The  Pharma- 
cologic Principles  of  Medical  Practice,  ed.  3, 
Baltimore,  The  Williams  and  Wilkins  Company, 
1954,  p.  998. 
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Relax  the  best  way 

...pause  for  Coke 


t 


continuous  quality 
is  quality  you  trust 


Now!  Palatable  Oral  Suspension  Gives 
Higher,  Faster  Blood  Levels  than  Twice 
the  Dose  of  Injected  Procaine  Penicillin 
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Hours  after  Administration 


- PEN*VEE*  Suspension, 

300.000  units 

. Procaine  Penicillin  G, 

600.000  units  (one  injection) 


This  ready-mixed,  stable,  and  pleasantly 
flavored  suspension  is  supplied  as  follows:  Pen* 
Vee* Suspension,  300,000  units  per  5-cc.  tea- 
spoonful, bottles  of  2 fl,  oz.  Also  available: 
Pen*  Vee ‘Ora/  Tablets,  200,000  units,  scored, 
bottles  of  36;  500,000  units,  scored,  bottles  of  12. 


Pen -Ve  e*  Suspensior 


Benzathine  Penicillin  V Oral  Suspension 


ORAL  PENICILLIN 


WITH 

INJECTION  PERFORMANCE 


Philadelphia  1,  Pa. 


*Tradem 
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the  cost  of  care ; they  do  not,  however  think 
doctors  are  trying  to  “get  rich  quick;”  and 
(6)  they  are  evenly  split  for  and  against 
“sliding  scales”  of  fees. 

About  doctors  in  general  people  are  criti- 
cal mostly  of  fees,  coldness,  impatience,  lack 
of  frankness,  unavailability,  and  incom- 
petence. 

A Few  Highlights  From  News 
Releases  From  AAOG — 

The  following  highlights  were  selected 
from  news  releases  about  the  Fourth  Annual 
Clinical  Meeting  of  the  American  Academy 
of  Obstetrics  and  Gynecology : 


1.  Infant  and  maternal  mortality  rate  in 
rural  areas  caused  by  scarcity  of  medical 
personnel,  hospital  facilities,  and  complete 
absence  of  specialists,  reports  a New  Jersey 
physician. — Doctor  Herman  W.  Rannels. 

2.  Members  of  a third  sex,  (neutral  gen- 
der) consists  of  males  and  females  who  have 
reached  approximately  age  60,  reports  a Mis- 
souri physician. — Doctor  William  Masters. 

3.  Progress  in  gynecological  work  hin- 
dered and  halted  due  to  magazine  and  news- 
paper publicity,  reports  an  Evanston  physi- 
cian.— Doctor  Charles  E.  Galloway. 


Gold  Printing  on  Medicine  Vials 
Initiated  by  Breon — 

Because  all  other  means  of  imprinting  la- 
bels on  glass  vials  have  proved  unsatisfac- 
tory, George  A.  Breon  and  Co.  have  initiated 
the  use  of  twenty-two  karat  gold.  It  is  said 
that  gold  will  withstand  wear,  the  use  of 
heat  and  of  sterilizing  agents.  The  physi- 
cian or  the  hospital  will  be  much  less  likely 
to  find  themselves  with  vials  that  must  be 
discarded  because  the  exact  identity,  dos- 
age, strength,  etc.,  of  their  contents  have 
been  erased. 


Promotion  of  All  Army  Doctors  in  Grade 
of  First  Lieutenant — 


THE  L-F  BaSALMeTER 

Basal  Metabolism 
Apparatus 


With  this  new,  self-calculating, 
direct-reading  BMR  apparatus, 
you  put  in  four  factors  (age, 
neight,  weight  and  sex)  and  the 
patient  puts  in  the  fifth — the  time 
factor.  The  BasalMeteR  does  its 
own  precise  timing,  computes  all 
factors  and  gives  you,  as  soon  as 
test  is  concluded,  an  ac- 
curate basal  metabolic  rate. 
NO  CHARTS!  NO  SLIDE 
RULES!  NO  OXYGEN 
TANKS! 

No  ''wondering”  about  hu- 
man error  with  the  Basal- 
MeteR. At  conclusion  of 
test,  you  press  a button  and 
read  the  result  in  terms  of  a 
plus  or  minus  in  percentage 
of  normal.  It’s  AUTO- 
MATIC! Send  for  descrip- 
tive literature,  without  ob- 
ligation, today! 


M MAH  THIS 


The  Army  has  announced  that  all  Army 
physicians  and  dentists  in  the  grade  of  first 
lieutenant  who  have  at  least  one  year  of 
professional  experience  will  be  advanced  to 
the  temporary  grade  of  captain  within  two 
months.  The  advancements  are  estimated  to 
affect  about  1,100  doctors  and  500  dentists. 


PHYSICIANS  and  HOSPITALS  SUPPLY  CO. 
Minneapolis  3,  Minn. 

Gentlemen:  Please  send  me,  without  obligation,  illustrated 
literature  describing  the  new  L-F  BasalMeteR. 

NAME 

ADDRESS 


CITY  STATE 
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Is  There  a Shortage  of  Graduate  Nurses?  — 

Since  1930,  the  number  of  graduate  nurses 
has  increased  numerically  faster  than  the 
population  has  increased,  and  a larger  per- 
centage of  them  work  in  hospitals,  stated 
Doctor  Albert  W.  Snoke  and  Mr.  Richard  B. 
Ogrean  in  the  January  issue  of  Hospitals. 
These  authors  suggest  that  with  proper  util- 
ization of  the  skills  of  the  graduate  nurse  we 
might  find  the  shortage  more  apparent  than 
real.  They  suggest  (1)  more  efficient  use 
of  present  professional  nurses;  (2)  a re- 
evaluation  of  the  patient’s  nursing  needs; 
(3)  substitution  of  other  nursing  personnel 
(practical,  student,  and  aide)  for  graduate 
nurses  when  possible;  and  (4)  a review  and 
adaptation  of  educational  requirements  for 
professional  nurses  to  fit  present  needs  more 
closely. 

New  Medical  Research  Center  by  Parke, 

Davis  & Company — 

Parke,  Davis  & Company  are  in  the  plan- 
ning stage  of  producing  a new  Medical  Re- 
search Center  which  will  cost  $10  million. 
It  will  be  designed  to  “.  . . make  greater 
progress  in  its  studies  aimed  at  finding  an- 
swers to  cancer,  cardiovascular  diseases, 
mental  disorders,  virus  diseases  including 
the  common  cold,  and  other  major  health 
problems.” 

Many  Airline  Passengers  Are 
Ambulatory  Patients — 

Maj.  Gen.  Harry  G.  Armstrong,  U.S.  Air 
Force  Surgeon,  has  discussed  “Air  Travel 
and  the  Ambulatory  Patient  in  a recent 
International  Forum.  During  1954,  it  is 
estimated  that  approximately  one  million  of 
(Continued  on  page  45-A) 


BRACES  and  ORTHOPEDIC 
♦ APPLIANCES 

PROMPT  SERVICE  Made  to  Measure 
SHOE  CORRECTIONS  A SPECIALTY 


Orthopedic  and  Fracture  Clinic 
Brace  Shop 

Henry  J.  Stoehr,  Manager 
2300  So.  13th.  Lincoln  Telephone  No.  3-8585 


When  You  Need  Medication 
for  Patients  in  Northeast 
Lincoln,  Call 


Mayo  Drug  Co. 

“The  Drug  Store  on  the  Corner” 
Phone  6-2353  2700  North  48th 

— We  Deliver  — 

(Serving:  Our  Community  for  32  Years) 


BLOOD  DIAGNOSTIC  REAGENTS 

30-102— BLOOD  GROUPING  SERUM  (Set  Anti-A 

and  Anti-B)  ( 2 cc.  of  each Set  $2.00 

30-105— BLOOD  GROUPING  SERUM  (Set  Anti-A 

and  Anti-B),  5 cc.  of  each Set  4.50 

35-605— ANTI-A,  B (GROUP  O)  BLOOD  GROUP- 
ING SERUM,  5 cc.  Each  2.50 

32-103— ANTI-RHo  (ANTI-D)  TYPING  SERUM, 

(Slide  or  Rapid  Tube  Test),  2 cc Each  3.25 

32-105— ANTI-RHo  (ANTI-D)  TYPING  SERUM. 

(Slide  or  Rapid  Tube  Test),  5 cc Each  7.50 

SOLUTIONS  IN  VIALS 

50- 100— PHYSIOLOGICAL  SALT  SOLUTION, 

100  cc.  Case  of  100  36.00 

51- 100— DISTILLED  WATER  (Water  for 

Injection  U.S.P.),  100  cc Case  of  100  35.00 

55-050— DEXTROSE  INJECTION  60%, 

50  cc. Case  of  100  36.00 

SEILER  SURGICAL  CO. 

Ill  So.  17th  St.  OMAHA,  NEBR. 
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TO  THE  50,000  PHYSICIANS  DOING  CERVIX  CONIZATION  IN  OFFICE  AND  HOSPITAL 

announcing  the 
new  Birtcher 


SURGICAL  PISTOL 


for  electro-surgical 


cervix  conization 


2 Welch-Alien  #3 
lamps  give  a perfect- 
ly illuminated  field. 


Over  360°  uninter- 
rupted rotation  with 
each  pull  of  the 
trigger. 

Comfortable  grip  for 
completely  stable 
one-hand  operation. 


Operates  with  any  make  or  model  of 
short-wave  diathermy  or  electro-surgical 
machine  providing  a cutting  current. 


The  Birtcher  Surgical  Pistol  for  cervix  conization  offers  surgical  accuracy,  less  operating 
time  ivith  less  strain  on  surgeon  and  patient.  Since  the  Pistol  is  operated  with  one  hand, 
the  other  is  left  free  for  other  instrumentatioyi.  Because  of  the  delicate  touch  of  the 
instrument,  the  surgeon  retains  his  surgical  ‘‘feel.”  The  greater  stability  and  control 
results  in  smooth,  uniform  excisions  with  no  ragged  tissue  as  a possible  site  for  post- 
operative infection.  Tivo  built-in  lights  give  a perfectly  illuminated  field  and  are  located 
ivhere  they  cannot  interfere  with  the  surgeon's  view. 

Donley  Medical  Supply  Co. 

HOSPITAL  and  PHYSICIANS  SUPPLIES 

2415  0 Street  — Lincoln  I.Nebr. 

Phone  2-4468 
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Nebraska  State  Medical  Association  Officers  and  Committees 


OFFICERS 

W.  E.  Wright,  Creighton President 

J.  M.  Woodward,  Lincoln President-Elect 

F.  A.  Mountford,  Davenport Vice-President 

R.  B.  Adams,  Lincoln Secretary-Treasurer 

M.  C.  Smith,  Lincoln Executive  Secretary 


BOARD  OF  TRUSTEES 

Fay  Smith,  Chairman Imperial 

G.  E.  Peters Randolph 

J.  E.  M.  Thomson Lincoln 

A.  A.  Ashby Geneva 

R.  B.  Adams Lincoln 


Delegates — K.  S.  J.  Hohlen,  Lincoln;  J.  D.  McCarthy,  Omaha 
Alternates — H.  S.  Mox-gan,  Lincoln;  E.  F.  Leininger-,  McCook 


COUNCIL  ON 
PROFESSIONAL  ETHICS 

K.  S.  J.  Hohlen,  Chm Lincoln 

John  R.  Kleyla Omaha 

C.  F.  Heider North  Platte 

G.  E.  Charlton Norfolk 

Clarence  Minnick Cambridge 

COMMITTEES 

Education 

Advisory  to  Auxiliary 
Raymond  G.  Lewis,  Chm. -Omaha 

Robert  Morgan Alliance 

Lynn  E.  Sharrar Lincoln 

Allied  Professions 

C.  W.  Guildner,  Chm Hastings 

Max  Coe Wakefield 

A.  E.  Freed Omaha 

Otis  W.  Miller Ord 

W.  J.  McMartin Omaha 

Blood  Products 

D.  H.  Morgan,  Sr.,  Chm. -McCook 

Frank  Tanner Lincoln 

Ted  Riddell Scottsbluff 

F.  A.  Mountford Davenport 

J.  R.  Schenken Omaha 

Constitution  and  By-Laws 

R.  S.  Wycoff,  Chm Lexington 

R.  B.  Adams Lincoln 

Lloyd  Wagner Omaha 

Emergency  Medical  Service 
J.  P.  Redgwick,  Chm Omaha 

F.  S.  Webster Lincoln 

J.  J.  Freymann Omaha 

G.  P.  Charlton Hastings 

J.  T.  Hanna Scottsbluff 

General  Education  Committee 

John  Thomas,  Chm Omaha 

D.  B.  Steenburg Aurora 

E.  B.  Reed Lincoln 

Hospital  and 
Professional  Relations 

John  Schenken,  Chm Omaha 

Howard  B.  Hunt Omaha 

F.  G.  Gillick Omaha 

Frank  Cole Lincoln 

Fay  Smith Imperial 

Insurance 

Geo.  H.  Misko,  Chm Lincoln 

L.  T.  Heywood Omaha 

H.  D.  Runty DeWitt 

Paul  Maxwell Lincoln 

Journal  and  Publications 

F.  W.  Niehaus,  Chm Omaha 

Paul  Bancroft Lincoln 

George  Stewart Norfolk 

Library,  Necrology  and  Records 

George  Salter,  Chm Norfolk 

W.  C.  Harvey,  Jr Gering 

P.  J.  Huber Crete 


Medical  Education 

D.  B.  Steenburg,  Chm Aurora 

F.  Lowell  Dunn Omaha 

Harold  S.  Morgan Lincoln 

Earle  G.  Johnson Grand  Island 

Max  Gentry Gering 

Fay  Smith Imperial 

M.  A.  Johnson Plainview 

Medical  Service 

E.  B.  Reed,  Chm Lincoln 

LeRoy  Lee Omaha 

J.  S.  Broz Alliance 

John  Hartigan Omaha 

C.  H.  Sheets Cozad 

Medicolegal  Advice 

J.  P.  Gilligan,  Chm. Nebr.  City 

It.  B.  Adams Lincoln 

J.  R.  Schenken Omaha 

Planning 

H.  S.  Morgan,  Chm Lincoln 

A.  B.  Anderson Pawnee  City 

Harley  Anderson Omaha 

W.  W.  Carveth Lincoln 

H.  D.  Kuper Columbus 

Prepayment  Medical  Care 

John  Brush,  Chm. Omaha 

C.  R.  Brott Beatrice 

B.  R.  Famer Norfolk 

Public  Relations 

Houghton  F.  Elias,  Chm. -Beatrice 

J.  B.  Christensen Omaha 

Maurice  Frazer Lincoln 

J.  P.  Gilligan Nebr.  City 

Geo.  Hoffmeister Hastings 

R.  L.  Cassel Fairbury 

D.  B.  Wengert Fremont 

Rural  Medical  Service 

Charles  Ashby,  Chm Geneva 

E.  G.  Brillhart Columbus 

Dan  Nye Kearney 

Walter  Reiner Holdrege 

Clyde  Kleager Hastings 

R.  E.  Kopp Plainview 

Scientific  Assembly 
Horace  V.  Munger,  Chm. -Lincoln 

John  L.  Batty McCook 

A.  C.  Johnson Omaha 

Lee  Stover Lincoln 

R.  B.  Adams Lincoln 

E.  L.  MacQuiddy,  Jr Omaha 

Speakers  Bureau 
Robert  0.  Garlinghouse, 

Chm.  Lincoln 


Fred  Ferciot 

Lincoln 

John  Brown 

T „incol  n 

John  E.  Conrtnpy 

Omaha 

H.  J.  Lehnhoff 

Omaha 

J.  J.  O’Neil 

Omaha 

Uniform  Fee  Schedule  and 
Advisory  to  Govt.  Agencies 

Paul  Maxwell,  Chm Lincoln 

R.  E.  Garlinghouse Lincoln 

A.  J.  Schwedhelm Norfolk 

D.  A.  Dowell Omaha 


Veteran  Affairs  (Interim) 

J.  P.  Redgwick,  Chm Omaha 

Horace  Munger Lincoln 

R.  O.  Garlinghouse Lincoln 

D.  B.  Wengert Fremont 

Tsaiah  Lukens Tekamah 

United  Health  Fund 

James  F.  Kelly,  Chm Omaha 

Max  M.  Raines North  Platte 

Eric  G.  DeFlon Chadron 

W.  W.  Carveth Lincoln 

John  W.  Gatewood Omaha 

RESEARCH 

Cancer 

B.  R.  Bancroft,  Chm Kearney 

John  T.  McGreer,  Jr Lincoln 

Ralph  Moore Omaha 

Cardiovascular 

O.  A.  Kostal,  Chm Hastings 

Wm.  M.  McGrath Grand  Island 

Fred  W.  Niehaus Omaha 

Diabetes 

E.  L.  MacQuiddy,  Jr., 

Chm. Omaha 

Morris  Margolin Omaha 

L.  E.  Dickinson,  Jr McCook 

Fracture 

Chester  Waters,  Jr.,  Chm. -Omaha 

John  Heinke Scottsbluff 

Frank  Stone Lincoln 

Industrial  Health 

James  Ryder,  Chm Omaha 

Robert  Hillyer Lincoln 

G.  Prentiss  McArdle Omaha 

Maternal  and  Child  Health 

Lee  Olson,  Chm Omaha 

Hamilton  H.  Morrow Fremont 

Donald  Vroman Omaha 

Mental  Hygiene 

Robert  S.  Wigton,  Chm. Omaha 

Charles  G.  Ingham Norfolk 

Robert  J.  Stein Lincoln 

Fay  Smith Imperial 

J.  Whitney  Kelley Omaha 

Paul  Read Omaha 

Committee  on  Muscular 
Rehabilitation 

W.  R.  Hamsa,  Chm Omaha 

M.  C.  Howard Omaha 

Robert  C.  Reeder Fremont 

Public  Health 

Val  C.  Verges,  Chm Norfolk 

E.  A.  Rogers Lincoln 

H.  C.  Stewart Pawnee  City 

Tuberculosis 

J.  H.  Murphy,  Chm Omaha 

Arthur  Anderson Lexington 

Wm.  E.  Nutzman Kearney 

Venereal  Diseases 

Donald  Wilson,  Chm Omaha 

John  H.  Barthell Lincoln 

William  F.  Novak Omaha 
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the  341/2  million  passengers  flown  by  regu- 
larly-scheduled airlines  of  the  U.S.  were 
suffering  from  some  disease  or  disability. 
Some  physicians  are  constantly  being  asked 
about  the  safety  of  such  travel  and  “all  clini- 
cians should  be  fully  qualified  to  deal  with 
this  subject.”  The  general  states:  “Iden- 

tification of  those  who  should  fly  is  relative- 
ly simple,  if  airline  flight  procedures  are 
understood.  . .” 

Blue  Cross  Largest  Provider  of  Protection — 

The  Blue  Cross  Plans  constitute  the  larg- 
est providers  of  protection  against  the  costs 
of  hospital  care  in  North  America.  The  en- 
rollment in  the  86  Approved  Blue  Cross 
Plans,  located  in  the  United  States,  Canada, 
and  Puerto  Rico,  was  50,179,264  persons  as 
of  Sept.  30,  1955.  This  enrollment  means 
that  nearly  one  out  of  every  three  persons 
in  the  U.S.  is  a Blue  Cross  member.  In 
1955,  hospitals  received  more  than  $885  mil- 
lion for  the  care  of  eight  million  Blue  Cross 
members. 


AMA  Announces  ’56  Radio  Plans — 

The  American  Medical  Association’s  new 
radio  transcription  series  will  be  livened  up 
with  lots  of  music  during  1956,  the  Bureau 
of  Health  Education  announces.  The  Bureau 
plans  to  release  three  new  series  of  13  pro- 
grams each  for  use  by  medical  societies  over 
local  radio  stations.  The  first  will  feature 
a “music  with  your  meals”  theme,  with  an 
instrumental  trio  rendering  folk  songs,  bal- 
lads and  semi  classics.  Dr.  W.  W.  Bauer, 
Bureau  Director,  will  give  the  medical  com- 
mentary based  on  13  different  phases  of  diet 
and  nutrition. 

The  second  series,  also  on  a musical  theme, 
will  be  entitled  “Summer  Serenade”  and  will 
deal  with  summer  situations  such  as  having- 
fun  while  avoiding  illness  and  accidents. 
This  series  is  intended  as  a replacement  for 
previous  series  dealing  with  summer  health 
topics. 

Release  dates  will  be  announced  later. 
Any  county  society  wishing  to  obtain  these 
transcriptions  for  their  local  radio  station 
should  contact  the  headquarters  office  here 
in  Lincoln  and  we  will  be  happy  to  make  ar- 
rangements for  obtaining  these  programs  for 
your  local  station. 
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8/12/55 

DISCHARGE  SUMMARY 

Patient,  white  female,  age  39,  entered  hospital  with  a 

diagnosis  of  lymphoma,  proved  to  be  lymphosarcoma  by 

biopsy. 

Initially  she  was  treated  by  X-ray  radiation,  adrenal  cortical 

hormone  and  an  antinauseant.  During  this  regimen  she 

developed  a generalized  rash  which  became  infected.  This 

was  a drug  reaction  with  infection  due  either  to  (1)  scratching 

or  (2)  a low  WBC  count  due  to  radiation.  A number  of  boil- 

like  lesions  appeared  over  the  body. 

On  8/4  penicillin  was  started  in  a dosage  of  600,000  units 

daily.  Penicillin  was  continued  for  six  days  during  which 

time  the  pyoderma  berame  worse. 

Aspirated  material  from  the  lesions  yielded  hem.  S.  aureus, 
coag.  -f  and  the  following  sensitivities  were  obtained; 
penicillin,  more  than  10  units;  erythromycin,  10  meg.; 

( tetracycline,  50  meg.  When  these  results  became  available 
| penicillin  was  discontinued. 

On  8/9,  erythromycin  was  started  in  a dosage  of  200  mgm, 
q.  i.  d.  Marked  improvement  was  noted  very  soon  and  by 
8/  12  almost  complete  healing  of  all  lesions  had  occurred. 
Patient  was  afebrile  throughout. 

Final  Diagnosis:  (1)  lymphosarcoma  (2)  secondary  pyoderma 

due  to  hemolytic  Staphylococcus  aureus. 

^JUesult:_  _ complete  healing  of  secondary  pyoderma  with 
; erythromycin. 


Current  Comment 


The  Month  in  Washington — 

A little-publicized  study  group  of  eight 
physicians  and  scientists  has  submitted  a re- 
port to  the  Secretary  of  Health,  Education, 
and  Welfare  that  promises  to  stimulate  con- 
siderable debate  by  all  interested  in  medical 
research,  including  members  of  Congress. 

The  committee  was  appointed  by  the  Na- 
tional Science  Foundation  a year  ago  at  the 
request  of  former  HEW  Secretary  Hobby 
for  “a  critical  review”  of  the  scope  and  dis- 
tribution of  all  phases  of  medical  research 
where  U.S.  funds  are  used.  Heading  the 
committee  was  Dr.  C.  N.  H.  Long  of  the 
Yale  School  of  Medicine. 

Three  basic  proposals  of  the  committee : 

1st,  that  research  within  the  National  In- 
stitutes of  Health  research  be  levelled  off, 
and  policy  and  personnel  matters  there  be 
brought  under  the  scrutiny  of  an  advisory 
board  of  non-governmental  medical  scien- 
tists. 

2nd,  that  other  research  under  the  Public 
Health  Service,  including  teaching  grants  to 
institutions  and  fellowships,  be  put  under  a 
new  Office  of  Medical  Research  and  Train- 
ing reporting  directly  to  the  HEW  Secre- 
tary and  outside  the  control  of  PHS. 

3rd,  that  emphasis  be  placed  on  general 
research  rather  than  the  present  trend  of 
specific  grants  for  specific  disease  studies, 
the  so-called  categorical  approach. 

On  receipt  of  the  report,  Secretary  Folsom 
promised  it  would  be  studied  “intensively” 
both  by  HEW  and  PHS  officials,  but  he  set 
no  time  deadlines. 

The  Long  Committee  noted  the  tremendous 
growth  in  federal  medical  research  during 
and  since  World  War  II  and  the  increasing 
role  played  by  PHS.  While  conceding  that 
PHS  has  done  its  job  effectively,  the  commit- 
tee felt  that  the  time  has  come  to  re-examine 
the  concentration  of  activities  under  one 
agency. 

On  its  first  point  the  committee  said  NIH 
is  making  a major  contribution  in  medical 
research  and  that  senior  appointments  there 
should  actually  become  “the  most  sought 
after  in  the  country.”  It  suggested  legisla- 
tion that  would  permit  employment  of  re- 
search scientists  at  the  Institute  without  re- 
( Continued  on  page  24- A) 
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EDITORIAL 

DISTRIBUTION  OF  POLIO-VACCINE 

In  Canada,  the  introduction  of  the  Salk 
vaccine  in  lesser  quantities  than  sufficient 
to  vaccinate  all  susceptible  individuals  was 
considered  an  emergency.  The  Canadian 
government  was  requested,  therefore,  to 
take  charge  of  it.  The  request  by  the  doctors 
was  directed  through  their  public  health 
service.  This  policy  is  being  pursued  with 
success. 

There  are  situations  in  which  control  and 
regulation  by  central  government  are  advis- 
able and  necessary,  and  this  fact  should  be 
accepted  with  good  grace  by  any  profession 
involved.  In  this  instance  the  profession 
concerned  is  medicine.  Control  by  the  fed- 
eral government  should  be  terminated  only 
at  such  time  as  the  emergency  ceases  to  ex- 
ist. In  the  case  of  Salk  vaccine  for  preven- 
tion of  poliomyelitis  the  emergency  will  con- 
tinue to  exist  until  an  essentially  unlimited 
supply  of  vaccine  becomes  available  when  it 
may  be  sold  freely  through  commercial  chan- 
nels. Until  that  time  comes,  administra- 
tion of  the  vaccine  must  continue  to  be  con- 
trolled through  equable  distribution  and 
honorable  co-operation  by  the  physicians. 

According  to  the  best  information  avail- 
able, our  pharmaceutical  companies  are  not 
able,  at  present,  to  make  enough  Salk  vac- 
cine so  that  control  of  distribution  and  ad- 
ministration can  be  relaxed.  The  date  upon 
which  the  supply  of  vaccine  will  justify  re- 
lief from  control  is  apparently  several 
months  away. 

In  Nebraska,  we  chose  to  have  our  propor- 
tionate allowance  of  vaccine  distributed 
through  the  Nebraska  State  Department  of 
Health.  We  have  now  changed  horses  in  the 
middle  of  the  stream.  In  view  of  the  appar- 
ent facts  stated  above  one  can  only  specu- 
late as  to  the  actual  results  of  the  action  of 
the  House  of  Delegates  taken  on  February 
26 — an  action  putting  the  Nebraska  State 
Medical  Association  on  record  as  favoring 
distribution  of  90  per  cent  of  our  quota  of 
Salk  vaccine  through  commercial  channels 


and  10  per  cent  through  the  State  Depart- 
ment of  Health  (for  indigent  patients). 

The  following  questions  occur  to  the  writ- 
er, the  answers  not  being  obvious. 

1.  What  has  been  accomplished  by  our 
action  ? 

2.  Will  commercial  distribution  in  some 
way  increase  the  amount  of  vaccine 
we  shall  get? 

3.  Who  will  profit  by  the  increased  cost 
to  the  patient? 

4.  Will  the  doctor  be  willing  to  absorb 
this  extra  cost? 

5.  Will  a different  route  of  distribution 
assure  a more  proper  use  of  the  avail- 
able vaccine? 

6.  Will  such  action  have  a salutary  effect 
on  Congress  to  help  prevent  appropri- 
ation of  further  funds  with  which  to 
buy  vaccine  for  the  people? 

7.  Did  this  action  of  the  House  attempt 
to  assert  our  dislike  of  government 
control  under  circumstances  where 
good  sense  might  dictate  the  desir- 

• ability  of  continuing  such  controls  on 
a temporary  basis? 

8.  Will  the  PR  of  the  profession  in  Ne- 
braska be  enhanced  by  this  action? 

ENGLISH  AS  SHE  IS  SPOKE 
AND  WRIT 

. . I had  rather'  speak  five  words 

ivith  my  understanding,  that  I might 

instruct  others  also,  than  ten  thousand 

words  in  a tongue.”  — I Cor.,  lf:19 

The  English  language  is  rich  in  words  to 
express  ideas.  It  is  sensitive  to  delicate  dif- 
ferentiation between  varying  conceptions. 
Our  language  is  adaptable  to  changes  in  con- 
cepts and  to  habits  of  expression.  Though 
usually  unnecessary,  even  ungrammatical 
expressions  and  combinations  of  words  may, 
through  usage,  become  good  form.  In  a 
language  so  rich  in  words  that  are,  in  a 
measure,  synonymous,  yet  expressive  of 
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shades  of  meaning,  it  is  self-robbery  if  we  do 
not  take  advantage  of  this  facility  in  our 
writing. 

As  an  example  of  pauperization  of  our 
means  of  expression,  possibly  with  the  idea 
of  brevity,  perhaps  because  of  failure  to  con- 
sider the  utility  of  expressing  shades  of 
meaning,  we  may  take  the  word  for.  The 
following  list  illustrates  a few  instances  col- 
lected from  the  written  word  in  which  for 
has  been  substituted  in  place  of  other,  more 
expressive  clauses.  (This  list  was  compiled 
and  published  by  somebody  whose  identity 
is  not  known  to  the  writer.  It  is  hoped  we 
will  not  be  accused  of  cribbing). 

For  has  been  substituted  in  place  of:  be- 
cause or  by  reason  of;  in  order  to;  in  place 
of;  in  reference  or  regard  to;  to  the  extent 
of;  in  spite  of;  belonging  or  adapted  to;  in 
honor  of;  because  of;  exactly — truly.  How 
much  more  expressive  of  the  writers’ 
thoughts  their  written  words  could  have 
been  is  obvious  as  one  looks  over  even  this 
limited  list. 

In  medical  writing  as  well  as  in  public 
speaking  and  in  conversation,  there  is  not 
only  a lack  of  meticulous  choice  of  words  to 
express  delicate  shades  of  meaning,  but  there 
is  frequent  misuse  of  a great  number  of 
words  and  expressions.  The  following  is  a 
list  of  a few  common  examples  of  words 
often  misused : 

Temperature,  meaning  degree  of  heat; 
often  used  interchangeably  with  fever,  mean- 
ing elevated  temperature. 

Specific  means  definite,  characteristic, 
precise,  having  a direct  curative  action;  the 
use  of  this  word  to  designate  a venereal  dis- 
ease is  prudish. 

Theory  means  an  explanation  which  is  in 
accordance  with  all  observed  facts ; should 
not  be  confused  with  hypothesis,  a provision- 
al explanation,  an  unproved  assumption. 

Malignancy  means  malice,  virulence,  qual- 
ity of  being  evil-disposed ; an  abstract  idea 
wrongly  used  to  denote  a cancerous  growth. 

Symptomatology  means  the  study  of  symp- 
toms of  a disease;  it  does  not  mean  the  re- 
sults of  the  study,  the  subjective  experiences 
of  the  patient ; not  the  symptoms  themselves. 

Serology  is  the  branch  of  medicine  that 
deals  with  serum  and  its  reactions;  not  the 
reactions  themselves. 


Pyrogenic  means  causing  fever;  not  sy- 
nonymous with  febrile. 

Summarily  means  briefly,  expeditiously ; 
not  to  be  used  where  “in  summary,”  “to  sum 
up,”  or  “summarizing”  is  meant. 

Obviated  means  prevented;  not  avoided. 

Biopsy  means  the  process  of  obtaining  tis- 
sue; not  the  specimen  itself. 

Many,  many  more  examples  could  be  given 
of  misuse  of  words,  as  well  as  of  pauperism 
in  use  of  synonyms. 


Current  Comment 

A.M.A.  Plans  New  Health  Exhibit — 

Scheduled  for  release  this  spring  are  two 
new  A.M.A.  health  exhibits  depicting  differ- 
ent aspects  of  the  human  body.  Developed 
by  the  Bureau  of  Exhibits,  both  displays  fea- 
ture life  size  three  dimension  models  of 
parts  of  the  body. 

The  first,  entitled  “We  See”  will  be  re- 
leased April  1.  Charts  and  diagrams  show 
construction  of  the  normal  eye  in  comparison 
to  a camera,  and  various  panels  deal  with 
nearsightedness,  farsightedness,  and  color 
blindness.  A special  feature  of  this  exhibit 
will  give  viewers  an  opportunity  to  check 
themselves  on  whether  or  not  they  have  any 
eye  deficiencies. 

The  second  exhibit,  “We  Hear,”  stresses 
the  mechanics  of  hearing,  showing  how 
sound  enters  the  ear  and  is  carried  to  the 
brain.  Also  featured  are  panels  on  motion 
sickness,  quackery  in  the  field,  and  the 
mechanics  of  hearing  aids.  This  exhibit  will 
be  available  about  May  1. 

Film  Library  of  the  A.M.A.  Grows — 

Each  year  the  A.M.A.’s  Committee  on 
Medical  Motion  Pictures  adds  many  new 
films  to  its  growing  library.  Newest  addi- 
tion is  a film  entitled,  “The  Doctor  Examines 
Your  Heart,”  which  will  be  of  particular 
value  to  the  physicians  speaking  before  high 
school  health  classes  or  service  clubs.  In 
the  film  are  demonstrations  of  the  methods 
used  by  the  physician  in  examining  the 
heart.  The  film  also  touches  on  such  things 
as  percussion  to  determine  heart  size,  listen- 
ing with  a stethoscope  to  the  heart  beat,  de- 
termination of  blood  pressure  and  pulse  rate, 
fluoroscopic  examination,  and  the  use  of 
electrocardiograms.  Running  time  for  this 
black  and  white  film  is  11  minutes. 
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Introductory  Remarks: 

Symposium  on  Trauma * 


ACCIDENTS  constitute  the  chief 
cause  of  death  for  individuals 
under  the  age  of  forty.  In  re- 
cent years  there  has  been  a great  increase 
in  the  number  of  individuals  injured  and 
killed  on  the  highways  in  the  United  States. 
In  less  than  a decade  and  a half,  we  have 
participated  in  two  wars.  Today,  we  are 
faced  with  the  possibility  of  atomic  or  nuc- 
lear warfare.  Deaths  and  injuries  from 
tornadoes  and  hurricanes  have  been  brought 
to  our  attention  repeatedly  in  recent  months. 
Much  can  be  done  to  eliminate  or  reduce  the 
morbidity  and  mortality  from  trauma.  It 
is  particularly  fitting  that  this  Annual  Meet- 
ing of  the  Nebraska  Chapter  of  the  Ameri- 
can College  of  Surgeons  should  select  for  its 
program  a Symposium  on  Trauma. 

A recent  Ad  Hoc  Committee  of  the  Sur- 
geon General,  Department  of  the  Army, 
studied  and  submitted  a report  on  the  Emer- 
gency Care  of  Casualties.  While  only  2 per 
cent  or  less  of  the  casualties  who  reached 
Army  Hospitals  in  Korea  died  of  wounds, 
of  those  hit  on  the  battlefield  some  15  to  25 
per  cent  died.  Most  of  the  need  for  im- 
provement, then,  in  the  management  of  casu- 
alties, lies  forward  of  the  hospital.  It  was 
the  conclusion  of  the  Committee  that  the 
individual  soldier  and  the  individual  civilian 
should  be  taught  more  concerning  the  emer- 
gency care  of  his  own  wounds  or  injuries. 
It  was  further  the  belief  that  the  first  aider, 
the  medical  aidman,  the  policeman,  the 
patrolman,  or  even  the  passing  civilian  who 
first  reaches  the  injured  should  be  better  in- 
formed concerning  the  emergency  manage- 
ment of  trauma.  In  the  Army,  this  can  be 
readily  implemented.  In  civilian  life  it  will 
take  much  propaganda  and  lay  education  to 
secure  proper  training  of  the  civilian  in 
first  aid  measures.  We  have  a responsibil- 
ity, as  physicians  and  surgeons,  not  only  to 
improve  our  own  phase  of  the  management 
of  trauma  but  also  to  further  the  education 
of  the  civilian  population  in  their  part  in  the 
management  of  injuries.  We  have  long  been 
aware  that  proper  emergency  care  might 
save  lives  and  prevent  added  injury  before 

*Read  before  the  Annual  Meeting-,  Nebraska  Chapter  of  the 
American  College  of  Surgeons,  held  at  Kearney,  Nebraska,  on 
Friday,  November  11,  1955. 


HOWARD  E.  SNYDER.  M.D..  F.A.C.S. 

Winfield,  Kansas 

the  injured  individual  is  seen  by  a physician. 
Study  of  battle  field  deaths  has  demonstrat- 
ed that  some  die  with  single  wounds  of  the 
upper  extremity.  Knowledge  of  the  proper 
use  of  the  tourniquet  no  doubt  could  save 
some  of  these  lives.  Knowledge  of  the  prop- 
er emergency  management  of  sucking 
wounds  of  the  chest ; the  proper  methods  for 
transportation  of  those  with  injuries  of  the 
spine  in  order  to  avoid  injury  to  the  spinal 
cord ; the  use  of  the  coma  position  in  those 
who  have  lost  consciousness  because  of  head 
injuries;  and  proper  management  of  the  in- 
dividual in  shock  from  blood  loss  could  save 
many  lives. 

This  afternoon  we  shall  hear  papers  on 
chest  injuries,  head  and  nerve  injuries,  ab- 
dominal injuries,  and  fractures.  In  all  of 
these  fields  of  trauma,  proper  initial  care 
leads  to  decreased  morbidity  and  mortality. 
It  is  our  responsibility  not  only  to  stimulate 
interest  in  the  proper  care  of  such  injuries 
prior  to  the  time  they  are  seen  by  a physi- 
cian but  also  to  make  certain  that  the  care 
the  injured  receives  by  us  is  not  subject  to 
criticism.  If  the  individual  with  a fracture 
reaches  the  hospital  without  a splint,  an 
emergency  splint  should  be  applied  imme- 
diately so  that  no  further  injury  is  inflicted 
while  he  is  having  x-ray  pictures  made,  or 
while  he  is  being  transported  from  emer- 
gency room  to  x-ray  room,  to  surgery,  etc. 

We  also  have  a responsibility  in  sponsor- 
ing programs  which  will  tend  to  reduce  the 
number  and  extent  of  injuries.  The  Board 
of  Regents  of  the  American  College  of  Sur- 
geons, after  a recommendation  from  its 
Committee  on  Trauma,  and  other  organiza- 
tions, requested  all  automobile  manufactur- 
ers to  incorporate  certain  safety  features  in 
new  models,  including  safety  belts  and  im- 
proved door  catches  to  prevent  doors  from 
springing  open  at  the  time  of  a crash.  At 
least  two  of  the  major  companies  will  pro- 
vide optional  safety  belts,  crash  panels,  and 
other  safety  features  in  their  1956-model 
cars.  As  individual  physicians  we  should 
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use  and  encourage  the  use  of  safey  belts  in 
automobiles.  We  must  also  see  that  am- 
bulances are  provided  with  necessary  splints 
and  other  emergency  equipment.  Our  offices 
and  hospital  emergency  rooms  must  be  prop- 
erly equipped  to  handle  emergencies  that 
may  arise.  We  must  do  all  we  can  to  im- 
prove the  care  of  the  injured  from  the  time 
of  the  injury  until  full  rehabilitation  has 
been  accomplished. 


The  Management  of  Abdominal 
Injuries* 

M.  M.  MUSSELMAN.  M.D.f 
W.  W.  GLAS.  M.D.t 
and 

T.  D.  GREKIN.  M.D.t 

These  authors  confine  their  discussion  to  rup- 
ture of  the  spleen,  rupture  of  the  diaphragm,  in- 
juries to  the  liver,  and  perforation  of  the  bowel. 
Most  careful  and  detailed  consideration  is  given 
to  diagnosis  and  to  treatment.  A "high  index  of 
suspicion"  is  stressed  on  the  diagnostic  side,  and 
avoidance  of  procrastination  and  treatment  of 
shock  are  underscored  on  the  side  of  treatment. 

EDITOR 

THE  management  of  injured  pa- 
tients appeals  to  us  because 
so  much  depends  upon  per- 
sonal examination  and  clinical  judgment. 
As  expressed  by  Grover  Penberthy9,  to  rec- 
ognize the  need  for  operation  “.  . . there  is 
no  laboratory  examination  or  x-ray  finding 
that  can  substitute  for  the  frequent  and 
painstaking  evaluation  by  the  alert  clini- 
cian.” Early  recognition  of  the  need  for  op- 
eration is  as  important  as  the  technical  as- 
pects of  repairing  the  effects  of  injury,  dif- 
ficult as  these  may  be  at  times.  In  cases  of 
perforation  of  the  small  bowel,  the  mortality 
is  directly  related  to  the  interval  between 
injury  and  operation  as  shown  in  Table  1 
(Penberthy9).  The  high  mortality  associat- 
ed with  hemorrhage  from  rupture  of  the 
spleen  results  from  delay  in  splenectomy,  not 
from  technical  difficulties. 

We  are  going  to  describe  four  important 
entities  that  illustrate  principles  which  we 
have  found  of  value  in  the  management  of 

♦Presented  at  the  Annual  Meeting  of  the  Nebraska  Chapter 
of  the  American  College  of  Surgeons,  Kearney,  November  11, 
1955. 

fFrom  the  Department  of  Surgery,  University  of  Nebraska 
College  of  Medicine,  Omaha  5,  Nebraska. 

+From  the  Department  of  Surgery,  Wayne  County  General 
Hospital,  Eloise,  Michigan. 


abdominal  injuries.  We  will  discuss  rupture 
of  the  spleen,  rupture  of  the  diaphragm,  in- 
juries of  the  liver,  and  perforation  of  the 
bowel. 

TABLE  1 

DIRECT  RELATIONSHIP  OF  THE  IN- 
TERVAL BETWEEN  INJURY  AND 

OPERATION  TO  THE  MORTALITY 
IN  PERFORATION  OF  THE 
SMALL  BOWEL  (PENBERTHY9) 

Time  Between 

Injury  and  Op.  Mortality 

6 hours  or  less 15  per  cent 

6 to  12  hours 35  per  cent 

12  to  24  hours 80  per  cent 

CLINICAL  ENTITIES 

Rupture  of  the  Spleen 

We  have  seen  about  twice  as  many  people 
with  rupture  of  the  spleen  as  with  injury 
of  the  liver.  In  a review  of  40  cases  we 
found  that  35  resulted  from  nonpenetrating 
wounds,  30  from  auto  accidents.  Three- 
fourths  of  the  patients  had  abdominal  pain. 
The  other  fourth  were  unable  to  give  a his- 
tory because  they  were  too  young  or  too  bad- 
ly hurt. 

Examination  revealed  contusions  of  the 
chest  over  the  spleen  in  one-half  and  frac- 
tured ribs  on  the  left  in  over  a third.  About 
one-half  the  patients  had  tenderness  in  the 
left  upper  quadrant  but  nearly  as  many  had 
generalized  abdominal  resistance  to  palpa- 
tion. Three-fourths  of  the  patients  were  in 
shock. 

Only  9 of  the  40  patients  had  hemoglobins 
of  less  than  10.0  gm.  per  100  ml. 

X-ray  examination  may  demonstrate  ele- 
vation of  the  left  diaphragm,  enlarged 
spleen,  displacement  of  the  stomach  to  the 
right,  and  a serrated  border  of  the  stomach 
on  its  greater  curvature.  Only  one-third  of 
the  patients  had  x-ray  findings  compatible 
with  rupture  of  the  spleen.  The  findings 
supported  the  diagnosis  in  these  patients  but 
were  not  diagnostic  in  themselves. 

The  peritoneal  cavity  was  aspirated  for 
blood  as  a diagnostic  procedure  in  26  of  the 
40  patients.  The  aspiration  was  positive  in 
15.  We  now  use  peritoneal  aspiration  or 
“tap”  as  a routine  diagnostic  procedure.  We 
have  had  only  one  false  tap  since  making  this 
procedure  routine. 

Operation  was  delayed  over  twenty-four 
hours  in  10  patients.  Two  patients  had  de- 
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layecl  hemorrhages,  one  six  days  and  one 
twelve  days  after  admission.  Delayed  hem- 
orrhage may  result  from  giving  way  of  a 
tamponade  and  clot  as  shown  in  figure  1,  or 
from  rupture  of  a subcapsular  hematoma. 

In  our  patients,  delay  in  operation  re- 
sulted from  failure  to  make  an  accurate  di- 
agnosis promptly.  On  the  other  hand,  four- 
teen, or  over  a third  of  the  40  patients  with 
rupture  of  the  spleen  were  operated  upon 
early  because  of  a “high  index  of  suspicion” 
before  the  “full  blown  picture”  of  rupture  of 
the  spleen  had  developed.  The  symptoms 


retroperitoneal  tissues;  three  had  laceration 
of  the  liver;  two  had  hemorrhage  into  the 
mesentery.  The  other  5 patients  suffered 
no  ill  effects  from  the  celiotomy.  We  be- 
lieve the  benefits  of  early  operation  in  the 
22  patients  justified  the  five  “unnecessary” 
operations. 

In  addition  to  rupture  of  their  spleens,  the 
40  patients  in  this  study  had  injuries  to  19 
other  abdominal  viscera.  This  illustrates 
the  force  and  severity  of  the  accidents  that 
caused  serious  and  extensive  damage  in 
many  of  these  patients.  However,  the  in- 


Figure  1.  This  is  the  spleen  from  a patient  who  died  of  acute  renal  failure  after  a crushing 
injury.  The  patient  had  been  suspected  of  having  a ruptured  spleen,  but  the  symptoms  subsided  and 
were  overshadowed  by  the  renal  failure.  The  spleen  was  cracked  in  two  but  the  omentum  had  in- 
sinuated itself  into  the  defect  to  control  the  bleeding.  This  is  the  manner  in  which  delay  of  hemor- 
rhage occurs.  If  this  man  had  lived,  he  might  have  started  to  bleed  from  this  site  again  as  the  clot 
was  resorbed. 


and  physical  findings  in  these  patients  were 
vague  and  equivocal.  The  high  index  of  sus- 
picion was  generated  by  a history  of  an 
injury  and  minimal  physical  findings.  Some 
of  the  patients  had  contusions  or  fractured 
ribs  on  the  left.  Some  had  a little  splinting 
of  the  left  upper  quadrant  with  respiration ; 
some  had  hypotension ; others  had  similar 
minimal  signs  or  symptoms.  An  example  of 
operation  because  of  a “high  index  of  sus- 
picion” is  shown  in  figure  2. 

Were  mistakes  made  with  the  “high  index 
of  suspicion?”  Yes,  although  14  patients  op- 
erated upon  for  this  reason  had  a ruptured 
spleen,  13  others  did  not.  However,  other 
significant  injury  was  found  in  8 of  these 
13  patients;  three  had  hemorrhage  into  the 


jury  need  not  be  severe  in  order  to  cause  the 
spleen  to  be  ruptured. 

The  treatment  for  rupture  of  the  spleen  is 
splenectomy.  All  of  the  40  patients  in  this 
study  were  treated  by  splenectomy.  Only 
one  died  (of  irreversible  shock  and  acute 
renal  failure  seventy-two  hours  after  oper- 
ation). The  average  length  of  hospital  stay 
in  patients  with  minor  associated  injuries 
was  ten  days;  in  patients  with  major  asso- 
ciated injuries,  47  days. 

Rupture  of  the  Diaphragm 

Injury  to  the  left  kidney,  spleen,  and  dia- 
phragm frequently  go  together.  Injury  to 
any  one  suggests  injury  to  the  others  and 
calls  for  careful  evaluation  of  them.1 
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A 46-year-old  woman  was  admitted 
to  the  hospital  after  an  auto  accident. 
She  was  conscious,  cooperative  and  com- 
plaining of  pain  in  her  left  chest  and 
abdomen.  She  had  severe  and  exten- 
sive contusions  over  her  left  side.  Her 
blood  pressure  was  60/0  mm.  Hg.  Her 
catheterized  urine  was  grossly  bloody. 
The  initial  chest  x-ray  (figure  3,  A) 
revealed  subcutaneous  emphysema, 
clouding  of  the  left  chest,  and  a medi- 
astinal shift  to  the  right.  A “Bucky 
grid”  film  of  the  chest  was  obtained  for 


its  tendinous  portion  on  the  left.  Associated 
injury  to  the  spleen  and  kidney  are  common. 

In  our  experience,  the  diagnosis  of  rup- 
ture of  the  diaphragm  can  be  made  on  the 
following  points.  All  of  our  patients  (1) 
had  severe  crushing  injuries  to  the  left  side 
of  their  bodies;  (2)  were  desperately  ill; 
(3)  had  characteristic  x-ray  findings.  The 
single  most  important  x-ray  finding  was 
marked  elevation  of  the  gastric  gas  bubble. 
This  may  be  partially  obscured  by  con- 
tused lung  and  hemothorax.  We  found  that 
repeated  examinations  were  necessary  in 


Figure  2.  This  man  was  operated  upon  for  a ruptured  spleen  because  of  a “high  index  of  suspi- 
cion” generated  by  (1)  history  of  injury,  (2)  the  contusions  over  the  left  chest,  (3)  splinting  of  the 
left  upper  quadrant  of  the  abdomen  with  abdominal  respiration.  He  had  little  pain,  no  hypotension 
and  no  anemia.  A ruptured  spleen  was  found  and  removed. 


more  rib  detail  (figure  3,  B).  Not  only 
did  it  show  multiple  fractured  ribs  but 
the  gastric  gas  bubble  was  seen  high 
in  the  left  chest.  Rupture  of  the  left 
diaphragm  was  suspected.  X-rays  aft- 
er barium  swallow  revealed  displace- 
ment of  the  lower  esophagus  to  the  right 
and  obstruction  of  the  lower  esophagus 
(figure  3,  C).  At  operation  there  was  a 
large  tear  in  the  diaphragm  with  herni- 
ation of  the  stomach,  spleen,  and  small 
bowel  into  the  chest.  The  spleen  was 
torn  and  bleeding.  No  gross  abnormal- 
ity of  the  kidney  was  found.  The  hema- 
turia must  have  resulted  from  severe 
contusion  of  the  kidney  alone. 

Rupture  of  the  diaphragm  from  non- 
penetrating injuries  usually  occurs  through 


some  cases  before  the  dilated,  gas-filled 
stomach  was  finally  demonstrated  in  the  left 
chest. 

The  treatment  for  rupture  of  the  dia- 
phragm is  early  operation  by  the  thoracic 
approach.  With  associated  serious  injury  of 
the  spleen  and  kidney,  operation  is  as  much 
to  control  hemorrhage  as  to  correct  the  res- 
piratory and  intestinal  abnormalities.  Pro- 
crastination in  case  of  small  tears  is  dan- 
gerous because  of  the  possibility  of  intest- 
inal obstruction. 

Injuries  of  the  Liver 

Rupture  of  the  liver  after  injury  to  the 
chest  or  abdomen  presents  a serious  threat 
to  life.4  Many  of  these  injuries  result  in 
death  from  hemorrhage  or  from  bile  peri- 
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Figure  3— A,  B,  C.  X-RAYS  OF  46-YEAR-OLD  WOMAN  ADMITTED 
AFTER  AN  AUTO  ACCIDENT 


A.  Initial  examination  revealed  subcutaneous  emphysema, 
clouding  of  the  left  chest  and  mediastinal  shift  to  the  right. 


B.  “Bucky  grid”  film  taken  for  rib  detail  revealed  multiple 
fractures  of  ribs  and  the  gastric  gas  bubble  high  in  the  left 
chest. 


C.  Rupture  of  the  diaphragm  suspected ; barium  swallow- 
showed  obstruction  lower  esophagus. 


tonitis.  In  a review  of  18  cases  we  found 
that  14  resulted  from  nonpenetrating  in- 
juries and  12  of  these  from  auto  accidents. 
Fractured  ribs  were  present  in  9 of  the  pa- 
tients. Four  patients  had  fractures  on  the 
right,  3 on  the  left,  and  2 bilateral.  Fifteen 
of  the  patients  complained  of  abdominal 
pain.  Tenderness  and  rigidity  were  found 
in  16,  most'  marked  in  the  right  upper  quad- 
rant in  8.  Fourteen  of  the  patients  were  in 
shock.  Blood  in  the  peritoneal  cavity  was 
demonstrated  by  peritoneal  aspiration  in 
two-thirds  of  the  patients  in  whom  it  was 
used.  On  the  average,  2,000  ml.  of  blood 
were  necessary  to  resuscitate  the  patients 
before  operation.  The  patients  treated  by 
operation  were  operated  upon  within  an  av- 
erage of  ten  hours.  Six  of  the  18  patients 
died;  2 of  3 not  operated  upon,  and  4 of  15 
treated  by  operation. 

The  aim  of  operation  is  to  remove  clots, 
remove  foreign  bodies,  debride  the  liver  con- 
servatively, control  hemorrhage  by  liga- 
tures and  hemostatic  agents,  and  to  drain 
deep  lacerations  of  the  liver  and  the  peri- 
hepatic spaces.  The  most  common  cause  for 
complications  w a s inadequate  drainage. 
Deep  parenchymal  lacerations  should  be 
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drained  as  well  as  the  perihepatic  spaces  in 
order  to  prevent  necrosis  of  the  liver  and 
hemobilia4. 

Perforation  of  the  Bowel 

In  perforation  of  the  bowel,  early  opera- 
tion is  of  great  importance  as  shown  in  Table 
1.  The  early  signs  of  rupture  of  the  ileum 
and  colon  are  much  less  than  those  from  the 
irritation  after  perforation  of  a duodenal  ul- 
cer. Free  air  in  the  peritoneal  cavity  is 
helpful  if  present,  but  it  is  found  in  less  than 
half  the  cases.  To  wait  for  frank  signs  of 
peritonitis  such  as  fever,  abdominal  rigidity, 
absent  bowel  sounds,  and  leucocytosis,  is 
often  to  wait  about  twenty-four  hours  too 
long.  Delay  in  diagnosis  is  less  likely  to  oc- 
cur in  penetrating  wounds  of  the  abdomen 
because  one  operates  upon  such  cases  to  de- 
termine the  damage  done.  But  in  the  case  of 
nonpenetrating  wounds,  the  tendency  to 
procrastinate  must  be  overcome  by  attention 
to  minimal  signs  and  symptoms  and  the 
“high  index  of  suspicion.” 

Contusion  or  rupture  of  the  pancreas  may 
occur  in  association  with  nonpenetrating  in- 
jury to  the  duodenum.  Blows  to  the  epigas- 
trium crush  the  pancreas,  as  well  as  the  duo- 
denum, against  the  spine.  Steering  wheel  in- 
juries are  a common  cause  nowadays.  Epi- 
gastric pain  and  tenderness  suggest  the  diag- 
nosis and  it  is  supported  by  demonstration 
of  an  increased  serum  amylase.  Injury  of 
the  pancreas  is  seldom  seen  in  patients  with 
penetrating  wounds  of  the  abdomen,  because 
the  patients  do  not  survive  concomittant  in- 
jury to  the  great  vessels. 

At  operation,  the  bowel  must  be  carefully 
examined  for  perforation.  In  penetrating 
wounds  the  perforation  may  be  found  any 
place  in  the  bowel.  Likewise,  in  nonpene- 
trating wounds,  we  have  found  perforations 
throughout  the  gastrointestinal  tract,  al- 
though they  are  more  likely  to  occur  at  the 
fixed  points — pylorus,  ligament  of  Treitz, 
and  the  ileocecal  junction.  The  examination 
should  be  carried  out  in  a systematic  fashion. 
The  posterior  wall  of  the  stomach  and  the 
retroperitoneal  portions  of  the  duodenum, 
the  colon,  and  the  rectum  should  be  given 
special  attention,  because  wounds  in  these 
areas  are  easily  overlooked.  Finding  retro- 
peritoneal hematoma  or  emphysema  at  the 
time  of  operation  is  presumptive  evidence  of 
rupture  of  the  bowel  in  its  retroperitoneal 
portion,  and  such  an  injury  must  be  found 


and  repaired  or  ruled  out  by  adequate  ex- 
posure. 

Defects  of  the  small  intestine  are  closed 
with  or  without  resection  as  necessary. 
Small,  clean  lacerations  of  the  large  bowel 
can  be  closed  primarily.  It  is  not  safe  to 
close  perforations  of  the  colon  in  the  pres- 
ence of  conditions  such  as  an  interval  of 
over  eight  hours  before  operation,  shock, 
large  ragged  wounds,  and  heavy  contamina- 
tion of  the  peritoneum.  Proximal  double- 
barrelled  colostomy  to  divert  the  fecal 
stream  and  defunctionalize  the  injured  bowel 
adds  to  the  safety.  Safest  of  all  is  to  exteri- 
orize the  injured  bowel  when  this  is  feasible. 
Consideration  must  be  given  to  the  effect  on 
the  poor  risk  patient  of  the  dissection  and 
the  mobilization  necessary  to  permit  exteri- 
orization. In  such  cases  it  may  be  possible 
to  convert  the  rent  of  the  colon  into  a colos- 
tomy by  bringing  a large  catheter  out 
through  the  defect  and  the  abdominal  wall. 
Contaminated  retroperitoneal  spaces  must  be 
drained2.  The  principles  of  the  treatment  of 
wounds  of  the  rectum  are : ( 1 ) thorough  de- 
bridement; (2)  proximal  colostomy;  and 
(3)  generous  drainage  of  the  presacral  retro- 
peritoneal space7. 

DISCUSSION 

Diagnosis 

It  follows  from  the  above  considerations 
that  the  key  to  sucess  in  the  management  of 
all  abdominal  injuries  is  a “high  index  of 
suspicion”  because  the  signs  and  symptoms 
of  serious  intra-abdominal  injury  may  be 
minimal. 

It  hardly  seems  possible  that  at  the  be- 
ginning of  World  War  I opinions  differed 
strongly  as  to  whether  patients  with  abdom- 
inal wounds  did  better  with  or  without  oper- 
ation. But  Sir  Cuthbert  Wallace11  held  that 
“On  the  whole,  it  may  be  said  that  a policy 
of  ‘look  and  see’  is  better  than  one  of  ‘wait 
and  see’.”  Experience  completely  justified 
this  philosophy  and  it  holds  true  today. 

The  history  can  be  helpful  in  the  manage- 
ment of  a patient  with  an  abdominal  injury. 
It  helps  to  know  what  kind  of  an  instrument 
caused  the  injury  and  what  circumstances 
attended  the  injury.  To  know  the  position 
of  a patient  when  shot  helps  to  determine 
the  course  of  a bullet.  The  injuries  of  a per- 
son in  an  auto  accident  differ  with  his  posi- 
tion in  the  car.  If  a patient  was  driving  a 
car  he  is  likely  to  have  been  thrown  into 
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the  steering  wheel  and  to  have  suffered  a rup- 
tured spleen  or  duodenum.  If  he  was  a pass- 
enger he  may  well  have  been  thrown  against 
the  dash  with  fracture  of  his  knees  and  his 
pelvis  and  rupture  of  his  bladder.  Most 
intra-abdominal  injuries  result  from  severe 
blows,  but  they  may  result  from  trivial  acci- 
dents such  as  falling  against  the  corner  of  a 
table8-9.  If  a patient  had  a full  stomach  or 
a full  bladder  at  the  time  of  injury,  rupture 
of  these  organs  is  more  likely.  It  is  import- 
ant to  know  if  the  patient  has  vomited  blood 
or  passed  clear  urine  since  the  accident. 

On  physical  examination,  the  early  signs 
of  peritoneal  contamination  from  rupture  of 
the  ileum  are  much  less  than  those  produced 
by  the  severe  irritation  of  the  peritoneum 
from  perforation  of  a duodenal  ulcer.  The 
presence  of  blood  in  the  peritoneal  cavity 
gives  minimal,  not  dramatic  signs  of  peri- 
tonitis. To  wait  for  frank  signs  of  peri- 
tonitis— fever,  abdominal  rigidity,  absent 
bowel  sounds,  and  leucocytosis— is  to  wait 
about  twenty-four  hours  too  long.  One 
should  be  alert  to  the  fact  that  these  pa- 
tients may  deteriorate  rapidly  after  seeming 
to  improve  for  a time  after  the  injury9.  The 
seriousness  of  an  abdominal  injury  may  be 
masked  because  of  the  mildness  of  symptoms, 
especially  the  absence  of  severe  pain.  Or 
the  presence  of  intra-abdominal  injury  may 
be  masked  because  of  associated  severe  in- 
juries which  capture  the  attention. 

We  sometimes  are  too  quick  to  lay  hands 
on  a patient  or  to  order  special  examina- 
tions. Inspection  of  a patient  is  more  valu- 
able than  usually  emphasized.  The  patient 
must  be  examined  back  as  well  as  front. 

In  nonpenetrating  wounds,  the  presence  of 
superficial  contusions  may  signify  injury  to 
underlying  viscera.  Observation  of  the  res- 
piratory movements  of  the  chest  and  abdo- 
men is  useful  in  determining  the  presence 
of  injuries  within  the  chest  or  abdomen.  If 
there  is  bleeding  or  rupture  of  a hollow  vis- 
eus,  the  patient  will  splint  the  abdomen  dur- 
ing respiration.  The  splinting  may  be  selec- 
tive— localized  to  the  area  of  the  injured  vis- 
cus.  Palpation  may  be  helpful  in  revealing 
tenderness  and  muscle  guarding.  We  have 
found  the  demonstration  of  shifting  dullness 
of  little  value.  As  suggested  above,  auscul- 
tation is  of  little  value  because  bowel  sounds 
may  be  present  or  even  increased  early  after 
intra-abdominal  injury.  Or  they  may  be 
decreased  from  fracture  of  the  spine  or  as  a 


result  of  retroperitoneal  hematoma.  As  em- 
phasized by  Penberthy9  early  profound 
shock  without  external  bleeding  to  account 
for  it  must  be  presumed  to  result  from  intra- 
thoracic  or  intraperitoneal  hemorrhage.  If 
the  abdominal  signs  and  symptoms  are  con- 
sistent with  the  diagnosis,  celiotomy  must 
not  be  delayed. 

In  the  case  of  puncture  wounds,  any 
wound  which  has  passed  through  the  skin 
may  have  passed  deeper.  Probing  a wound 
is  meddlesome  and  is  of  little  value  because 
shifting  muscle  planes  close  off  the  tract  of 
the  wound.  The  appearance  of  the  wound 
may  suggest  the  course  of  the  wound.  If  the 
wound  of  exit  can  be  found,  the  course  can 
often  be  accurately  determined.  Unless  one 
is  certain  the  wound  could  not  have  penetrat- 
ed the  peritoneum,  the  wound  should  be  ex- 
cised in  the  operating  room  with  all  its  fa- 
cilities. The  peritoneal  cavity  should  be 
opened  and  examined  on  slight  provocation. 
Those  patients  who  prove  to  have  no  serious 
internal  injuries  stand  celiotomy  very  well. 

Three  special  physical  examinations  are 
of  value : ( 1 ) aspiration  of  the  stomach, 
(2)  catheterization  of  the  bladder,  and  (3) 
aspiration  of  the  peritoneal  cavity.  Aspira- 
tion of  blood  from  the  stomach  suggests  in- 
jury to  the  stomach  or  duodenum  although 
the  blood  may  have  come  from  the  nose  or 
mouth  and  have  been  swallowed.  From  at- 
tempts to  catheterize  the  bladder  one  may 
find  .disruption  of  the  urethra,  hematuria, 
or  evidence  the  bladder  has  been  ruptured. 
Peritoneal  aspiration  may  clinch  a suspected 
diagnosis  of  intra-abdominal  injury. 

We  have  found  peritoneal  aspiration  to  be 
a valuable  diagnostic  aid  in  evaluating  pa- 
tients with  nonpenetrating  injuries  of  the 
abdomen.  Peritoneal  tap  has  been  of  more 
help  to  us  than  x-ray  studies  in  such  pa- 
tients. Many  of  our  patients  had  minimal 
abdominal  signs,  but,  because  of  a positive 
peritoneal  tap,  operation  was  carried  out 
earlier. 

Peritoneal  aspiration  has  been  particular- 
ly helpful  in  patients  having  severe  head  in- 
juries and  fractured  ribs  in  addition  to  ab- 
dominal injuries. 

One  such  patient  was  a 7-year-old 
boy  injured  in  an  auto  acident.  He  was 
comatose,  had  rib  fractures  on  the  left, 
and  questionable  splinting  in  the  left 
upper  quadrant  of  his  abdomen.  Be- 
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cause  blood  was  obtained  by  peritoneal 
aspiration,  operation  was  carried  out 
and  a ruptured  spleen  removed. 

We  do  not  completely  rely  on  the  results, 
but  a positive  tap  is  great  moral  support  in 
case  of  doubt  as  to  the  need  for  an  opera- 
tion. On  the  other  hand  a negative  tap  is 
ignored  if  there  is  other  good  reason  for 
operation.  The  value  of  the  peritoneal  tap 
is  proportional  to  the  experience  of  the  man 
doing  the  tap  and  his  faith  and  interest  in 
this  examination. 

The  technic  of  peritoneal  aspiration  is 
relatively  simple.  Under  local  anesthesia  a 
No.  18  needle  for  intravenous  use  is  intro- 
duced at  a point  below  the  level  of  tympany, 
in  the  quadrant  of  the  abdomen  where  the 
tap  is  most  likely  to  be  positive.  There  is 
an  increase  in  resistance  and  some  pain  as 
the  needle  passes  through  the  peritoneum. 
The  needle  may  have  to  be  redirected  or  re- 
introduced to  obtain  an  aspirate.  Some- 
times injecting  a milliliter  or  two  of  air 
seems  to  push  the  bowel  away  and  allow 
blood  or  other  liquid  to  flow  to  the  needle. 
Tt  is  helpful  to  have  the  patient  lie  on  the 
side  to  be  aspirated  for  a few  minutes  be- 
fore aspiration.  We  have  seen  no  complica- 
tions from  peritonea]  aspiration. 

X-ray  examination  is  a valuable  means  of 
evaluating  the  injured  patient.  However, 
it  should  be  remembered  that  it  is  not  al- 
ways necessary  and  may  be  harmful  to  some 
patients  because  of  the  associated  moving, 
manipulation,  and  delay.  A flat  plate  of  the 
abdomen  and  an  upright  film  of  the  chest 
are  desirable.  If  an  upright  film  is  dan- 
gerous to  the  patient  a “lateral  decubitus” 
film  may  be  obtained.  These  films  should 
be  examined  by  a specific  routine  so  that  ab- 
normalities will  not  be  overlooked.  Our 
routine  is  outlined  in  Table  2.  The  points 
are  listed  more  or  less  in  the  order  of  im- 
portance. That  one  have  a routine  is  more 
important  than  the  details.  We  defer  to  the 
last,  looking  for  a specific  lesion  we  suspect. 
In  this  way  our  attention  is  less  easily  di- 
verted from  associated  injuries  which  may 
be  of  intense  importance. 

Abnormal  gas  shadows  are  important  in 
revealing  pneumothorax.  The  presence  of 
free  air  in  the  peritoneal  cavity  is  presump- 
tive evidence  of  rupture  of  the  gastrointesti- 
nal tract  but  can  be  demonstrated  in  only 
one-half  the  cases.  An  elevated  gastric  gas 
bubble  is  indicative  of  rupture  of  the  dia- 


phragm. The  presence  of  retroperitoneal 
emphysema,  if  not  from  injury  of  the  lung, 
indicates  rupture  of  the  duodenum  or  the 
retroperitoneal  portion  of  the  colon.  Dis- 
placement or  deformity  of  the  gas  shadows 
in  the  stomach  or  colon  may  reveal  an  intra- 
peritoneal  hematoma. 

TABLE  2 

ROUTINE  FOR  EXAMINATION  OF  FLAT 
PLATES  OF  THE  ABDOMEN  AND 
UPRIGHT  FILMS  OF  THE  CHEST 
IN  SUSPECTED  ABDOMINAL 
INJURIES 

1.  Abnormal  gas  shadows 

A.  Pneumothorax 

B.  Free  air  in  peritoneal  cavity 

C.  Elevated  gastric  gas  bubble 

D.  Retroperitoneal  emphysema 

2.  Bony  abnormalities 

A.  Fracture  or  dislocation  of  ribs, 
spine,  or  pelvis  suggest  associated 
soft  tissue  injury 

3.  Foreign  bodies 

A.  Demonstration  of  a knife  blade,  bul- 
let, or  flecks  of  metal  outlining  the 
tract  of  a bullet  suggest  the  course 
of  a wound 

4.  Abnormal  soft  tissue  shadows 

A.  Elevation  of  the  diaphragm 

B.  Loss  of  psoas  shadow 

C.  Deformity  or  displacement  of  struc- 
tures such  as  the  spleen 

5.  Cystogram  and  pyelogram 

6.  Repeat  the  examination.  Don’t  put 
faith  in  one  negative  examination. 

The  demonstration  of  fractures  of  the 
ribs  or  pelvis  suggests  underlying  injury  to 
the  spleen,  liver,  or  bladder  as  the  case  may 
be.  Fracture  of  the  spine  may  account  for 
retroperitoneal  hemorrhage  with  resulting 
paralytic  ileus. 

The  location  of  foreign  bodies  such  as  a 
knife  blade,  a bullet  or  particles  of  metal 
along  the  tract  of  a bullet  are  helpful  in  de- 
termining the  course  of  a wound.  (See  Fig. 
4). 

Loss  of  a psoas  shadow  suggests  retroperi- 
toneal hemorrhage  (or  far  advanced  periton- 
itis). An  intraperitoneal  hematoma  may 
sometimes  be  revealed  by  a circumscribed 
area  of  opacity. 

In  addition  to  the  flat  plate  and  chest 
film,  cystogram  and  pyelogram  m a y be 
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Figure  4.  Flat  plate  of  abdomen  showing  foreign  body. 
The  patient  had  a wound  in  the  left  upper  quadrant  of  the 
abdomen.  The  knife  blade  had  broken  off  and  could  not  be 
seen  on  physical  examination.  At  operation  the  tip  of  the 
knife  lay  between  the  aorta  and  the  vena  cava.  Bowel  was 
not  injured.  Bleeding  from  the  mesenteric  vessels  was  con- 
trolled. 

necessary  to  determine  the  extent  of  injury 
to  the  bladder  or  kidneys. 

Finally,  we  do  not  put  our  faith  in  a sin- 
gle norma]  x-ray  or  laboratory  test.  Re- 
peated x-rays  may  be  necessary  to  demon- 
strate a serious  lesion  missed  on  an  initial 
examination.  If  indicated,  we  repeat  them. 

Treatment 

We  start  treatment  while  the  patient  is 
being  examined.  These  things  are  done 
first. 

1.  Establish  an  airway  and  insure  ade- 
quate ventilation. 

2.  Draw  blood  for  typing  a n d cross 
matching  and  start  saline  intraven- 
ously using  one  or  more  cut-downs  as 
necessary. 

3.  Pass  a gastric  tube. 

4.  Pass  a urethral  catheter. 

Adequate  ventilation  is  essential  for  the 
resuscitation  and  the  survival  of  a patient. 
One  should  insure  an  adequate  airway  by 


removing  all  obstructions  and  retracting  the 
tongue  or  inserting  an  airway  tube.  A flail 
chest  must  be  stabilized,  a sucking  wound 
closed,  a tension  pneumothorax  relieved. 

Resuscitation  with  the  intravenous  admin- 
istration of  electrolytes  and  blood  should  be 
started  without  delay.  If  shock  is  not  pres- 
ent it  should  be  anticipated  and  prevented. 
The  patient  in  shock  should  be  resuscitated 
rapidly,  preferably  with  whole  blood.  The 
amount  of  blood  a patient  needs  is  not  easily 
estimated.  Determinations  of  hemoglobin 
and  hematocrit  give  us  no  direct  information 
as  to  blood  volume.  Short  of  measuring 
the  blood  volume,  no  laboratory  test  is  reli- 
able. One  must  rely  on  the  history  of  the 
injury,  a description  of  the  blood  loss,  and 
the  physical  examination.  Because  of  com- 
pensatory mechanisms,  a patient  may  lose  a 
third  of  his  blood  volume  with  only  moder- 
ate signs  of  shock  as  shown  by  the  figures 
from  Beecher10  in  Table  3.  For  this  reason 
we  are  likely  to  under-correct  the  deficit 
of  blood.  We  found  that,  on  the  average, 
patients  who  had  rupture  of  their  livers 
needed  2,000  ml.  of  blood  for  resuscitation. 

TABLE  3 

THE  CORRELATION  OF  SIGNS  OF 
SHOCK  WITH  THE  AMOUNT  OF 
BLOOD  LOST  (FROM  BEECHER10) 


Pulse 

Blood  Press. 
Syst.  Diast. 

Signs 
of  Shock 

Blood 

Loss 

103 

126 

75 

None 

800  ml. 

111  ' 

109 

66 

Slight 

1300  ml. 

113 

95 

58 

Mod. 

2000  ml. 

116 

49 

25 

Severe 

2800  ml. 

In 

addition 

to  the 

patient’s 

general  ap- 

pearance,  pulse,  and  blood  pressure,  we 
find  it  helpful  to  estimate  the  patient’s  ven- 
ous pressure.  If  the  patient’s  hand  veins 
are  empty  when  his  hand  is  on  the  bed,  we 
should  push  blood  tranfusions  until  the 
veins  fill.  We  should  stop  short  of  over- 
loading the  circulation  as  indicated  by  fail- 
ure of  the  veins  to  empty  when  the  patient’s 
hand  is  raised  with  his  elbow  on  the  bed. 
It  should  be  emphasized  that  adequate  ven- 
tilation must  be  insured  because  resuscita- 
tion may  fail  if  it  is  not.  Also,  in  the  case 
of  profuse  hemorrhage,  resuscitation  may 
not  be  effective  until  the  hemorrhage  is 
controlled  by  operation.  Therefore,  if,  after 
the  rapid  administration  of  some  3,500  ml. 
of  blood,  the  patient  is  still  in  shock,  opera- 
tion should  be  carried  out  without  further 
delay  while  further  transfusion  is  pushed. 
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Passing  a gastric  tube  accomplishes  three 
things.  Diagnostically,  a bloody  aspirate 
suggests  injury  to  the  stomach  or  duodenum. 
Therapeutically,  aspiration  of  the  stomach 
prevents  the  gastric  dilatation  which  occurs 
commonly  with  abdominal  injuries  and 
shock  and  which  may  in  turn  contribute  to 
the  shock.  Thirdly,  if  the  patient  is  operat- 
ed upon,  decompression  of  the  gastrointest- 
inal tract  is  helpful. 

Passing  a urethral  catheter  demonstrates 
the  patency  of  the  urethra.  Blood  in  the 
urine  indicates  injury  to  the  kidney,  ureter, 
or  bladder.  With  the  catheter  in  place,  one 
is  prepared  for  a cystogram.  Introducing 
saline  to  determine  the  integrity  of  the  blad- 
der is  not  so  reliable  or  acceptable  as  is  a 
cystogram.  With  a catheter  in  place,  one 
can  follow  the  urinary  output  as  a valuable 
index  of  the  adequacy  of  resuscitation.  The 
urinary  output  should  be  kept  above  25  ml. 
per  hour. 

There  is  no  •place  for  vasopressor  agents 
in  the  treatment  of  hemorrhagic  shock. 
They  are  of  temporary  value  and  give  the 
physician  a false  sense  of  security.  They 
are  dangerous  in  the  patient  suffering  from 
hemorrhagic  shock  or  other  shock  from  re- 
duced blood  volume. 

As  for  adrenal  steroids,  we  know  of  experi- 
mental evidence  showing  they  are  not  of 
value  in  the  treatment  of  hemorrhagic  shock 
in  the  otherwise  normal  animal  or  man3-  5> 6, 
but  we  do  not  know  of  controlled  studies  dem- 
onstrating their  value  in  hemorrhagic  shock. 
Unfortunately,  use  of  the  adrenal  steroids  or 
vasopressors  leads  to  satisfaction  on  the  part 
of  the  physician  that  he  has  done  every- 
thing possible,  and  he  may  neglect  proper 
resuscitative  measures  such  as  the  adminis- 
tration of  blood. 

On  the  other  hand,  we  must  be  on  the 
lookout  for  those  patients  who  are  adrenal 
cripples  because  of  previous  treatment  with 
adrenal  steroids.  Anyone  stressed  by  injury 
or  by  operation  who  has  received  as  much  as 
five  days  of  treatment  with  cortisone  in  the 
previous  year  should  be  given  supportive 
adrenal  treatment  or  should  be  watched 
closely  for  indication  for  such  treatment. 

Operation 

Operation  should  be  carried  out  as  soon  as 
the  patient’s  condition  will  permit  or  as  soon 
as  the  patient  has  gained  maximum  benefit 
from  resuscitation  in  a reasonable  length  of 
time.  At  operation  attention  should  be  di- 


rected first  to  finding  the  source  of  hemor- 
rhage, if  present.  The  treatment  for  rup- 
ture of  the  spleen  is  resection.  Injuries  of 
the  liver  are  treated  by  hemostasis,  debride- 
ment and  adequate  drainage. 

After  hemorrhage  has  been  controlled, 
the  gastrointestinal  tract  can  be  examined 
for  perforation.  The  examination  should 
be  carried  out  in  some  systematic  fashion 
modified  according  to  the  site  of  suspected 
visceral  injury.  The  posterior  wall  of  the 
stomach  and  the  retroperitoneal  portions  of 
the  duodenum,  the  colon,  and  the  rectum 
should  be  given  special  attention.  Perfora- 
tions of  the  bowel  are  treated  by  repair,  re- 
section, decompression  and  diversion  of  the 
fecal  stream  as  necessary. 

SUMMARY 

The  essentials  of  the  management  of  pa- 
tients with  abdominal  injuries  are: 

1.  A “high  index  of  suspicion’’  with  re- 
peated examinations  of  the  patient. 

2.  The  aggressive  treatment  of  shock. 

3.  Early  operation. 
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The  Management  of  Chest  Injuries 

SAMUEL  F.  MOESSNER.  M.D. 

Lincoln,  Nebraska 

Doctor  Moessner  points  out  that  mortality  and 
extended  morbidity  resulting  from  trauma  to  the 
chest  and  its  visceral  content  have  lessened  ma- 
terially because  of  experience  and  knowledge 
gained  during  World  War  II.  He  carries  the 
reader  through  successive  steps  in  diagnosis, 
treatment,  and  management  from  first  aid  at  the 
site  of  the  accident  to  definitive  therapy,  both 
non-operative  and  operative. 

T MPROVEMENT  in  the  manage- 

X nient  of  thoracic  injuries  was 
one  of  the  laudable  develop- 
ments arising  from  the  stress  of  World 
War  II.  Although  the  mortality  rate  of  all 
chest  wounds  in  World  War  II  was  32  per 
cent  compared  to  the  overall  mortality  of  8 
per  cent  of  all  wounds,  yet,  in  our  Civil  War, 
the  mortality  from  chest  wounds  was  almost 
twice  this  or  62  percent.1  Had  the  type  of 
warfare  been  the  same  in  World  War  II  as 
in  our  Civil  War,  with  the  management  of 
chest  injuries  as  it  is  today,  one  can  well 
suppose  that  the  percentage  of  chest-wound 
mortality  would  be  halved  again.  The  de- 
structive blasts  from  the  bombs  and  shells 
killed  many  people  outright. 

The  experience  gained  in  World  War  II 
revolutionized  the  treatment  of  chest  in- 
juries: surgical  techniques  were  improved, 
the  physiology  of  the  thorax  was  better 
understood,  and  trained  surgical  teams  were 
able  to  manage  the  care  of  chest  injuries 
rapidly  and  efficiently.2  Experiences  on 
the  battle-field  taught  us  that  treatment  of 
chest  injuries  should  begin  at  the  scene  of 
the  injury.  This  principle  applies  to  civilian 
chest  injuries  as  well  as  to  battle  casualties. 
Experiences  taught  that  emergency  care 
must  begin  at  the  scene  of  injury,  and,  once 
adequate  emergency  care  was  rendered,  that 
the  victim  of  a chest  injury  could  be  trans- 
ported even  great  distances  either  by  sur- 
face or  air  ambulance.  Carson3  reported 
that  500  patients  with  chest  injuries  of  all 
grades  of  severity  and  with  all  the  compli- 
cations were  flown  from  Okinawa  and  Iwo 
Jima  to  Guam  without  fatality  en-route. 

EMERGENCY  CARE 

o o The  TREATMENT  of  the  patient 
with  an  injury  to  the  chest  should  begin  at 

*Read  before  the  Annual  Meeting,  Nebraska  Chapter  of  the 
American  College  of  Surgeons,  held  at  Kearney,  Nebraska,  on 
Friday,  Novmeber  11,  1955. 


once,  either  at  the  scene  of  the  accident  or  in 
the  ambulance. 

Artificial  respiration  may  be  life-saving 
to  the  apneic  or  hypoxic  patient.  There  are 
many  good  methods  of  rendering  artificial 
respiration  any  of  which,  when  properly  ap- 
plied, will  afford  a fair  amount  of  ventila- 
tion to  the  injured.  A breathing  bag  with 
mask  and  a small  tank  of  oxygen  provide  a 
wonderful  means  of  aiding  respirations  or 
for  completely  controlling  the  respiratory 
mechanism.  Such  a mask,  bag,  and  tank 
should  certainly  be  placed  in  every  ambu- 
lance that  is  engaged  in  emergency  work. 

An  open  airway  is  a most  essential  condi- 
tion in  order  to  maintain  life.  Artificial 
respiration  will  be  applied  in  vain  unless  the 
injured  one  has  an  open  pharynx,  larynx, 
trachea,  bronchi,  and  air  sacs.  Again, 
every  ambulance  should  be  equipped  with  an 
oropharyngeal  airway.  The  patient  should 
be  positioned  so  that  the  neck  and  head  do 
not  cause  obstruction  to  the  air  passages. 
Unless  a patient  is  trapped  into  a fixed  posi- 
tion, it  is  best  to  place  him  in  a prone  posi- 
tion with  the  head  turned  to  one  side  unless 
a suction  apparatus  is  available  for  clearing 
the  airway.  Artificial  respiration  can  be 
easily  administered  to  one  in  the  prone  posi- 
tion. 

Sucking  wounds  of  the  chest  should  be 
sealed  at  once  with  an  air-tight  dressing. 
Petrolatum  gauze  and  adhesive  tape  provide 
excellent  material  for  sealing  off  such  a 
wound. 

If  the  pleura  has  been  penetrated  and  a 
sucking  wound  of  the  chest  produced,  it  is 
usually  apparent  because  of  the  sucking 
sound.  It  is  important  to  remember,  how- 
ever, that  if  there  is  any  possibility  of  an 
opening  into  the  pleural  cavity,  the  clothing 
should  be  removed,  even  under  difficult  con- 
ditions in  order  to  locate  the  defect.  The 
importance  of  prompt  closure  of  sucking 
wounds  must  be  repeatedly  emphasized.4 
Large  sucking  wounds  are  obviously  more 
dangerous  than  small  ones,  but  the  immedi- 
ate consequences  will  depend  largely  upon 
the  vital  capacity  of  the  injured  individual. 
In  the  elderly,  debilitated  patient,  a small 
wound  may  be  fatal,  whereas  in  a young 
man  with  an  excellent  vital  capacity,  toler- 
ance for  amazingly  large  wounds  is  some- 
times encountered.  Skinner5  has  described 
the  effects  of  an  unsealed  sucking  wound : 
(a)  collapse  of  the  homolateral  lung;  (b) 
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shift  of  the  mediastinum  toward  the  contra- 
lateral side;  (c)  swinging  of  the  mediasti- 
num; and  (d)  exchange  of  air  between  the 
two  lungs.  A patient  with  an  open  sucking 
wound  soon  goes  into  physiological  shock, 
which  is  unrelated  to  blood  loss  and  which 
no  amount  of  blood  or  plasma  will  remedy 
until  the  physiological  disturbance  itself  is 
corrected. 

Palpable  or  easily  audible  rales  indicate  a 
dangerous  accumulation  of  secretions  in  the 
tracheobronchial  tree.2  The  secretions,  if 
not  removed,  will  cause  cyanosis,  shock,  and 
even  death  by  respiratory  failure.  The  se- 
cretions block  the  smaller  bronchi  and  bron- 
chioles and  give  the  same  effect  as  if  the 
tongue  had  blocked  the  larynx.  The  patient 
should  be  placed  into  the  Trendelenburg  po- 
sition, and,  better  yet,  the  secretions  should 
be  aspirated  if  equipment  is  available.  Bron- 
choscopy will  probably  be  available  only  in 
a hospital ; on  the  other  hand  a catheter  suc- 
tion is  adequate  in  most  cases.  A No.  16  or 
No.  18  French  rubber  catheter  can  be 
passed  through  the  nasal  passage,  and  if  the 
tongue  of  the  patient  is  pulled  out,  and  held 
by  a gauze  square,  the  larynx  will  usually 
easily  be  entered.  The  catheter  may  be 
guided  into  the  larynx  with  the  index  and 
middle  fingers  placed  back  in  the  patient’s 
throat.  This  maneuver  may  be  used  in  the 
person  who  will  cooperate  or  can  be  used  in 
the  unconscious  patient,  at  times. 

Tension  pneumothorax  may  develop  in  the 
patient  who  shows  no  evidence  of  an  ex- 
ternal chest  wound  as  well  as  in  the  obvious- 
ly badly  damaged  chest.  If  the  patient  be 
conscious  he  may  complain  of  tightness  and 
dyspnea.  The  trachea  will  be  deviated  from 
the  midline.  Extreme  air  hunger  and  cya- 
nosis with  gasping  respiration  may  occur. 
Signs  of  shock  are  usually  obvious.  As  an 
emergency  measure  in  tension  pneumo- 
thorax, a large  bore  needle  (size  18  or  larg- 
er) should  be  inserted  into  the  2nd  anterior 
interspace.  A piece  of  a rubber  glove  may 
be  tied  over  the  hilt  of  the  needle  to  act  as 
a flutter  valve  until  a water-seal  intercostal 
tube  can  be  inserted. 

Injuries  to  other  parts  of  the  body  must 
not  be  neglected.  Fractures  of  the  extrem- 
ities, bleeding  cuts,  and  open  wounds  must 
be  properly  attended. 

EARLY  HOSPITAL  CARE 

° ° THE  SECOND  PHASE  of  the  emer- 
gency treatment  of  thoracic  injuries  is  car- 


ried out  in  the  hospital  emergency  room,  as 
a rule.  At  first  the  stabilization  of  the  res- 
piratory function  must  be  established.  Oxy- 
gen should  be  given  by  nasal  catheter,  if  in- 
dicated. Shock  from  blood  loss  should  be 
treated  with  plasma  expanders  and  by  blood 
as  soon  as  it  is  available.  Sedatives  and 
other  necessary  medications  should  be  giv- 
en. Tetanus  toxoid,  antitoxin,  antigas,  se- 
rum and  antibiotics  should  be  given  accord- 
ing to  established  practices. 

If  maintaining  an  adequate  airway  is  dif- 
ficult due  to  causes  such  as  profuse  secre- 
tions, from  intrabronchial  bleeding,  from 
failure  of  adequate  respiratory  chest  wall 
movements,  or  from  paradoxical  breathing, 
a tracheostomy  should  be  performed  without 
hesitation. 

Persons  with  crushing  injuries  of  the 
chest  show  characteristic  respiratory  find- 
ings. Breathing  is  short  and  rapid,  and 
much  pain  and  apprehension  are  usually 
present.  Paradoxical  respiration  may  com- 
plicate respiration.  A tracheostomy  great- 
ly helps  such  a situation  because  it  elimin- 
ates an  average  of  150  cc.  of  the  dead  air 
space,  it  eliminates  much  of  the  ventilatory 
resistance,  it  greatly  reduces  respiratory  ef- 
fort, exhaustion  and  pain,  and,  lastly,  pro- 
vides a most  convenient  orifice  for  easy 
aspiration  of  the  respiratory  tree.  At  first, 
if  no  intrabronchial  bleeding  is  present,  the 
patient  will  most  likely  have  a dry  respira- 
tory tract.  Soon,  however,  secretions  will 
accumulate.  The  cough  reflex  will  be  de- 
pressed because  of  pain,  and  respiratory  sup- 
pression develops  both  from  fatigue  and 
from  the  effects  of  analgesics.  Secretions 
will  stagnate  within  the  bronchioles  and  al- 
veoli and  a dangerous  wet  lung  will  result. 
Atelectasis  from  unremoved  secretions  may 
be  diffuse  and  patchy,  but  more  often  atelec- 
tasis becomes  extensive,  massive,  and  seri- 
ous. An  entire  lung  may  be  defunctional- 
ized.  Frequent  catheter  suctioning  through 
the  tracheostomy  will  prevent  stagnation  of 
secretions,  provide  a mechanism  for  stimu- 
lating cough  and  clear  the  lungs,  and  thus 
obviate  the  serious  sequelae  of  atelectasis 
and  pneumonia. 

EVALUATION  OF  THE  INJURIES 
AND  DEFINITIVE  CARE 

° ° ONCE  THE  EMERGENCY  meas- 
ures have  been  attended  to,  a full  evaluation 
of  the  case  should  be  undertaken.  A history, 
even  if  it  be  very  brief,  should  be  obtained, 
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if  possible,  and  recorded.  It  is  important 
to  know  of  such  events  as  recent  coronary 
thrombosis,  chronic  or  recent  acute  respira- 
tory diseases,  and  the  status  of  other  vital 
systems.  It  is  helpful  to  know  if  hemoptysis 
occurred  at  the  time  of  the  accident. 

The  physical  examination  should  be  com- 
plete. The  central  nervous  system  should 
not  be  neglected,  the  head  and  neck,  the  ab- 
domen, pelvis,  kidney  region,  and  extrem- 
ities all  need  to  be  carefully  checked  for 
evidence  of  trauma. 

The  examination  of  the  chest  should  in- 
clude inspection  of  the  thoracic  cage  and  its 
respiratory  movements — look  for  paradoxi- 
cal breathing.  The  findings  of  open  wounds, 
deformities,  contusions,  abrasions,  or  other 
evidence  of  trauma  should  be  recorded.  Pal- 
pation may  reveal  crepitation  of  fractured 
ribs  or  of  subcutaneous  emphysema,  and 
tender  areas;  auscultation  is  necessary  to 
detect  absent  breath  sounds  and  the  pres- 
ence of  cardiac  irregularities.  The  latter 
suggests  cardiac  contusion.  Tamponade  of 
the  heart  will  result  in  a feeble  pulse,  de- 
creased systolic  blood  pressure,  absent  or 
diminished  cardiac  sounds.  There  will  be 
increased  venous  pressure  and  narrowing  of 
pulse  pressure.  These  findings  are  all  class- 
ical. 

The  abdomen  bears  careful  scrutiny.  A 
rigid  abdomen  generally  indicates  abdomin- 
al injury  but  reflex  spasm  from  the  chest 
may  be  its  cause.  The  presence  or  absence 
of  bowel  sounds  may  be  significant  informa- 
tion. 

The  most  important  diagnostic  aid  is  the 
chest  roentgenogram.  Anteroposterior  and 
lateral  films  should  always  be  obtained. 
This  is  necessary  for  legal  as  well  as  clin- 
ical purposes.  Fluoroscopy  should  also  be 
done  when  possible.  A patient  who  has  a 
chance  for  recovery  can  tolerate  the  added 
strain  necessary  in  undergoing  x-ray  exam- 
ination. The  x-ray  films  will  show  the  pres- 
ence of  a pneumothorax  or  hemothorax  and 
also  evidence  of  mediastinal  shift.  Over- 
penetration films  should  be  taken  to  demon- 
strate rib  fractures  or  the  presence  of  for- 
eign bodies. 

It  is  important  to  know  the  course  and 
position  of  a foreign  body  or  missile.  Bur- 
bank6 advises  that  the  x-ray  film  be  marked 
so  the  chest  is  divided  into  three  perpendicu- 
lar compartments  on  both  A-P  and  lateral 


films.  A foreign  body  is  extrapleural  if  it 
lies  outside  of  one  of  these  compartments. 
Fluoroscopy  and  spot  films  are  next  used  for 
better  localization.  If  a foreign  body  moves 
synchronously  with  pulsations  of  the  heart, 
it  is  either  in  the  heart,  lung,  or  mediasti- 
num. The  pleural  space  may  be  aspirated  of 
blood  and  a minimal  pneumothorax  estab- 
lished and  x-rays  obtained  if  localization  of 
a missile  has  not  been  accomplished.  When 
the  foreign  body  moves  with  the  lung,  it  is 
intrapulmonary ; if  it  remains  stationary,  it 
is  in  the  chest  wall.  Foreign  bodies  about 
the  diaphragm  may  be  most  difficult  to  lo- 
calize accurately.  Here  again,  if  air  is  in- 
troduced into  the  peritoneum,  posteroanteri- 
or  and  lateral  upright  x-rays  are  essential, 
and  even  oblique  and  lateral  decubitus  views 
should  be  taken  if  necessary.  If  these  studies 
produce  even  one  view  showing  the  foreign 
body  above  the  diaphragm,  then  the  missile 
is  intrathorac-ic  and  not  subdiaphragmatic. 

A spontaneous  pneumoperitoneum  is  def- 
inite evidence  of  a ruptured  abdominal  vis- 
cus  and  should  be  carefully  ruled  out  before 
performing  pneumoperitoneum  for  diag- 
nosis. 

Cardiac  fluoroscopy  is  quite  helpful  to 
aid  in  the  diagnosis  of  cardiac  tamponade. 
The  x-ray  alone  will  show  a large  cardiac 
shadow  with  sharply  outlined  edges,  but 
fluoroscopy  reveals  the  diminution  or  ab- 
sence of  pulsations  in  the  cardiac  silhouette. 

Other  diagnostic  tests  such  as  thoracen- 
tesis or  even  abdominal  paracentesis  may 
at  times  be  very  helpful  diagnostic  aids. 
The  hemogram  and  other  laboratory  tests 
should  not  be  forgotten.  The  electrocardio- 
gram may  be  the  only  means  of  demonstrat- 
ing cardiac  damage.  Repeated  E.K.G.  studies 
may  show  the  consecutive  changes  that  result 
from  the  myocardial  injury. 

NONOPERATIVE  TREATMENT 

° ° RIB  FRACTURES  without  compli- 
cating features  comprise  by  far  the  most 
common  chest  injury.2  Extensive  adhesive 
taping  for  fractures  should  generally  not  be 
practiced  because  it  will  prevent  proper  ex- 
pansion of  the  chest.  Atelectasis  is  a com- 
mon sequela  of  an  immobile  chest.  The  best 
treatment  is  repeated  injection  of  the  inter- 
costal nerves  with  procaine,  because  this  re- 
lieves the  pain  and  allows  normal  thoracic 
movement. 
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So  called  closed  pneumothorax  is  a com- 
mon finding  in  injured  chests.  The  most 
common  source  of  the  pleural  air  is  from  the 
lung  as  a result  of  a tear  in  the  pulmonary 
parenchyma.  Fractured  bronchi  or  a lacer- 
ated esophagus  may  likewise  be  the  defect 
through  which  air  enters  the  pleural  space. 
Simple  needle-and-syringe  aspiration  of  the 
pleural  space  or  aspiration  by  the  use  of  the 
pneumothorax  box  is  often  advocated  as  an 
ample  method  of  treatment  of  traumatic 
pneumothorax.  This  may  be  an  adequate 
means  of  treating  the  problem  most  of  the 
time.  I rather  favor  the  insertion  of  an 
under-water-seal  intercostal  tube  if  there  is 
any  possibility  of  continued  or  repeated  air 
leak.  The  water-seal  tube  method  1ms  many 
virtues.  In  the  first  place,  one  can  not 
know  if  the  leak  in  the  lung,  bronchus  or 
even  esophagus  is  sealed  off.  If  the  hole  is 
not  sealed  off,  danger  of  tension  pneumo- 
thorax is  great  and  a constant  exit  for  the 
air  from  the  pleural  space  is  needed.  The 
water-seal  tube  may  save  the  attending 
physician  a hurried  trip  to  the  hospital  or  a 
phone  call  to  the  effect  that  the  patient  has 
just  expired.  Even  slight  amounts  of  pleu- 
ral serous  fluid  may  be  a source  for  an  em- 
pyema, and  a drain  tube  will  obviate  accumu- 
lations of  fluid  and  blood.  The  need  for 
frequently  repeated  x-rays  to  determine  the 
degree  or  recurrence  of  pneumothorax  is  ob- 
viated. The  tidaling  motion  of  the  fluid  in 
the  tube  at  the  water  level  gives  the  experi- 
enced surgeon  considerable  information.  If 
proper  decompression  of  the  pleural  space  is 
done,  even  large  defects  in  the  lung  will  heal 
and  it  is  usually  not  necessary  to  perform  an 
open  thoracotomy  for  relief  of  pneumo- 
thorax. 

Repeated  needle  aspiration  of  a moderate 
sized  hemothorax,  if  performed  within  the 
first  24  hours  after  injury,  is  an  adequate 
way  of  treating  the  majority  of  hemothora- 
cies.  The  installation  of  a digestive  enzyme 
such  as  Varidase  may  provide  a means  to 
prevent  the  deposition  of  fibrin  on  the  pleu- 
ra. Again,  however,  an  intercostal  tube  with 
under-water  seal  may  be  preferred  to  the 
repeated-aspiration  method.  Most  often  a 
pneumothorax  will  accompany  the  hemo- 
thorax, and,  in  such  a situation,  the  inter- 
costal tube  will  provide  the  needed  safety 
which  is  desired. 

Contusion  of  the  heart,  so  common  in  au- 
tomobile accidents,  if  not  complicated  by 
intrapericardial  bleeding,  should  be  treated 


like  the  heart  with  an  acute  myocardial  in- 
farction. If  other  injuries  to  the  body  de- 
mand operative  intervention,  the  risk  of  car- 
diac arrest  is  increased.  Oxygen  and  bed- 
rest care  is  the  standard  treatment  regimen. 
Elective  surgery  should  be  postponed  for 
three  to  six  months.  If  cardiac  tamponade 
complicates  cardiac  contusion,  then  repeated 
pericardiocentesis  should  be  thoroughly  tried 
before  thoracotomy  is  performed. 

EARLY  THORACOTOMY 

o o THE  DECISION  for  early  thoracot- 
omy must  be  made  within  a few  hours  after 
a patient  arrives  in  the  hospital.  The  early 
or  emergency  surgical  approach  to  trauma 
of  the  chest  is  being  practiced  more  and 
more.  Though  most  chest  injuries  may  well 
be  treated  conservatively  at  first  and  the 
definitive  surgery  applied  later,  a larger 
proportion  of  the  injuries,  particularly  at 
large  centers,  are  being  operated  early.  If 
there  are  injuries  to  other  parts  of  the  body, 
the  decision  regarding  the  chest  is  compli-. 
cated  thereby.  Chest  injuries  requiring  sur- 
gery may  be  cared  for  immediately  even 
when  they  coexist  with  injuries  to  the  head 
or  extremities.  Most  head  injuries  are 
usually  treated  conservatively  and  extrem- 
ities can  be  splinted  and  cared  for  later. 
When  a chest  injury  requiring  surgery  is 
complicated  by  an  abdominal  injury,  both 
the  chest  and  abdomen  should  be  operated 
on  at  once.  The  thoracotomy  should  be  per- 
formed before,  rather  than  after  the  abdom- 
inal procedure.  Wylie7  states  that  a balanced 
cardiorespiratory  system  is  important  in 
combating  shock.  Surgery  in  the  abdomen 
is  much  safer  after  the  injury  to  the  heart 
or  lung  has  been  repaired  and  the  lung  re- 
expanded. Because  the  upper  abdomen  is 
the  area  most  commonly  injured  in  combined 
injuries,  the  surgical  approach  may  be  ade- 
quate through  the  chest  alone.  This  is  par- 
ticularly true  on  the  left  side.  On  the  right 
side  the  heart  or  lung,  if  lacerated,  should 
be  sutured,  then  the  diaghragm  and  abdom- 
inal injuries  repaired  and  the  liver  area 
drained  by  a subcostal  d r a i n.  Usually, 
though  not  always,  the  abdomen  cannot  be 
satisfactorily  explored  by  a right  thoracot- 
omy alone  because  of  the  liver;  consequent- 
ly, the  incision  can  be  carried  across  the 
costal  margin.  One  need  not  hesitate  to 
make  separate  incisions  in  the  chest  and  ab- 
domen, however.  After  a thoracic  explora- 
tion, one  or  two  tubes  should  be  inserted  into 
the  chest  for  under-water-seal  drainage. 
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The  decision  for  two  tubes  is  made  if  there 
is  much  parenchyma]  air-leak. 

Large  open  chest  wounds  should  be  ex- 
plored as  an  emergency  thoracotomy.  The 
wound  should  be  debrided,  foreign  bodies 
and  blood  removed,  bleeding  vessels  ligated, 
and  the  lung  sutured. 

Massive  hemorrhage  into  the  pleural  space 
from  either  penetrating  or  closed  injury  is 
usually  best  treated  by  immediate  thoracot- 
omy. In  massive  and  sustained  bleeding, 
the  source  is  most  likely  a systemic  vessel ; 
that  is,  an  intercostal  artery  or  an  internal 
mammary  artery.  It  is  probably  very  infre- 
quent to  find  a pulmonary-vessel-bleeder 
in  massive  continuous  intrapleural  bleeding. 
Missiles  and  rib  fragments  in  the  lung  may 
be  responsible  for  continued  bleeding,  how- 
ever. The  most  frequent  source  of  hemor- 
rhage in  chest  injuries  producing  hemotho- 
rax is  from  the  lungs4.  Bleeding  from  an  in- 
tercostal vessel  in  nonpenetrating  wounds 
are  infrequent  unless  multiple  severe  rib 
fractures  exist.  Bleeding  from  the  internal 
mammary  artery  is  almost  always  in  con- 
nection with  penetrating  wounds.  To  delay 
surgery  in  massive,  continued  bleeding  may 
invite  disaster. 

The  common  cardiac  wounds  requiring 
immediate  surgery  are  those  resulting  from 
stab  or  penetrating  objects  such  as  ice  picks 
and  knives.  Bullet  wounds  are  mostly  fatal 
especially  the  through  and  through  type. 
Cardiac  tamponade  usually  occurs  in  those 
who  live  after  the  initial  heart-injury.  The 
decision  to  open  the  chest  in  case  of  cardiac 
injury  should  perhaps  be  made  if  adequate 
aspiration  by  pericardiocentesis  does  not 
alter  the  situation  or  if  improvement  is  fol- 
lowed by  recurrence  of  signs  of  tamponade. 
It  should  also  be  pointed  out  that  in  those 
with  heart  wounds,  there  may  be  an  initial 
period  of  shock  and  unconsciousness  followed 
by  a lucid  interval.  As  tamponade  increases, 
unconsciousness  recurs.  If  aspiration  does 
not  alleviate  the  second  shock  and  uncon- 
scious state,  rapid  pericardiotomy  becomes 
a most  urgent  need.  Recognition  of  the  tam- 
ponade-effect is  of  the  utmost  importance. 

Ruptured  trachea,  bronchus,  or  esophagus 
or  any  posterior  mediastinal  injury  demands 
emergency  operation.  A ruptured  trachea 
or  bronchus  may  occur  in  crushing  as  well 
as  penetrating  injuries.  A fractured  bron- 
chus should  be  suspected  in  cases  of  severe 
tension  pneumothorax  associated  with  em- 


physema.8 The  trachea  and  bronchi  may  be 
either  completely  or  partially  fractured. 
Atelectasis  of  the  lung  of  the  involved  bron- 
chus follows  if  the  victim  survives.  Diag- 
nosis of  esophageal  injury  is  difficult.  Shefts 
and  Doud9  found  that  dysphagia  was  not  a 
reliable  symptom  but  that  severe  pain  in  the 
back,  radiating  down  into  the  lumbar  region, 
was  a constant  complaint  and  was  unre- 
lieved by  large  doses  of  morphine.  A swal- 
low of  iodized  oil  before  fluoroscopy  may 
help  establish  the  diagnosis  of  ruptured 
esophagus. 

Internal  fixation  of  multiple  fractured 
ribs  for  flaccid  chest  wall  due  to  multiple 
rib  fractures  may  be  advisable  early,  if  other 
methods  of  treatment  fail.  Such  methods  as 
traction  on  rib  fragments  with  towel  clips 
and  weights  may  be  wisely  tried  first.  Com- 
plete reexpansion  of  the  lung  is  imperative. 

LATE  THORACOTOMY 

© © THOSE  PATIENTS  who  for  one  rea- 
son or  another  develop  an  organized  peel  of 
fibrin  on  the  pleura  from  either  a sterile 
hemothorax  or  from  an  empyema  following 
trauma  are  best  decorticated  from  three  to 
five  weeks  following  the  injury.10  The 
hemothorax  may  have  escaped  attention  ear- 
lier. A heart  contusion,  or  serious  and  pro- 
longed shock,  or  other  causes  such  as  head 
injury  may  have  demanded  that  surgery  to 
the  chest  be  delayed.  The  initial  aspirations 
or  the  intercostal  water-seal  tube  may  have 
failed  to  remove  some  or  all  of  the  blood,  or 
an  empyema  becomes  established,  and,  as  a 
result  of  one  of  these,  a thickened  fibrin  de- 
posit causing  lung  compression  may  result. 

Decortication  is  indicated  in  those  in 
whom  twenty-five  per  cent  or  more  compres- 
sion results.  Because  blood  in  the  pleural 
space  acts  as  a foreign  body  a series  of 
changes  occurs.  Blood  is  broken  down  and 
fibrin  deposits  organize  on  the  pleural  sur- 
face forming  pockets  of  fluid.  The  fibrin 
organizes  into  a firm  peel  which,  if  exten- 
sive enough,  prevents  reexpansion  of  the 
lung  because  the  lung  and  the  chest  wall  be- 
come contracted,  the  diaphragm  becomes  ele- 
vated, and  retraction  of  the  mediastinum 
takes  place. 

The  end  result  of  untreated  hemothorax 
and  empyema  produces  all  grades  of  dis- 
abilities involving  the  important  cardio- 
respiratory functions.  The  captive  lung  may 
have  a greatly  lowered  respiratory  function ; 
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the  heart  may  become  encased  in  a com- 
pressing fibrin  cast,  and  the  entire  chest 
cage  becomes  contracted  and  obviously  de- 
formed. A painful  upper  back  deformity 
may  be  the  extreme  and  unbelievable  end 
result. 

It  was  mentioned  above  that  the  recom- 
mended time  for  decortication  is  three  to  five 
weeks.  Decortication  before  the  end  of  two 
weeks  may  be  tedious  since  the  peel  will 
break  up  into  shreds.  After  ten  weeks  a 
fibrinous  union  between  the  peel  and  the 
pleura  is  often  so  firm  that  a cleavage  plane 
cannot  be  established.10 

Removal  of  foreign  bodies  may  be  done 
best  three  weeks  after  injury.  Small  for- 
eign bodies  need  not  be  removed.  Irregular 
objects  and  objects  lying  among  important 
structures,  or  intracardiac  foreign  bodies 
may  be  removed  electively.2 

SUMMARY 

The  management  of  chest  injuries  has 
been  much  improved  since  the  notable  ad- 
vances and  experiences  of  World  War  II. 
The  physiology  of  the  cardiorespiratory  sys- 
tem is  better  understood.  After  initial 
emergency  care,  patients  may  be  safely 
transported  even  long  distances  by  either  air 
or  auto  transport. 

Stress  has  been  placed  on  such  funda- 
mentals as  (a)  provisions  for  an  open  air- 
way, (b)  alleviating  a tension  pneumothorax, 
and  (c)  administering  artificial  respiration, 
when  indicated,  at  the  scene  of  the  accident 
or  in  the  course  of  transportation  to  a hos- 
pital. 

The  emergency  care  provided  in  hospitals 
should  undertake  to:  (a)  stabilize  the  cir- 
culatory system  by  transfusion  if  blood  loss 
has  taken  place;  (b)  place  an  intercostal 
under-water  seal  drainage  tube  for  pneumo- 
hemothorax ; and  ( c ) provide  a tracheostomy 
for  labored  respirations  in  which  secretions, 
flail  chest  with  paradoxical  respiration,  or 
severe  pain  interfere  with  adequate  ventila- 
tion. 

Definitive  care  is  designed  to  provide  a 
maximum  of  ventilation  by  decortication  of 
the  lung,  or  to  alleviate  an  embarrassed  cir- 
culation by  performing  a pericardiectomy 
and  by  removing  dangerous  foreign  bodies. 
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Treatment  of  Fractures* 

JAMES  WM.  MARTIN.  M.D. 

Omaha,  Nebraska 

Basing  his  remarks  on  the  known  features  of 
reparative  osteogenesis,  Doctor  Martin  succinctly 
states  the  principles  underlying  good  treatment  of 
fractures,  in  general.  He  proceeds  to  discuss 
emergency  treatment,  treatment  in  hospital,  re- 
duction of  closed  fractures,  open  reduction  with 
internal  fixation,  and  compound  fractures.  The 
author  also  discusses,  in  a brief  manner,  the  sub- 
ject of  dislocations. 

EDITOR 

THE  responsibility  of  the  doctor 
who  accepts  the  care  of  frac- 
tures is  certainly  heavy  enough 
to  entitle  this  subject  to  a place  on  a pro- 
gram, dealing  with  trauma. 

Methods  and  technics  change,  but  surgical 
principles  are  basic,  founded  on  the  patho- 
logical and  physiological  reaction  of  living 
tissues  to  trauma.  The  surgeon  who  bears 
in  mind  the  various  phases  of  the  process 
of  reparative  osteogenesis  has  a norm  by 
which  the  value  of  different  treatment-pro- 
cedures may  be  judged.  When  a bone  is 
broken,  the  reparative  process  begins  at 
once.  Bleeding  about  the  fragments  is 

*Read  before  the  Annual  Meeting,  Nebraska  Chapter  of  the 
American  College  of  Surgeons,  held  at  Kearney,  Nebraska,  on 
Friday,  November  11,  1955. 
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stopped  by  clotting  of  the  blood;  the  hema- 
toma is  soon  permeated  by  fibroblasts  and 
minute  blood  vessels,  and  a mesh-work  of 
granulation  tissue  develops.  This  primary 
granulation  tissue  in  turn  undergoes  meta- 
plasia and  is  transformed  into  connective  tis- 
sue rich  in  the  intercellular  substance  we 
call  collagen.  The  fibrocartilaginous  tissue 
now  present  about  the  bone  is  callus,  and 
callus  appears  as  early  as  one  week  follow- 
ing fracture.  Granted  that  this  is  a simpli- 
fied picture  of  the  early  phases  of  reparative 
osteogenesis,  it  serves  to  establish  sound 
principles  of  fracture  treatment.  The  impli- 
cations are  obvious;  immediate  splinting  to 
prevent  further  damage  to  periosteum  and 
muscle  and  to  assist  in  prompt  hematoma 
formation ; and  reduction  of  the  fracture  as 
soon  as  possible  by  measures  which  do  not 
add  unnecessarily  to  the  tissue  damage  which 
has  already  occurred.  It  follows  that  closed 
methods  of  reduction  are  preferable  to  open 
operation,  if  they  can  do  the  job  satisfactor- 
ily, because  they  do  not  interfere  with  the 
reparative  process.  Of  course,  the  aim  of 
fracture  treatment  is  to  restore  function  to 
the  injured  part  as  completely  as  possible. 
If  this  aim  cannot  be  realized  except  by 
open  operation,  the  surgeon  employs  this 
method,  conscious  of  the  risk  of  delayed 
union  with  or  without  postoperative  infec- 
tion. Granted  that  the  risk  is  minimal  with 
good  technic,  it  is  still  a risk.  So  much  for 
general  principles. 

EMERGENCY  TREATMENT  OF 
FRACTURES 

° © HOW  OFTEN  do  you  doctors  see  the 
patient  at  the  scene  of  the  accident?  I ad- 
mit I rarely  do  so.  Usually  the  patient  is 
on  the  way  to  the  hospital  or  in  the  hospital 
when  I am  notified,  particularly  in  the  case 
of  highway  accidents.  If  the  initial  han- 
dling of  the  patient  by  private  ambulance 
attendants,  Sheriff’s  or  State  Highway  Pa- 
trol, or  by  Rescue  Squad  personnel  is  not 
proper  in  any  particular  community  it  is  up 
to  the  doctors  in  that  district  to  correct  the 
faults  by  instruction  and  cooperative  team- 
work. It  is  especially  important  that  such 
personnel  know  how  to  handle  a compound 
fracture.  Hemorrhage  can  usually  be  con- 
trolled by  compression  dressings.  A tourni- 
quet is  rarely  required,  and  it  may  do  great 
harm.  Pouring  tincture  of  iodine  or  other 
antiseptic  solutions  into  the  wound  is  today 
generally  thought  to  do  more  harm  than 


good.  A bone  fragment  sticking  out  of  the 
wound  must  not  be  replaced  but  simply  cov- 
ered with  sterile  dressings.  Splinting  is 
even  more  essential  than  in  the  cases  of 
closed  fracture. 

TREATMENT  IN  HOSPITAL 

° ° AS  SOON  as  an  injured  patient  ar- 
rives at  the  hospital,  shock,  if  present,  is 
treated  promptly.  A thorough  examination 
of  the  patient  must  be  made.  This  remark 
may  seem  platitudinous,  but  I know  that 
multiple  injuries  are  sometimes  overlooked 
in  the  haste  to  get  at  an  obvious  problem.  A 
vertebral  compression  fracture  sometimes 
accompanies  a heel  fracture ; a pelvic  frac- 
ture is  sometimes  complicated  by  rupture  of 
a viseus;  fracture  of  the  humeral  shaft  by 
radial  nerve  injury;  and  so  on.  Careful 
clinical  examination  before  instituting  treat- 
ment may  save  the  surgeon  from  later  seri- 
ous embarrassment. 

Diagnosis  of  fracture  should  be  confirmed 
by  x-ray  films,  not  by  fluoroscopic  examina- 
tion which  leaves  no  permanent  record. 

REDUCTION  OF  CLOSED 
FRACTURES 

© © FOR  THE  REASONS  given  earlier 
in  our  remarks,  about  reparative  osteogen- 
esis, closed  reduction  is  the  better  method, 
provided  satisfactory  reposition  of  frag- 
ments can  be  obtained  and  maintained.  Re- 
duction is  evaluated  in  terms  of  apposition 
(contact),  alignment,  and  length.  Perfect 
reduction  shows  a plus  score  for  all  three 
factors.  The  nearer  we  approach  this  ideal, 
the  more  perfect  will  be  the  end-result.  But 
experience  and  judgment  come  into  play 
here.  Every  surgeon  knows  that  many  frac- 
tures, especially  in  children,  do  not  require 
perfect  anatomical  reduction.  Though  this 
observation  does  not  justify  poor  technic,  it 
does  restrain  the  surgeon  from  performing 
unnecessary  operations. 

Closed  reduction  demands  good  muscular 
relaxation.  General  anesthesia  is  preferable 
to  local.  In  some  instances  there  may  be  a 
good  reason  for  using  regional  infiltration, 
nerve  block,  or  spinal  anesthesia.  The  time 
element  is  important.  Reduction  is  easier  if 
done  promptly  before  swelling  is  excessive 
and  before  adaptive  muscle  contracture  has 
occurred. 

Maintenance  of  reduction  or  immobiliza- 
tion is  most  effectively  obtained  by  the  use 
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of  plaster.  It  is  safer  for  the  surgeon  to 
hold  the  limb  in  proper  position  while  an  as- 
sistant applies  the  cast,  than  to  reverse  the 
process,  that  is,  to  delegate  the  holding  of 
the  limb  to  an  assistant  while  the  surgeon 
puts  on  the  cast.  This  is  a critical  stage,  and 
reduction  may  be  lost  in  a split-second. 

Thin,  wet,  molded  plaster  splints  make  a 
good  foundation  for  the  cast.  A word  about 
padding  is  apropos.  If  too  much  padding  is 
used,  reduction  will  certainly  be  lost.  If 
bony  prominences  are  not  sufficiently  pro- 
tected, pressure  ulcers  will  develop.  If 
there  is  any  sign  of  interference  with  cir- 
culation the  cast  is  slit  longitudinally  and 
the  underlying  padding  is  cut  through  to  the 
skin.  Suspension  of  the  arm  or  leg  also  as- 
sists in  relieving  swelling.  If  these  meas- 
ures do  not  give  sufficient  relief,  the  an- 
terior half  of  the  bivalved  cast  is  removed, 
and  replaced  later. 

OPEN  REDUCTION  AND  INTERNAL 
FIXATION 

© © WHICH  FRACTURES  require  open 
operation?  It  is  impossible  to  formulate 
rules  which  invariably  give  the  answer  to 
this  question.  General  principles  must 
guide  us.  Operative  treatment  is  indicated 
if  the  fracture  cannot  be  satisfactorily  re- 
duced by  skillful  closed  methods,  or  cannot 
be  maintained  in  reduction  by  skillful  ex- 
ternal fixation.  Upon  narrowing  this  down, 
we  find  that  fractures  of  the  hip,  those  in- 
volving femoral  condyles,  the  patella,  the 
olecranon  process,  the  radial  head,  and  most 
joint  fractures  demand  operative  treatment. 
Any  of  these  fractures  may  be  an  exception 
to  the  rule;  e.g.,  if  there  is  no  displacement. 

The  so-called  varus  variety  of  hip  fracture 
in  which  the  fracture  line  is  transverse  and 
firm  impaction  is  present  does  not  require 
nailing.  But,  on  the  other  hand,  fractures 
of  the  shaft  of  the  femur  and  tibia,  the  tibial 
plateau,  malleolar  fractures  at  the  ankle, 
and  fractures  of  the  shaft  of  radius  and 
ulna,  in  the  adult,  often  require  operative 
treatment. 

In  children,  operative  treatment  of  closed 
fractures  is,  in  general,  contra-indicated. 
Some  exceptions  to  the  rule  are  fractures  of 
condyles  of  the  humerus  and  displacement  of 
upper  humeral  epiphysis.  Even  displace- 
ment of  upper  humeral  epiphysis  more  often 
than  not  can  be  reduced  by  closed  manipula- 
tion. Sometimes  it  does  require  open  opera- 


tion. On  the  other  hand,  in  adolescence,  m 
fracture  of  the  femoral  shaft,  insertion  of 
an  intramedullary  rod  may  be  justifiable 
under  certain  circumstances;  e.g.,  when  pro- 
longed treatment  in  bed  must  be  avoided.  I 
have  found  this  procedure  helpful  in  recur- 
ring fractures  in  “brittle  bones”  or  fragil- 
itas  ossium. 

COMPOUND  OR  OPEN 
FRACTURES 

° ° IN  COMPOUND  or  open  fractures 
we  are  dealing  with  a genuine  surgical 
emergency,  no  matter  what  hour  it  occurs. 
At  the  first  possible  moment  antibiotics  are 
administered  intravenously.  The  more 
promptly  and  the  more  thoroughly  the 
wound  is  surgically  cleansed  or  debrided,  the 
less  is  the  probability  of  infection  with  its 
attendant  train  of  suppuration,  osteomyeli- 
tis, and  non-union. 

Experience  develops  routine.  Under  ster- 
ile precautions,  the  skin  about  the  wound  is 
shaved  and  thoroughly  cleansed,  and  the 
wound  itself  generously  irrigated  with  sterile 
saline  solution  or  with  water.  Gown  and 
gloves  are  changed,  and  the  actual  debride- 
ment commenced.  The  wound  is  enlarged 
by  two  longitudinal  incisions,  not  transverse 
ones.  The  incisions  are  so  placed  that  you 
end  with  a staggered  or  step-like  opening. 
No  skin  is  to  be  sacrificed  unless  positively 
unavoidable  because  of  damage.  Dirt,  grav- 
el, bits  of  clothing,  completely  unattached 
bits  of  bone,  and  any  muscle  tissue  which 
does  not  bleed  on  cutting  are  removed ; and 
the  entire  wound  is  repeatedly  irrigated 
with  sterile  saline  solution.  The  amount  of 
washing  depends,  of  course,  upon  the  size  of 
the  wound  and  the  extent  of  contamination. 
One  should  wash  too  much  rather  than  too 
little.  A large  wound  may  require  several 
quarts  of  saline  solution. 

How  the  fragments  are  to  be  reduced  and 
immobilized  varies  with  the  particular  de- 
mands in  each  case.  Skeletal  traction  is 
very  useful  in  many  instances.  Over-pulling 
or  distraction  is  disastrous.  Non-union  will 
certainly  follow.  There  is  no  objection  to 
primary  insertion  of  internal  fixation  ma- 
teria] if  perfect  debridement  is  performed 
within  a few  hours  after  injury,  and  if  re- 
duction cannot  be  maintained  with  simpler 
procedures.  The  amount  of  internal  fixa- 
tion is  restricted  to  a minimum.  If  a single 
screw  will  hold  two  oblique  fragments  to- 
gether, do  not  insert  a plate  and  four  screws. 
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After  reduction,  the  wound  is  again  gen- 
erously irrigated;  and  before  the  skin  is 
closed  cultures  are  taken  to  determine  the 
type  of  organism  present  and  for  antibiotic 
sensitivity  tests. 

Bone,  tendons,  and  muscle  must  be  cov- 
ered with  skin,  or  sloughing  of  these  tissues 
will  take  place.  If  the  skin  edges  cannot  be 
brought  together  without  excessive  tension, 
longitudinal  relaxing  incisions  will  help. 
Split-thickness  skin  grafts  may  be  necessary 
in  some  cases,  not  as  definitive  treatment  of 
the  defect,  but  as  a temporary  covering  un- 
til the  more  formidable  pedicle  graft  may 
be  done  safely. 

One  hardly  need  state  that  tetanus  anti- 
toxin must  not  be  forgotten,  and  that  anti- 
biotics are  to  be  given  as  long  as  needed. 
Sometimes  they  are  continued  too  long. 

DISLOCATIONS 

° ° DISLOCATION  of  a major  joint 
produces  shock,  and  may  seriously  disturb 
the  circulation  to  the  joint  and  may,  also, 
cause  nerve  damage.  Immediate  reduction 
is,  therefore,  indicated,  but  preliminary 
x-ray  films  are  never  to  be  omitted  even  in 
the  most  obvious  case.  Fracture  may  com- 
plicate the  dislocation,  and  we  must  be  cer- 
tain on  this  point  before  proceeding  with  re- 
duction. Reduction  should  not  be  attempted 
without  anesthesia. 

The  time-honored  Kocher  maneuver  for 
dislocated  shoulder  should,  in  my  opinion, 
be  withheld  until  gentler  replacement  has 
been  tried.  Often  the  head  can  be  put  back 
in  place  by  direct  manual  pressure  upward 
and  outward  while  an  assistant  applies  trac- 
tion to  the  forearm. 

In  dislocation  of  the  elbow,  the  frequent 
medial  displacement  as  well  as  the  upward 
or  cephalad  displacement  of  radius  and  ulna 
must  be  fully  corrected. 

Fracture  of  the  tip  of  the  coronoid  pro- 
cess is  no  indication  for  immediate  open  op- 
eration. It  usually  causes  no  trouble.  Re- 
moval is  sometimes  necessary  at  a later  date. 

Dislocation  of  the  hip  accompanied  by 
fracture  of  the  rim  of  the  acetabulum  calls 
for  immediate  reduction  of  the  dislocation 
by  closed  manipulation,  and  for  operative 
fixation  of  the  acetabular  rim-fragment  a 
few  days  later  if  the  fragment  is  large 
enough  and  sufficiently  separated  to  impair 
the  stability  of  the  joint. 


If  a fragment  is  broken  off  the  femoral 
head,  it  may  be  accurately  replaced  by  open 
operation,  or  the  entire  femoral  head  re- 
moved and  a prosthesis  inserted.  This  lat- 
ter procedure  should  be  reserved  for  the  ex- 
treme cases  of  marked  comminution. 

Dislocations  of  the  ankle  are  always  ac- 
companied by  fracture.  Immediate  reduc- 
tion by  closed  manipulation  is  indicated. 
If  the  malleolar  fractures  do  not  line  up 
properly,  screw  fixation  is  indicated.  It  is 
certainly  not  true  that  all  malleolar  fractures 
demand  internal  fixation. 

Early  Management  of  Injuries 
to  the  Nervous  System* 

LOUIS  J.  GOGELA.  M.D. 

Lincoln,  Nebraska 

Doctor  Gogela  gives  a succinct  exposition  of 
the  care  and  management  of  the  patient  with 
injury  to  the  nervous  system.  The  "first  aid," 
transportation,  treatment  of  pain  and  shock,  and 
finally,  the  definitive  treatment  of  the  condition 
are  discussed.  He  stresses  value  of  superior 
nursing  care  and  of  following  simple  physio- 
logical rules. 

EDITOR 

THE  mounting  toll  of  violent  in- 
juries stemming  from  the  quick- 
ening pace  of  modern  transpor- 
tation demands  that  every  physician  be  pre- 
pared to  cope  with  the  problems  of  the  early 
management  of  these  injuries  promptly  and 
expertly.  Injuries  to  the  nervous  system, 
more  than  those  to  any  other  bodily  system, 
require  intent  and  anxious  application  of 
effort  on  the  part  of  the  physician  and  his 
aides.  Today,  every  town  and  hamlet  has 
its  quota  of  injuries  to  the  head  and  spine. 
Necessarily,  it  is  the  practitioner  in  the  small 
community  who  must  be  the  expert  to  direct 
the  early  care  of  the  patient  with  the  se- 
vere head  injury  suffered  in  an  automobile 
accident. 

Superior  nursing  care,  more  than  any 
other  factor  in  the  treatment  of  injuries  to 
the  head  and  spine,  is  responsible  for  what- 
ever improvement  in  mortality  and  mor- 
bidity statistics  has  occurred  during  the  past 
few  years.  There  is  no  new  life-saving  sur- 
gical procedure  or  miracle  drug  which  has 
materially  benefited  the  early  course  of  the 

*Presented  before  the  Annual  Meeting,  Nebraska  Chapter. 
American  College  of  Surgeons,  Kearney,  Nebraska,  Nov.  11, 
1955. 
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patient  with  a severe  head  injury.  There 
are  those  who  may  remark  that  “nothing  is 
being  done”  for  the  acute  head  injury.  The 
special  duty  nurse  who  has  just  been  re- 
lieved of  a shift  with  such  a patient  would 
challenge  that  statement  with  vigor. 

INJURIES  TO  THE  HEAD 

The  definitive  care  of  the  patient  with  a 
head  injury  begins  immediately  upon  arrival 
at  the  hospital.  Aside  from  the  treatment 
of  shock  and  pain,  little  may  usually  be  ac- 
complished at  the  scene  of  the  accident.  The 
admitting  nurse  in  the  emergency  room  is 
frequently  the  first  qualified  individual  to 
treat  the  injury  to  the  head.  For  valid  rea- 
sons, a physician  may  not  be  immediately 
available.  It  thus  becomes  necessary  that 
the  physician  instruct  his  aide  in  the  proce- 
dures to  be  instituted  in  the  early  period  of 
management. 

Upon  arrival  of  the  patient  at  the  hos- 
pital, the  physician  or  aide  quickly  evaluates 
the  seriousness  of  a head  injury.  The  state 
of  consciousness  is  established.  The  eye- 
lids are  elevated  briefly  to  determine  pupil- 
lary response,  and  the  extremities  are  stimu- 
lated painfully  to  detect  impaired  sensory  or 
motor  function. 

Adequate  respiratory  exchange  is  of  ex- 
treme importance  to  the  patient  with  a se- 
vere head  injury.  The  normal  high  demand 
of  the  brain  for  oxygen  must  be  satisfied 
promptly  lest  further  unnecessary  brain 
damage  result  from  anoxia.  The  position 
of  the  patient  should  be  altered  to  prevent 
aspiration  of  secretions  and  vomitus,  and  the 
nasopharynx  should  be  cleared  as  necessary, 
by  use  of  a suction  apparatus.  The  insertion 
of  a plastic  airway  is  helpful  in  maintaining 
an  open  pharynx.  Oxygen  is  supplied  sim- 
ply and  satisfactorily  through  a catheter. 

Simultaneously,  the  degree  of  surgical 
shock  is  established.  The  nurse,  or  aide,  re- 
cords the  blood  pressure  and  pulse  at  fre- 
quent intervals.  This  information  is  to  be- 
come part  of  the  patient’s  permanent  hos- 
pital record.  It  is  suggested  that  the  indi- 
vidual rendering  this  early  treatment  be  in- 
structed to  start  an  intravenous  infusion 
during  the  physician’s  absence.  Veins  which 
are  palpable  on  arrival  of  the  patient  at  the 
hospital  may  be  collapsed  by  the  time  of  ap- 
pearance of  the  physician.  The  treatment  of 
shock  is  thus  further  delayed. 

It  is  axiomatic  that,  in  the  case  of  the  pa- 


tient with  a severe  head  injury  and  in  a state 
of  shock,  the  treatment  of  shock  receive  pri- 
ority. Aside  from  the  maintenance  of  an 
adequately  oxygenated  airway,  the  “treat- 
ment” of  the  injury  to  the  brain  is  wisely  ig- 
nored until  such  time  as  the  state  of  shock 
is  corrected.  None  of  the  usual  accepted 
measures  employed  in  the  treatment  of  shock 
need  be  considered  deleterious  to  the  patient 
with  a head  injury.  There  is  no  point  in 
treatment  directed  toward  an  injury  to  the 
brain  if  the  patient  is  to  die  of  shock. 

X-ray  examination  of  the  head  at  this 
time  is  injudicious  and  even  may  be  fatal. 
Little  is  to  be  gained,  and  a life  may  be  lost, 
by  such  maneuvering.  A fracture  of  the 
skull,  per  se,  is  of  little  significance.  It  is 
the  injury  to  the  brain  that  matters. 

With  the  state  of  shock  under  control,  the 
patient  may  now  be  moved  to  permanent 
quarters  and  a twenty-four  hour  “special 
duty”  nursing  watch  be  instituted.  By  this 
time,  the  need  for  emergency  tracheotomy 
has  also  been  determined.  If  serious  con- 
sideration is  given  to  the  need  for  trache- 
otomy, it  probably  is  necessary.  This  is 
especially  true  if  there  is  an  associated  se- 
vere injury  to  the  face.  The  lives  saved  by 
the  early  performance  of  this  procedure  are 
many.  The  advantage  of  tracheotomy  to  the 
brain,  an  organ  so  sensitive  to  oxygen  lack, 
is  obvious. 

With  the  patient  now  in  “head  injury  po- 
sition” (the  head  elevated  and  the  entire 
body  preferably  rotated  a few  degrees),  the 
attending  nurse  now  assumes  her  vigil.  The 
blood  pressure  and  pulse,  the  state  of  re- 
sponse, and  the  status  of  the  pupils  is  deter- 
mined, and  recorded,  at  frequent  intervals. 
Frequent  temperature  determinations,  ob- 
tained reetally,  are  important.  The  tem- 
perature rise  usually  resulting  from  injury 
to  the  thermo-regulatory  center  must  be 
combated  promptly  and  vigorously.  The  or- 
dinary nursing  measures  employed  for  re- 
ducing temperature  usually  suffice. 

The  nurse  now  becomes  the  physician’s 
“eyes”  during  his  absence.  It  is  at  this  time 
that  the  signs  of  a developing  surgical  le- 
sion may  become  evident.  With  the  enlarge- 
ment of  a pupil,  a progressive  contralateral 
palsy,  and  deepening  stupor,  thought  of  an 
extradural  hematoma  may  be  in  order.  The 
mere  entertainment  of  the  probability  of 
such  a diagnosis  obligates  the  physician  to 
determine  whether  such  a hematoma  is  pres- 
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ent.  Trephination  is  performed  promptly. 
The  procedure  is  simple  and  harmless.  It 
is  urged  that  every  hospital  be  equipped  to 
perform  a trephine.  The  rapidity  with 
which  an  extradural  hematoma  progresses 
to  termination  often  precludes  the  arrival  of 
a neurosurgeon  on  the  scene  in  time.  The 
subdural  hematoma,  on  the  other  hand, 
usually  allows  adequate  time  for  consulta- 
tion. 

It  is  suggested  that  it  is  wise  to  give  a 
slow  continuous  drip  of  intravenous  fluid 
as  a means  of  ready  access  for  intravenous 
medication,  demanded  on  a moment’s  no- 
tice, by  deteriorating  vital  signs.  The  nurse 
should  have  available  in  the  patient’s  room, 
the  respiratory  stimulants,  vasopressors, 
and  anti-convulsants  of  the  physician’s 
choice  and  should  be  instructed  as  to  indica- 
tions for  their  use. 

A fluid  intake  of  1,500  cc.  to  2,000  cc.  daily 
is  in  order.  Rigorous  “dehydration”  prob- 
ably accomplishes  little  and  may  be  harmful. 
Controversy  exists  whether  normal  saline 
does  actually  foster  cerebral  “edema”  as 
taught  in  the  past.  Administering  500  cc. 
of  the  total  daily  fluid  intake  as  saline  is 
probably  an  acceptable  compromise.  If,  in 
desperation,  a “dehydrating”  agent  is  to  be 
administered,  human  serum  albumen  is  con- 
sidered the  preparation  of  choice. 

A retention  catheter  is  introduced  and 
maintained  soon  after  arrival  of  the  patient 
at  the  hospital. 

Spinal  puncture  is  seldom  of  value,  either 
diagnostically  or  therapeutically,  in  the  care 
of  head  injuries.  Certainly,  spinal  puncture 
has  no  place  as  a routine  procedure  in  the 
early  management  of  head  injuries.  Before 
the  physician  performs  a spinal  tap,  he 
should  decide  what  specific  information  he 
is  seeking  and  in  what  way  that  information 
will  influence  his  program  of  management. 
A jugular  compression,  or  Queckenstedt 
test,  not  only  provides  no  information  of 
value  but  may  be  harmful  when  a spinal 
puncture  is  performed  in  the  person  with 
head  injuries.  It  is  doubtful  whether  re- 
peated lumbar  puncture  maintains  any  sig- 
nificant lowering  of  intracranial  pressure. 
If,  in  desperation,  a spinal  tap  is  performed 
for  therapeutic  purposes,  it  is  recommended 
that  the  level  of  pressure  be  reduce!  by  not 
more  than  one-half. 

Ordinarily,  the  nutritional  status  of  the 
patient  with  a severe  head  injury  may  be 


ignored  without  deleterious  effect  for  a 
period  of  four  or  five  days.  At  that  time, 
a gastric  tube  is  tolerated  well,  and  ade- 
quate nourishment  may  be  provided  in  this 
manner  for  several  weeks  if  necessary. 

Antibiotics  of  the  physician’s  choice, 
either  parenterally  or  via  the  gastric  tube, 
are  administered  prophylactically.  Barbitu- 
rates in  small  doses  usually  serve  well  to  al- 
lay restlessness  without  apparent  untoward 
effect.  Although  generally  considered  con- 
tra-indicated in  the  management  of  head  in- 
juries, morphine  in  small  doses  is  often  ef- 
fective in  reducing  h.vperpnea  and  tachyp- 
nea. One  twentieth  grain,  repeated  in  twen- 
ty minutes  if  necessary,  will  transform  a 
struggling,  heaving  patient  into  one  with 
more  nearly  normal  respiratory  excursions 
probably  because  of  the  alleged  specific  de- 
pressive effect  of  the  morphine  upon  the 
respiratory  center.  Other  resultant  salutary 
effects  are  a decrease  in  intracranial  tension 
and  a reduction  of  body  temperature  conse- 
quent to  the  lowered  metabolic  rate. 

Lacerations  of  the  scalp  are  best  treated 
conservatively  during  the  early  period  if  the 
injury  to  the  brain  is  severe.  Simply  shav- 
ing about  the  wound,  irrigating  gently,  and 
applying  a compressive  dressing  suffices  un- 
til such  a time  as  the  general  condition  of  the 
patient  permits  definitive  repair. 

Needless  to  say,  the  patient  with  a severe 
head  injury,  is  surveyed  from  a general 
physical  standpoint  as  “first  aid”  measures 
are  being  instituted.  It  is  pointless  to  man- 
age an  injury  to  the  brain  expertly  only  to 
have  the  patient  succumb  to  an  unrecognized 
injury  to  the  abdomen  or  thorax. 

INJURIES  TO  THE  SPINE 

In  antiquity,  a complete  paralysis  result- 
ing from  an  injury  to  the  spine  was  regard- 
ed as  irreparable.  However,  these  individu- 
als, until  relatively  recently,  were  also  for- 
tunately considered  hopeless  and  untreatable. 
The  mortality  rate  reflected  that  attitude. 
Although  no  new  radical  therapeutic  prin- 
ciples have  been  devised,  the  survival  rate 
following  injuries  to  the  spinal  cord  has  im- 
proved immensely  through  better  care  of  the 
paraplegic  patient  and  through  the  use  of 
the  newer  therapeutic  agents. 

Whatever  the  cause  of  the  injury  to  the 
cord,  whether  an  automobile  accident  or  a 
fall  in  the  home,  neurologic  impairment  may 
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occur  with,  or  without,  apparent  injury  to 
the  vertebral  column.  The  injury  to  the 
cord  may  be  a simple  concussion  with  only 
temporary  neurologic  dysfunction  or  may  be 
a more  serious  contusion  or  crushing  injury. 
Occasionally,  a hematoma  or  an  extruded 
intervertebral  disc  may  be  responsible  for 
the  paralysis.  Although  not  always  so,  it  is 
usually  true  that  that  individual  who  be- 
comes paralyzed  immediately  and  complete- 
ly, will,  in  all  likelihood,  not  recover  any 
significant  neurologic  function. 

Proper  transportation  of  the  individual 
with  a suspected  spinal  injury  is  of  para- 
mount importance.  Unsupervised  handling 
of  the  patient  by  well-meaning,  but  un- 
suspecting, by-standers  may  convert  an  in- 
jury with  a good  prognosis  to  one  leaving 
the  patient  a tragic  cripple.  The  possibility 
of  spinal  injury  must  be  considered  at  the 
scene  of  the  accident.  A complaint  of  back 
pain,  numbness,  or  motor  impairment,  dic- 
tate that  the  situation  must  be  managed  as 
a potential  cord  injury.  Precautions  should 
be  taken  to  prevent  further  injury  during 
the  period  of  transportation  to  the  hospital 
where  the  status  of  the  spinal  injury  will  be 
evaluated  more  fully.  Axiomatic-ally,  this 
person  is  not  allowed  to  sit,  stand,  or  walk. 

In  transporting  a patient  with  a spinal 
injury,  a position  of  comfort,  whether  prone 
or  supine,  is  permissible.  A support  under 
the  lumbar  region  usually  provides  addi- 
tional comfort  by  maintaining  a more  near- 
ly normal  spinal  curve.  Those  with  injury 
to  the  cervical  spine  travel  well  only  in  the 
supine  position  with  a roll  or  pillow  support- 
ing the  curve.  Precaution  must  be  taken 
also  to  prevent  rotation  of  the  head  and 
neck. 

On  arrival  at  the  hospital,  the  extent  of 
neurologic  damage  is  determined  and  re- 
corded. Often,  satisfactory  evaluation  is 
precluded  by  a complicating  head  injury.  If 
the  general  condition  of  the  patient  permits, 
radiographic  survey  of  the  spine  is  carried 
out.  Whereas  an  x-ray  examination  of  the 
skull  in  the  case  of  a head  injury  usually  has 
little  practical  meaning,  x-ray  evaluation  of 
the  spine  is  of  extreme  importance  in  deter- 
mining the  course  of  management. 

Brief,  repeated,  routine  neurologic  evalu- 
ations are  in  order  when  an  incomplete  neu- 
rologic deficit  is  recognized.  If  the  neuro- 
logic loss  is  complete,  there  is  no  point  in 
repeatedly  testing  the  patient  neurologically. 


Lumbar  puncture  is  not  always  helpful, 
and  it  may  be  deceiving,  in  deciding  upon  a 
program  of  management.  Additionally,  the 
procedure  requires  a position  that  may 
cause  further  injury  to  the  spine  and  the 
cord  and  the  intraspinal  hydrodynamic 
changes  thus  produced  may  possibly  serve  to 
accentuate  cord  edema.  Spinal  puncture  is 
not  an  accurate  criterion  for  determining 
whether  the  damage  to  the  cord  is  “physio- 
logical” or  “anatomical.”  Ordinarily,  the 
procedure  has  little  practical  value  during 
the  early  period  of  management  of  cord  in- 
juries. 

Aside  from  the  supportive  measures  of 
the  physician’s  choice,  attention  is  directed 
toward  the  immobilization  of  the  spine. 
Whether  or  not  hvperextension  is  indicated 
is  based  upon  the  situation  in  the  individual 
case.  Suspected  cervical  spine  casualties 
should  be  fitted  with  simple  halter  traction 
until  a definite  diagnosis  is  established  and 
then  tong  traction  is  instituted  if  continued 
traction  is  necessary. 

A patient  with  progressive  neurologic 
symptoms  and  signs,  as  determined  on  re- 
peated evaluation,  becomes  a candidate  for 
decompressive  laminectomy.  It  is  the  pa- 
tient with  a developing  intraspinal  hema- 
toma or  with  simple  compressive  fracture 
who  benefits  from  the  procedure.  The  in- 
troduction of  a retention  catheter  early  in 
case  of  urinary  bladder  dysfunction  is  wise. 
This  Avill  prevent  possible  additional  com- 
plicating injuries  to  the  bladder  and  will  as- 
sist in  establishing  early  optimum  fluid  bal- 
ance. 

With  these  preliminary  measures,  the 
early  management  of  the  injury  to  the  spinal 
cord  ends.  The  physician  then  develops  the 
long  term  program. 

INJURIES  TO  PERIPHERAL  NERVES 

A brief  neurologic  evaluation  of  an  injury 
to  an  extremity  can  save  the  physician  fu- 
ture regrets  and  embarrassment.  Flexion, 
extension,  and  abduction  of  the  fingers  re- 
spectively, tests  the  function  of  the  median, 
the  radial,  and  the  ulnar  nerves.  Ability  to 
extend  the  leg  denotes  an  intact  femoral 
nerve;  dorsiflexion  of  the  foot  indicates  a 
functioning  peroneal  nerve;  and  active  plan- 
tar flexion  signifies  tibial  nerve  function. 
Although  more  detailed  neurologic  testing 
may  be  appropriate,  these  simple  maneuv- 
ers will  prevent  gross  pitfalls. 
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Whenever  possible,  nerve  repair  should  be 
performed  immediately.  If  extensive  loss 
of  nerve  substance  is  present,  an  attempt 
should  be  made  to  identify  and  approximate 
loosely,  or  to  tag,  the  nerve  ends  as  an  aid 
in  future  identification  of  the  structures 
when  definitive  repair  may  be  attempted. 

In  the  event  of  infection,  nerve  repair 
may  be  performed  about  three  weeks  follow- 
ing secondary  closure. 

The  best,  and  simplest,  technique  of  nerve 
repair  still  remains  end-to-end  anastomosis 
of  the  nerve  ends  by  placement  of  multiple, 
fine  sutures  through  the  epineurium. 

SUMMARY 

In  summary,  it  may  be  said  that  the  prin- 
ciples of  early  management  of  injuries  to 
the  nervous  system  follow  simple  physio- 
logical rules  which  have  not  been  influenced 
by  any  recent  startling  innovations  or  treat- 
ment, either  surgical  or  medical. 

The  improvement  that  has  been  realized 
in  the  mortality  and  morbidity  statistics  re- 
flects the  superior  nursing  care  being  ac- 
corded these  patients  today. 

Prevention  is  still  the  best  treatment. 


Current  Comment 

A.M.E.F.  Kicks  Off  ’56  Fund  Drive — 

The  American  Medical  Education  Founda- 
tion’s 1956-fund-raising  campaign  was  offi- 
cially inaugurated  January  22  at  a special 
meeting  of  state  representatives.  A.M.E.F. 
chairmen  have  pledged  themselves  to  greater 
efforts  in  1956.  The  Board  of  Directors 
recommended  that  states  set  individual  goals, 
keeping  in  mind  the  national  goal  of  two 
million  dollars  for  our  country’s  medical 
schools.  Some  states  at  the  present  time 
are  considering  treasury  grants  and  dues 
increases  as  ways  of  supporting  medical  edu- 
cation. 

All  Aboard  for  A.M.A.’s  Annual 
Meeting  in  Chicago — 

Plans  are  rapidly  taking  shape  for  the 
A.M.A.’s  105th  Meeting,  June  11-15,  in  Chi- 
cago. A.M.A.  has  lined  up  nearly  five  full 
days  of  lectures,  scientific  and  technical  ex- 
hibits, color  television  and  motion  picture 
presentations  to  give  physicians  a good 


“short  course”  in  postgraduate  medical  edu- 
cation. Between  12,000  and  15,000  physi- 
cians are  expected  to  attend  the  convention 
which  will  center  its  activities  at  Navy  Pier, 
Northwestern  University,  and  near  north 
side  hotels.  Headquarters  for  the  House  of 
Delegates  will  be  at  the  Palmer  House. 

Some  350  Technical  Exhibits  and  more 
than  300  Scientific  Exhibits  will  be  on  dis- 
play all  week  for  the  benefit  of  physicians 
and  guests.  The  exhibit  hall  will  be  open 
“for  doctors  only”  probably  on  Wednesday 
and  Thursday  mornings. 

A few  outstanding  scientific  features  al- 
ready scheduled  include : fracture  and  fresh 
pathology  exhibits;  physical  examinations 
for  physicians;  exhibit-symposiums  on  traf- 
fic accidents  and  arthritis  and  rheumatism ; 
special  exhibits  on  cardiovascular  diseases 
and  pulmonary  function  tests. 

Physicians  should  begin  now  to  make 
plans  to  attend  this  worthwhile  medical 
meeting.  More  details  will  be  published  in 
the  Journal  of  the  A.M.A. 


From  “Secretary’s  Letter  No.  352” — 

Results  of  the  American  Medical  Associa- 
tion’s public  opinion  survey,  authorized  by 
the  Board  of  Trustees  and  conducted  by 
Ben  Gaffin  & Associates,  Chicago  opinion 
and  market  research  firm,  have  been  pub- 
lished. In  summary,  they  show:  (1)  Most 
Americans  have  their  own  family  doctor; 
(2)  most  of  them  like  him  and  like  doctors 
as  a group;  (3)  people’s  opinions  gained 
from  their  own  experience  differ  from  those 
based  on  hearsay  or  other  sources;  (4)  doc- 
tors are  more  critical  of  themselves  than 
other  people  are  of  them;  (5)  when  people 
criticize  physicians,  it  is  largely  for  the  cost 
of  care,  but  they  do  not  think  doctors  are 
trying  to  “get  rich  quick;”  and  (6)  they  are 
evenly  split  for  and  against  “sliding  scales” 
of  fees. 

From  (he  Omaha  World-Herald — 

A House  Armed  Services  subcommittee 
has  approved  increased  bonuses  for  physi- 
cians and  dentists  who  stay  in  the  service. 
Physicians  and  dentists  now  get  a one-hun- 
dred-dollars-a-month  bonus.  The  subcom- 
mittee voted  to  increase  it  to  $150  after  three 
years’  service,  to  two  hundred  dollars  after 
six  years,  and  $250  after  10  years. 
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Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINIC— 

April  7,  Wayne,  Student  Union  Bldg. 

April  14,  Alliance,  St.  Joseph  Hospital 
April  28,  Broken  Bow,  Elks  Club 
May  12,  McCook,  St.  Catherine  Hospital 
May  26,  Kearney,  Good  Samaritan  Hos- 
pital 

ANNUAL  MEETING  OF  THE  AMERI- 
CAN GOITER  ASSOCIATION— May  3- 
5,  1956,  Drake  Hotel,  Chicago,  Illinois. 

ANNUAL  SESSION  OF  THE  NEBRASKA 
STATE  MEDICAL  ASSOCIATION— May 
14-17,  1956,  Hotel  Cornhusker,  Lincoln. 

ANNUAL  SESSION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION,  June  11-15, 
1956,  Chicago. 

UNIVERSITY  OF  NEBRASKA  COLLEGE  . 
OF  MEDICINE  POSTGRADUATE 
COURSES— April  10,  11,  1956,  “Office 
Psychiatry  for  General  Physicians,”  meet- 
ing will  be  held  at  the  Nebraska  Psychi- 
atric Institute.  April  8,  1956 — First  An- 
nual Trauma  Day. 


NEBRASKA  MEDICAL  FOUNDATION 
PRESIDENT’S  REPORT 

Some  eight  years  ago,  in  addressing  the 
Council  and  the  House  of  Delegates  of  the 
Nebraska  State  Medical  Association,  I 
brought  to  the  attention  of  those  bodies  the 
need  for  the  establishment  of  an  instrument 
through  which  the  Association  might  collect 
and  distribute  funds  to  be  used  for  the  fol- 
lowing : 

1.  Loans  to  medical  students 

2.  Research  grants 

3.  Post  graduate  medical  education 

4.  Matters  pertaining  to  public  health 

Out  of  these  discussions  the  Nebraska 
Medical  Foundation,  Inc.,  was  born  and  con- 
siderable nation-wide  publicity  was  accorded 
its  founding.  Apparently  the  first  of  the 
four  cornerstones  of  the  Foundation  caught 
the  public  fancy,  for  loans  to  needy  medical 
students  received  more  space  in  the  printed 
columns  than  did  the  other  objectives.  In 
keeping  with  this  interest,  the  Nebraska 
State  Medical  Association  transferred  over 
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three  thousand  dollars  for  its  student  loan 
fund  to  the  Foundation  and  also  underwrote 
the  actual  expenses  of  organization  and  the 
necessary  expenses  of  the  first  year  or  two 
of  operation. 

Little  or  no  call  was  made  on  the  Founda- 
tion for  loans  during  the  early  years  of  ex- 
istance.  Times  were  good,  G.I.  Bills  were 
being  used  by  the  students  to  finance  their 
education,  and,  actually,  there  was  little  de- 
mand for  a loan — either  with  or  without  in- 
terest. 

However,  conditions  have  changed  con- 
siderably during  the  past  two  years  and  the 
situation  that  1 predicted  to  the  state  asso- 
ciation at  the  time  of  the  organization  of 
the  Foundation  is  rapidly  forcing  itself  to 
our  immediately  attention.  At  that  time  I 
said  that  although  there  was  no  crying  need 
for  medical  student  loans,  and  that  medical 
schools  were  not  able  to  accept  even  a small 
percentage  of  those  who  applied,  yet  the  time 
would  come  when  such  conditions  would  be 
reversed.  Today  that  reversal  is  at  hand! 
Medical  schools  in  some  states  are  even  ad- 
vertising for  medical  students.  I would  not 
have  you  believe  that  all  schools  have  vacan- 
cies, but  I would  suggest  that  it  is  no  longer 
a hopeless  proposition  for  a young  man  to 
consider  being  admitted  to  any  given  medical 
college.  However,  one  of  the  deterants  to 
enrolling  for  the  study  of  medicine  today  is 
the  high  cost  of  securing  such  an  education. 

Let  us  examine  our  own  experience  in  this 
field.  In  1950-51  the  Foundation  granted 
a loan  to  one  student  and  saw  fit  to  grant 
the  same  student  an  additional  loan  for  1951- 
52.  During  1955  we  have  provided  loans  to 
5 students  in  amounts  ranging  from  $300 
to  $850  for  a total  of  $2,870.  (Exhibit  A6). 
In  addition,  one  additional  loan  for  $300  has 
just  been  approved  by  the  executive  com- 
mittee and  one  new  application  has  just  been 
received  in  which  a sum  of  $500  is  asked. 
Referring  once  again  to  the  financial  state- 
ment, it  readily  can  be  seen  that  if  these  two 
loans  are  approved,  we  will  have  a balance 
of  $29.17  in  the  loan  fund.  Inasmuch  as  we 
are  morally  committeed  to  the  proposition  of 
seeing  a boy  through  once  we  have  made  a 
committment,  we  can  predict  that  we  will  be 
called  upon  next  year  for  $3,600.  Beyond 
that  point,  we  will  be  unable  to  carry  on. 

Nebraska  Medical  Foundation,  conceived 
and  dedicated  to  financial  aid  to  worthy 
medical  students,  is  at  the  crossroads!  We 


must  either  cease  to  exist  for  one  of  the  pur- 
poses for  which  we  were  founded  or  we  must 
search  for  new  capital. 

Exploring  the  field  of  possibilities  for  ad- 
ditional funds,  we  must,  of  course,  recognize 
the  fact  that  the  American  Medical  Educa- 
tion Foundation  has  been  supported  gener- 
ously by  the  physicians  of  the  state.  This, 
of  course,  has  had  a diluting  effect  on  anti- 
cipated funds  for  our  own  Foundation. 
However,  it  would  appear  that  our  own  pro- 
fession is  still  the  fountain  to  which  we 
must  return  if  we  are  to  keep  our  cup  full. 
This  is  most  evidently  true  if  we  seek  help 
from  sources  outside  the  medical  profes- 
sion. 

Two  or  three  possible  methods  of  aug- 
menting the  Foundation’s  resources  come  to 
mind.  One  which  has  been  mentioned  many 
times  is  to  ask  the  Nebraska  State  Medical 
Association,  through  its  Board  of  Trustees, 
for  financial  assistance  on  a yearly  basis; 
another  would  be  to  ask  the  House  of  Dele- 
gates to  earmark  a certain  amount  from 
each  member’s  annual  dues  to  be  given  to 
the  Foundation’s  Student  Loan  Fund;  and 
the  third  method,  one  which  was  suggested 
recently  by  a member  of  the  Foundation’s 
Board  of  Trustees,  Mr.  Nathan  Gold,  would 
envision  a search  for  capital  gifts  in  the 
sums  of  $1,000  to  $2,000  from  10  to  20  physi- 
cians or  men  of  substance  in  a community. 
In  return  for  the  sum  subscribed,  the  Foun- 
dation would  issue  a note  bearing  4 per  cent 
interest  per  annum,  said  interest  being  paid 
to  the  donor  or  his  wife  throughout  their 
lifetime.  If  this  idea  is  carried  out  to  its 
ultimate  goal,  the  loan  fund  would  benefit 
by  approximately  $20,000.  Student  loans 
would  be  issued  against  this  capital  at  the 
rate  of  4 per  cent  and  unexpended  balance 
could  be  carried  in  good  securities,  thus  re- 
ducing the  amount  of  net  interest  that  the 
Foundation  would  have  to  pay  to  the  donor. 

I would  recommend  that  serious  thought 
be  given  this  problem,  for  unless  the  student 
loan  fund  can  be  bolstered  substantially, 
Nebraska  Medical  Foundation  will  have 
failed  in  its  primary  objective.  The  prestige 
of  the  Nebraska  State  Medical  Association 
will  suffer  immeasurably. 

The  seriousness  of  this  situation  cannot 
be  overemphasized  and  calls  for  definitive 
thinking  and  a well  ordered  campaign  to  in- 
crease the  reserves  of  the  Foundation.  I am 
fully  aware  of  the  increasing  financial  de- 
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mands  that  are  being  made  on  the  physicians 
throughout  the  state.  Hospital  drives  in 
Omaha  have  been  well  supported  by  the  mem- 
bers of  Omaha-Douglas  County  Medical  So- 
ciety. Out-state  the  demands  are  compar- 
able. However,  I submit  to  you  the  fact  that 
many  people  have  placed  funds  in  trust  to 
the  Foundation.  Parcels  of  real  estate  have 
been  willed  to  the  Foundation  and  will  even- 
tually become  a part  of  its  corpus.  Can  we 
then,  in  fairness  to  these  donors,  allow  the 
Foundation  to  flounder  in  one  of  its  most 
important  projects? 

It  would  seem  proper  to  ask  the  Nebraska 
State  Medical  Association  for  a considerable 
amount  of  help  to  care  for  our  immediate 
needs  and  at  the  same  time  mount  a cam- 
paign among  our  members  along  the  lines 
that  Mr.  Gold  has  suggested.  The  Woman’s 
Auxiliary  can  be  useful  in  stimulating  the 
memorial  gifts  in  lieu  of  flowers,  which  has, 
prior  to  this  year,  afforded  a considerable 
revenue. 

In  closing,  may  I recommend  the  above 
thoughts  for  your  very  careful  considera- 
tion. 

Respectfully  submitted, 

HAROLD  S.  MORGAN,  M.D., 
President. 

News  and  Views 

From  the  Lincoln  Journal — 

An  $85,000  allocation  of  federal  funds  was 
made  available  for  a $400,000  building  proj- 
ect at  Omaha’s  Lutheran  Hospital  by  the  Ne- 
braska Hospital  Advisory  Council.  This 
amount  represented  all  the  federal  funds 
which  were  available  to  Nebraska  at  this 
time  and  the  project  must  be  under  contract 
by  June  30  to  be  eligible  for  the  funds. 

The  Council  discussed  at  length  the  ques- 
tion of  “fundamental  policy”  between  the 
body  and  the  director  of  the  hospital  divi- 
sion of  the  State  Health  Department  in  al- 
locating these  funds.  The  question  concerned 
allocations  of  federal  funds  to  Immanuel 
Deaconess  Hospital  and  the  Salvation  Army 
Hospital  at  Omaha,  both  projects  approved 
by  the  council  but  for  which  specific  funds 
were  not  allocated. 

The  council  also  heard  a survey  report  of 
hospitals  at  Grand  Island.  A staff  member 
of  the  hospital  division  told  the  council  that 
there  are  plans  for  a new  Protestant  hospital 
“when  it  appears  the  present  hospitals  are 


adequate  for  the  community  for  many 
years.” 

From  the  Omaha  World-Herald — 

Formation  of  the  Nebraska-Iowa  Chapter 
Epilepsy  League  and  the  election  of  officers 
was  announced  recently.  President  is  Mrs. 
Jacqueline  Gruenau.  Named  to  the  medical 
advisory  board  were  Drs.  H.  A.  Ladwig, 
John  A.  Aita,  Frank  R.  Barta,  Edward  Hou- 
fek  and  Frank  A.  Majka,  Omaha. 

From  the  Omaha  World-Herald — 

Variety  Club,  Omaha  Tent  No.  16,  an  or- 
ganization of  men  from  the  amusement  in- 
dustry, will  assume  financial  responsibility 
for  the  Omaha  Hearing  School,  it  was  an- 
nounced recently.  The  school  will  be  known 
as  the  Variety  Children’s  Hearing  School. 

The  school  was  founded  in  1952  by  a group 
of  doctors  headed  by  Dr.  W.  A.  Cassidy,  Dr. 
Frank  Klabenes,  Dr.  Allan  Davis  and  Dr. 
Robert  E.  Lovgren.  It  is  located  at  340 
South  37th  Street  in  Omaha. 

At  present  there  are  15  children  of  pre- 
school age  enrolled.  Any  child  with  a hear- 
ing defect  is  eligible  to  attend.  Contribu- 
tions from  organizations  and  individuals 
vdll  continue  to  be  welcomed  to  add  to  the 
funds  raised  by  Variety. 

From  the  Kearney  Hub — 

Dr.  Jack  A.  Wolford  has  assumed  his 
duties  as  superintendent  of  the  Hastings 
State  Hospital.  He  succeeds  Dr.  Richard 
Gray,  who  has  been  acting  superintendent 
since  October  31,  1955. 

Dr.  Wolford  was  previously  on  the  staff 
of  the  State  Hospital  at  Warren,  Pennsyl- 
vania. He  had  been  clinical  director  there 
since  1951. 

From  the  Hartington  News — 

Dr.  R.  P.  Carroll  completed  35  years  of 
practice  in  Laurel  recently.  He  is  the  old- 
est businessman  in  Laurel  in  length  of  serv- 
ice. Doctor  Carroll  came  to  Laurel  Febru- 
ary 22,  1921,  after  he  completed  his  intern- 
ship at  St.  Joseph’s  hospital  in  Omaha. 

He  was  born  in  Butte,  Montana,  and  at- 
tended Creighton  University  in  Omaha.  Doc- 
tor and  Mrs.  Carroll  will  observe  their  35th 
Madding  anniversary  in  September. 

Doctor  Carroll  said  there  have  been  many 
changes  in  medicine  since  he  started  his 
practice  35  years  ago.  One  of  the  important 


136 


Nebraska  S.  M.  J. 


advancements  has  been  in  introduction  of 
antibiotics  and  the  curbing  of  diseases  that 
were  once  thought  fatal. 

From  the  Lincoln  Journal — 

Changes  in  legal  interpretations  are  plac- 
ing increased  responsibility  upon  practicing 
physicians,  Lincoln  Attorney  Earl  Cline  said 
at  a joint  meeting  of  the  Lancaster  County 
Bar  Association  and  the  Lancaster  County 
Medical  Society. 

“The  medical  profession  is  in  a battle  for 
its  liberty,”  he  said. 

While  a physician  was  not  formerly  re- 
sponsible for  the  practice  or  error  of  a mem- 
ber of  a hospital  staff  although  he  was  re- 
sponsible for  the  conduct  of  an  assistant,  in 
a recent  case  in  Pennsylvania  a court  ruled 
that  the  doctor  was  responsible  for  the  mal- 
practice of  an  intern,  Cline  said. 

He  said  another  trend  established  has 
been  a change  in  interpretation  of  “the  bur- 
den of  proof.”  Formerly,  this  rested  with 
the  claimant  but  has  more  commonly  been 
rested  upon  the  physician  if  the  patient 
claims  damages  “due  to  treatment.” 

He  also  said  recent  cases  have  held  a 
physician  responsible  if  the  lack  of  care  in 
diagnosis  where  treatment  contingent  upon 
the  wrong  diagnosis  has  led  to  a bad  effect. 

From  the  Scottsbluff  Herald — 

Dr.  W.  H.  Gray  of  Broadwater  has  been 
selected  as  that  community’s  “Good  Neigh- 
bor” in  a program  sponsored  by  local  or- 
ganizations. 

His  selection  was  made  as  “a  token  of  the 
love  and  esteem  in  which  he  and  his  wife  are 
held”  in  Broadwater.  Doctor  Gray  came  to 
Broadwater  in  1919  and  has  been  the  doctor 
there  ever  since. 

Reasons  given  for  his  selection  included 
faithful  service  to  the  community,  his  prac- 
tice of  not  collecting  from  persons  who  are 
unable  to  pay  and  faithful  answer  to  calls 
at  all  times. 

The  presentation  included  $150  in  cash. 
Sponsors  of  the  award  were  the  Lions  Club, 
Broadwater  Women’s  Club  and  PTA. 

From  the  Kearney  Hub — 

An  article  written  by  Dr.  M.  B.  Wilcox  of 
Kearney,  describing  an  operation  devised 


by  him  for  the  permanent  relief  of  tic  dou- 
loureux, has  been  published  in  the  Archives 
of  Surgery,  a journal  of  the  American  Medi- 
cal Association. 

The  article  gives  details  of  the  operation, 
in  which  the  painful  nerve  is  cut  and  the 
bone  canal  blocked  so  that  the  nerve  cannot 
reform.  This  operation  does  not  affect  as 
large  a portion  of  the  head  as  does  the  brain 
operation  which  has  been  previously  used  to 
relieve  this  painful  condition. 

Case  reports  cited  indicate  that  the  first 
such  operation  was  done  in  1935,  and  that 
in  several  cases  the  patients  have  been  re- 
lieved of  their  pain. 

From  the  Lincoln  Journal — 

Under  a plan  outlined  this  week  by  Dr. 
Cecil  Wittson,  state  mental  health  co-ordi- 
nator,  mental  patients  from  seven  Eastern 
Nebraska  counties  would  be  sent  first  to  the 
Psychiatric  Institute  in  Omaha  rather  than 
to  one  of  the  state’s  three  mental  hospitals. 

With  this  system,  patients  would  get  early 
and  intensive  treatment.  Chances  for  re- 
covery with  prompt  treatment,  it  is  said,  are 
far  greater  than  later,  when  the  illness  has 
become  chronic. 

If  the  experiment  works,  equal  emphasis 
should  be  placed  on  prompt  and  intensive 
treatment  at  the  three  hospitals.  In  the  past, 
patients  committed  to  these  hospitals  often 
have  -received  no  more  than  custodial  care. 

Adoption  of  the  plan  in  all  the  hospitals 
would,  of  course,  cost  more  money,  princi- 
pally for  the  employment  of  enough  psychi- 
atrists. In  the  long  run,  however,  it  should 
save  money,  because  a quick  cure  is  cheape' 
than  a lifetime  of  hospitalization. 

From  the  Lincoln  Journal — 

Thirteen  senior  students  at  the  University 
of  Nebraska  College  of  Medicine  have  been 
elected  to  membership  in  Alpha  Omega  Al- 
pha, national  honorary  fraternity,  Dr.  John 
R.  Schenken,  Nebraska  chapter  president, 
announced. 

Candidates  are  selected  for  membership 
on  a basis  of  high  scholarship.  The  organi- 
zation. equivalent  to  Phi  Beta  Kappa  in  Arts 
and  Sciences,  was  established  at  the  College 
of  Medicine  in  1941. 

New  members  are:  Marilyn  Cowger,  Har- 
old A.  Oberman,  Herbert  Reese  and  John 


April, 1956 


137 


Wallace  Smith,  all  of  Omaha;  Vivita  Krievs, 
Lincoln ; Daniel  Bitner,  Gordon ; Robert  Gen- 
try, Gering;  James  Karel,  Pilger;  Thomas 
G.  Magruder  III,  Bladen;  Frank  Raasch, 
Kearney;  Dale  Van  Wormer,  Broken  Bow; 
James  R.  Wamsley,  Sidney;  Calvin  Steever, 
Lennox,  S.D. 

K.  S.  J.  Hohlen  Honored  by 
A.M.A.  and  N.S.M.A.— 

Reference  to  the  “Report  of  the  Delegates 
to  the  American  Medical  Association,”  to  the 
“Proceedings  of  the  House  of  Delegates  of 
the  American  Medical  Association,”  and  to 
the  “Proceedings  of  the  Board  of  Council- 
lors” all  reveal  the  high  regard  of  these 
bodies  for  the  long  years  of  service  of  Dr. 
Karl  Hohlen  as  one  of  Nebraska’s  delegates 
to  the  A.M.A.  Doctor  Hohlen  was  cited  by 
the  Speaker  of  the  House  of  Delegates  of  the 
A.M.A.  at  the  Boston  meeting  and  arose  to 
receive  the  plaudits  of  the  House.  It  is  only 
fitting  that  our  own  Board  of  Councillors 
and  House  of  Delegates  took  similar  action, 
and  that  a suitable  placpie  will  be  prepared 
and  presented  to  Karl  as  a memento  of  our 
appreciation  of  those  faithful  services. 

Physicians’  Health  Checkup  Week — 

A significant  action  was  taken  by  the 
Board  of  Councillors  and  by  the  House  of 
Delegates  at  the  mid-winter  sessions  in  re- 
sponse to  a resolution  suggesting  that  a 
“Health  Checkup  Week”  be  designated  for 
Nebraska’s  doctors.  We  should  seize  upon 
this  idea  and  begin  to  take  care  of  ourselves 
as  well  as  we  do  our  patients.  (For  details, 
see  “Proceedings  of  the  Board  of  Council- 
lors” in  this  issue). 

Doctor  MacEachern  Is  Dead — 

Dr.  Malcolm  T.  MacEachern,  a leader  in 
the  field  of  hospital  administration,  died  of  a 
cerebral  hemorrhage  at  his  home  in  Chicago, 
February  3.  He  was  74. 

At  the  time  of  his  death,  Dr.  MacEachern 
was  director  of  professional  relations  of  the 
American  Hospital  Association.  He  had 
been  associate  director  of  the  American  Col- 
lege of  Surgeons  from  1923  to  1949,  when 
he  became  director.  He  became  Director 
Emeritus  of  the  A.C.S.  in  1951,  and  in  March 
of  that  year,  joined  the  American  Hospital 
Association  as  director  of  professional  rela- 
tions. 


Doctor  MacEachern  founded  the  Program 
in  Hospital  Administration  at  Northwestern 
University  in  1943  and  directed  the  course 
until  1955,  when  he  become  honorary  direc- 
tor. From  1943  to  1948,  he  also  was  asso- 
ciate professor  of  medicine  at  Northwestern 
University’s  medical  school. 

The  name  of  Doctor  MacEachern  is  sy- 
nonymous with  the  hospital  standardization 
program  of  the  American  College  of  Sur- 
geons, forerunner  of  the  Joint  Commission 
on  Accreditation  of  Hospitals.  He  was  one 
of  the  founders  and  pioneers  in  the  develop- 
ment of  this  movement  from  its  start  in 
1913. 

He  is  survived  by  his  wife,  and  daughter, 
Mrs.  Isobel  Mackie. 

Doctor  MacEachern  was  born  at  Argyle, 
Victoria  County,  Ontario,  Canada,  on  Au- 
gust 27,  1881.  In  1910,  he  received  the  de- 
gree of  Doctor  of  Medicine  and  Master  of 
Surgery  from  McGill  University  Medical 
School  in  Canada. 


Announcements 

Aero  Medical  Association  to  Meet — 

All  physicians  are  invited  to  attend  the 
Annual  Meeting  of  the  Aero  Medical  Asso- 
ciation to  be  held  at  the  Drake  Hotel,  Chi- 
cago, April  16,  17,  and  18.  This  meeting  will 
provide  the  most  comprehensive  review  of 
current  progress  in  Aviation  Medicine  ever 
presented.  There  will  be  137  papers  pre- 
sented dealing  with  every  aspect  of  the  field 
and  coming  fro  m military  and  civilian 
sources.  For  greater  details  you  may  ad- 
dress Aero  Medical  Association,  P.O.  Box  26, 
Marion,  Indiana. 


Fifty-fifth  Annual  Meeting  Medical 
Library  Association— 

The  fifty-fifth  annual  meeting  of  the  Med- 
ical Library  Association  will  be  held  June 
18-22,  1956,  at  the  Hotel  Statler,  Los  An- 
geles, California.  Besides  addresses  by  sev- 
eral prominent  physicians,  there  will  be  a 
tour  of  the  U.C.L.A.  Medical  Center.  If  in- 
terested, you  may  get  additional  information 
from  Mrs.  Ella  Crandall,  Librarian,  Los  An- 
geles County  Hospital,  1200  North  State 
Street,  Los  Angeles  33,  Calif. 
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Eighth  Annual  Postgraduate  Medical  Assembly 
Creighton  University,  in  April — 

The  Creighton  University  Alumnae  and 
Staff  of  the  Medical  School  will  sponsor  the 
eighth  Annual  Postgraduate  Medical  Assem- 
bly on  April  11,  12,  and  13,  1956.  There 
will  be  symposia  on  “Diseases  of  the  Thy- 
roid,” “Pulmonary  Diseases,”  “Diseases  of 
the  Liver,”  and  “Sudden  Loss  of  Conscious- 
ness.” All  medical  and  surgical  aspects  of 
these  problems  will  be  thoroughly  covered. 
There  also  will  be  some  other  surgical  con- 


ditions discussed  at  the  noon-day  luncheons. 
For  additional  information  write  Post  Grad- 
uate Committee,  Creighton  University  Medi- 
cal School. 

Mid-West  Neurosurgical  Society  to  Meet 
iu  Des  Moines — 

“Methods  of  Visualization  in  Neurosurgi- 
cal Diagnosis”  will  be  the  subject  under  dis- 
cussion at  the  meeting  of  the  Mid-West 
Neurosurgical  Society  at  its  meeting  at  the 
Des  Moines  Club,  Des  Moines,  Iowa,  April 
6th. 


Planning  Committee  for  Research  Laboratory  All  With  Shovels:  From  left 

to  right,  Dr.  Carlyle  Wilson  (Chairman  of  the  Committee),  Dr*.  C.  A.  McWhor- 
ter and  Dr.  Peyton  Pratt.  To  the  extreme  left  of  the  picture  is  Dr.  J.  P.  Toll- 
man, Dean  of  the  College  of  Medicine.  To  the  extreme  right  of  the  picture 
is  Dr.  Lowell  F.  Dunn,  Chairman  of  the  Building  Committee. 


News  from  Our  Medical  Schools 

Construction  began  Monday,  Febr.  6,  on 
the  250  thousand  dollar  Medical  Research 
Laboratory  on  the  University  of  Nebraska 
College  of  Medicine  campus. 

The  laboratory  is  intended  to  house  all  re- 
search involving  the  use  of  animals. 

Many  new  ideas  are  being  incorporated 
into  the  building.  There  will  be  individual 
cages  for  72  dogs,  plus  separate  facilities  for 
monkeys,  guinea  pigs,  rats  and  mice.  The 


animals  will  have  outside  exercise  pens  “with 
a built-in  sound  deadener  to  cut  down  noise. 

There  will  be  a radio-isotope  laboratory, 
autopsy  room,  two  major  operating  rooms 
and  separate  rooms  for  each  research  proj- 
ect. 

The  building  will  be  air-conditioned,  with 
each  animal  section  having  separate  temper- 
ature control. 

The  research  laboratory  is  the  second 
building  in  the  College  of  Medicine’s  six- 
million-dollar  expansion  program. 
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Creighton’s  PG  Medical  Assembly — 

The  Creighton  University  Alumnae  and 
Staff  of  the  Medical  School  will  sponsor  the 
8th  Annual  Post  Graduate  Medical  Assembly 
on  April  11,  12  and  13th  of  this  year. 

The  program  committee  has  decided  to 
make  a change  in  the  type  of  program  and 
instead  of  putting  on  a large  number  of  in- 
dividual papers  on  varied  subjects,  they  have 
chosen  to  take  a few  fundamental  problems 
and  cover  them  completely.  There  will  be  a 
symposium  on  “Diseases  of  Thyroid,”  “Pul- 
monary Diseases,”  “Diseases  of  the  Liver,” 
and  “Sudden  Loss  of  Consciousness.”  All 
medical  and  surgical  aspects  of  these  prob- 
lems will  be  thoroughly  covered.  There  will 
also  be  some  surgical  conditions  discussed 
at  the  noon-day  luncheons;  the  exact  topics 
of  those  discussions  have  not  been  yet  decid- 
ed upon.  The  latter  part  of  the  first  day 
will  be  taken  up  with  short  papers  on  office 
practice  by  various  specialists.  The  program 
on  Wednesday  and  Thursday  will  be  held  at 
the  auditorium  in  our  Lady  of  Victory  unit 
at  St.  Joseph’s  Hospital,  and  the  Friday 
morning  portion  of  the  program  will  be  held 
at  the  Creighton  University  Medical  School. 

The  Woman's  Auxiliary 

The  Woman’s  Auxiliary  to  the  Dawson 
County  Medical  Association  met  in  February 
at  the  home  of  Mrs.  William  Long  in  Lex- 
ington. 

Mrs.  Sam  Perry  reported  that  four  Senior 
Girl  Scouts  in  Gothenburg  are  working  as 
volunteer  nurses  aids.  All  are  anticipating 
a nursing  career.  Several  instructive  classes 
are  being  presented  there.  It  is  hoped  that 
this  program  can  be  carried  out  next  year 
also. 

Mrs.  Anderson  reported  that  there  was  an 
applicant  in  Lexington  for  the  auxiliary’s 
Nurse’s  Loan. 

Mrs.  Bryant  Olson  gave  a very  interesting 
program  on  civilian  defense  and  the  doctor’s 
wife’s  role  in  that  program. 

Attending  from  Cozad  were  Mrs.  Charles 
Hranac  and  Mrs.  Rodney  Sitorius. 

The  Fillmore  - Saline  County  Auxiliary 
gave  Today’s  Health  subscriptions  to  each  of 
the  four  hospitals  in  the  two  counties. 


The  second  benefit  luncheon  for  the 
American  Medical  Education  Foundation 
Fund  will  be  held  in  March  by  the  Omaha- 
Douglas  County  Medical  Auxiliary  at  the 
home  of  Mrs.  G.  Kenneth  Muehlig.  Profit 
will  be  divided  between  the  Nebraska  and 
Creighton  Medical  Schools.  A color  film  will 
be  presented  by  the  Douglas  County  chapter 
of  the  Red  Cross.  The  Very  Rev.  Carl  Rei- 
nert, chairman  of  the  Omaha  regional  blood 
program  will  be  guest  speaker. 

A survey  to  gather  information  on  the 
services  rendered  by  physicians  to  their 
communities  is  getting  under  way.  This 
survey  has  the  approval  of  Dr.  Elmer  Hess, 
president  of  the  American  Medical  Associa- 
tion, and  Mrs.  M.  G.  Lawson,  president  of 
the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  as  well  as  the  Nebraska 
State  Medical  Association,  and  its  Auxiliary. 

Physicians,  due  to  their  strict  code  of  pro- 
fessional ethics,  usually  are  unwilling  to  pub- 
licize their  numerous  charities  and  services 
to  the  people  of  their  communities.  It  is  the 
feeling  of  our  national  auxiliary  that  facts 
or  figures  should  be  tabulated  to  let  laymen 
(and  ourselves,  too)  know  just  how  much 
money  is  given  and  how  many  hours  of  free 
service  are  rendered  by  the  physicians  today. 
No  names  — neither  those  of  the  physi- 
cians nor  his  city  — will  appear  either  on 
the  questionnaire  that  is  in  preparation  or 
on  the  final  tabulations. 

We  urge  every  doctor’s  wife  to  take  the 
responsibility  of  seeing  that  her  husband 
answers  the  questionnaire  and  returns  it  to 
Mrs.  F.  G.  Travnicek,  Program  Chairman, 
Woman’s  Auxiliary  to  the  Nebraska  State 
Medical  Association,  Wilber,  Nebraska. 

MRS.  DONALD  F.  PURVIS, 
Publicity  Chairman. 

PRE-CONVENTION  EXECUTIVE 
BOARD  MEETING 

The  Pre-Convention  Executive  Board 
Meeting  was  held  on  May  17,  1955,  at  the 
Fontenelle  Hotel  and  convened  at  9 :30  a.m. 
The  meeting  was  called  to  order  by  Mrs. 
Isaiah  Lukens  IV,  president.  Mrs.  P.  O. 
Marvel  gave  the  invocation.  The  Auxiliary 
Pledge  was  repeated  by  the  board.  Roll  Call 
was  answered  by  9 officers,  11  committee 
chairmen,  3 directors,  1 councilor,  4 county 
presidents  and  2 members  at  large. 
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Mrs.  Marvel  explained  the  parliamentary 
procedure  of  making  a motion. 

Mrs.  Lukens  announced  that  the  minutes 
of  the  29th  Annual  Meeting,  the  Post-Con- 
vention and  Fall  Board  Meetings  had  been 
published  in  the  Nebraska  State  Medical 
Journal  and  would  not  be  read.  They  were 
accepted  without  corrections. 

Mrs.  George  Covey  gave  the  audited  treas- 
urer’s report,  which  was  placed  on  file. 

Mrs.  A.  J.  Offerman  presented  the  report 
of  the  auditing  committee. 

Mrs.  Covey  presented  bills.  Moved  by 
Mrs.  Marvel,  seconded  and  carried  that  the 
bills  be  allowed. 

Mrs.  Covey  announced  that  $30.00  had 
been  sent  to  the  American  Medical  Educa- 
tion Foundation. 

The  following  reports  were  given  by  offi- 
cers and  chairmen  of  standing  committees: 

Mrs.  George  Robertson — Organization 
Mrs.  R.  R.  Brady — Members  at  Large 
Mrs.  R.  H.  Ivohtz — Program 
Mrs.  G.  K.  Muehlig — Legislation 
Mrs.  Donald  Purvis — Publicity 
Mrs.  Victor  Norall — Today’s  Health 
Mrs.  D.  B.  Wengert — Public  Relations 
Mrs.  Hiram  Hilton — Bulletin 
Mrs.  Rudolph  Sievers — Civil  Defense 
Mrs.  Richard  Garlinghouse — News  Letter 
Mrs.  James  P.  Tollman — American  Medi- 
cal Education  Foundation 
Mrs.  John  Aita — Mental  Health 

Mrs.  Offerman  presented  the  proposed 
budget  for  1955-1956.  Moved  by  Mrs.  Offer- 
man,  seconded  by  Mrs.  Marvel  and  carried 
that  the  foregoing  budget  be  received  and 
approved  at  the  Annual  Business  Meeting 
this  afternoon. 

Mrs.  Offerman  presented  a detailed  Fi- 
nance and  Reserve  report.  Moved  by  Mrs. 
Offerman,  seconded  by  Mrs.  Marvel  and  car- 
ried that  the  foregoing  report  be  received 
and  approved  at  the  Annual  Business  Meet- 
ing this  afternoon. 

Report  of  Planning  Committee,  presented 
by  Mrs.  Offerman:  That  a donation  of 

$200.00  be  made  to  the  American  Medical 
Education  Foundation,  to  be  equally  divided 
between  Creighton  Medical  School  and  the 
Nebraska  Medical  School. 


Moved  by  Mrs.  Offerman,  seconded  and 
carried  that  the  foregoing  report  be  received 
and  approved  at  the  Annual  Business  Meet- 
ing this  afternoon. 

Mrs.  Robertson  took  the  chair  while  Mrs. 
Lukens  gave  her  Annual  Report. 

A motion  for  adjournment  was  made,  sec- 
onded and  carried. 

Respectfully  submitted, 

RUTH  NIEHAUS, 
Recording-  Secretary. 

THIRTIETH  ANNUAL  BUSINESS 
MEETING 

May  17,  1955 

The  Thirtieth  Annual  Meeting  of  the 
Women’s  Auxiliary,  Nebraska  State  Medical 
Association,  was  called  to  order  by  the  presi- 
dent, Mrs.  Lsaiah  Lukens  IV,  on  Tuesday, 
May  17,  at  1 :00  p.m.,  at  the  Fontenelle  Hotel, 
Omaha.  The  invocation  was  pronounced  by 
Mrs.  Marvel,  followed  by  repeating  the  Aux- 
iliary Pledge  by  the  members. 

Mrs.  Lukens  welcomed  the  members  and 
thanked  the  Convention  Planning  Commit- 
tee for  their  excellent  program. 

The  Minutes  of  the  29th  Annual  Meeting, 
the  Post-Convention  and  the  Fall  Board 
Meeting  were  spread  on  the  auxiliary  pages 
of  the  Nebraska  State  Medical  Journal  and 
therefore  were  not  read.  They  were  ac- 
cepted without  corrections. 

The  chaplain,  Mrs.  Marvel,  conducted  a 
memorial  service  for  three  deceased  members 
of  the  Auxiliary : Mrs.  Glen  Whitcomb,  Mrs. 
Sidney  Reese,  and  Mrs.  Herbert  Gerald. 

The  printed  program  was  presented  and 
accepted  as  the  official  program  of  the  con- 
vention. 

Mrs.  Offerman  reported  for  the  Auditing 
Committee  that  the  books  had  been  audited 
and  found  correct.  Moved  by  Mrs.  Marvel, 
seconded  and  carried  that  the  report  be  ac- 
cepted. 

Mrs.  Covey  gave  the  audited  treasurer’s 
report.  A motion  to  accept  same  was  passed. 
Bills  were  presented  and  motion  made,  sec- 
onded and  carried  that  they  be  allowed. 

Mrs.  Offerman  presented  a detailed  Fi- 
nance and  Reserve  report.  Moved  by  Mrs. 
Kohtz,  seconded  and  carried  that  the  report 
be  accepted. 
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Mrs.  Offerman  presented  the  proposed 
budget  for  1955-1956.  Moved  by  Mrs.  Mueh- 
lig,  seconded  and  carried  that  the  report  be 
accepted. 

Mrs.  Offerman,  chairman  of  the  Planning 
Committee,  reported  a proposed  donation  of 
$200.00  to  the  American  Medical  Education 
Foundation,  to  be  equally  divided  between 
Creighton  Medical  School  and  Nebraska 
Medical  School.  Moved  by  Mrs.  Donelan, 
seconded  and  carried  that  the  donation  be 
made. 

Dr.  Albert  Murphy  spoke  briefly  on  the 
Springdale  Diabetic  Camp. 

Mrs.  Robertson  took  the  chair  while  Mrs. 
Lukens  gave  her  Annual  Report,  and  thanked 
the  members  for  their  help  and  support. 

The  following  County  Presidents  reported 
on  their  activities  during  the  year : 

Mrs.  G.  E.  Sandritter — Adams  County 
Mrs.  Charles  Hranac — Dawson  County 
Mrs.  Edwin  Lyman — Douglas  County 
Mrs.  J.  Brown — Holt-Northwest  Counties 
Mrs.  George  Covey — Lancaster  County 

Mrs.  T.  L.  Weekes — Nemaha-Otoe 
Counties 

Mrs.  Warren  Bosley — Tri  County  No.  1 
Mrs.  D.  Wengert — Tri  County  No.  2 
Mrs.  P.  0.  Marvel — 6th  Councilor  District 
Mrs.  Paul  Baker — Scotts  Bluff  County 

Mrs.  James  P.  Donelan,  chairman  of  the 
nominating  committee,  presented  the  follow- 
ing slate  of  officers  for  the  coming  year: 

President — Mrs.  Lynn  Sharrar 
President-Elect — Mrs.  George  Robertson 
First  Vice  President — Mrs.  R.  R.  Brady 

Second  Vice  President — Mrs.  Maynard  M. 
Wood 

Treasurer — Mrs.  George  Covey 
Recording  Secretary — Mrs.  Frank  Tanner 

Corresponding  Secretary — Mrs.  R.  O.  Gar- 
linghouse 

Two-Year  Directors — Mrs.  R.  H.  Kohtz 
and  Mrs.  Earl  Leininger 

One-Year  Directors — Mrs.  Otto  A.  Kostal 
and  Mrs.  D.  B.  Wengert 

A motion  was  made,  seconded  and  carried 
that  the  secretary  cast  a unanimous  ballot 
for  the  above  slate. 


Mrs.  Marvel  then  installed  the  new  offi- 
cers and  Mrs.  Lukens  presented  the  Aux- 
iliary Pin  to  Mrs.  Sharrar. 

Mrs.  Sharrar  gave  a brief  message  of 
thanks  and  a pledge  of  service  to  the  Aux- 
iliary. 

A motion  to  adjourn  was  made,  seconded 
and  carried. 

Respectfully,  submitted, 

RUTH  NIEHAUS, 
Recording  Secretary. 

POST-CONVENTION  BOARD 
MEETING 

May  19,  1955 

The  Executive  Board  of  the  Woman’s 
Auxiliary  to  the  Nebraska  State  Medical  As- 
sociation met  for  its  Post-Convention  Meet- 
ing at  the  Paxton  Hotel  on  Thursday,  May 
19,  1955,  at  9:30  a.m. 

Following  breakfast,  Mrs.  Sharrar,  presi- 
dent, opened  the  meeting  with  a few  words 
of  greeting,  the  invocation  was  given  by 
Mrs.  Marvel,  the  Auxiliary  Pledge  was  read, 
then  Mrs.  Sharrar  introduced  Dr.  W.  E. 
Wright,  president  of  the  Nebraska  State 
Medical  Association,  who  spoke  to  us  briefly, 
suggesting  ways  in  which  Ave  could  help: 

a.  Nurse  recruitment. 

b.  Support  Medical  Education  Fund. 

c.  Assume  leadership  in  civic  organiza- 
tions. 

d.  Study  legislation. 

e.  Combat  criticism  of  Salk  vaccine  and 
sell  it  to  the  community. 

f.  Participate  in  safety  programs. 

Mrs.  Turner,  president  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Associa- 
tion was  our  guest  and  was  introduced  by 
Mrs.  Sharrar.  She  spoke  briefly  stressing 
the  importance  of  legislation  for  the  coming 
year,  supporting  the  A.M.E.F.,  and  enter- 
ing into  safety  campaigns.  She  also  an- 
swered  many  questions  various  committee 
members  asked  during  the  course  of  the 
meeting. 

Roll  call  was  answered  by  9 officers,  12 
committee  chairmen,  one  director,  5 council- 
ors and  6 county  presidents. 

Our  Advisory  Council  consists  of : 

Dr.  Raymond  Lewis,  Omaha 


142 


Nebraska  S.  M.  J. 


Dr.  Lynn  Sharrar,  Lincoln 

Dr.  Robert  Morgan,  Alliance 

Business  of  the  clay  concerned : 

1.  Minutes  of  meetings  will  be  published 
in  the  Nebraska  State  Medical  Journal. 

2.  Bills  were  submitted  and  a motion  was 
made  by  Mrs.  Brady  and  seconded  by  Mrs. 
Runty  to  pay  the  ones  submitted  and  also  to 
pay  any  other  bills. 

3.  Delegates  for  the  A.M.A.  Convention 
in  Atlantic  City  in  June.  We  can  have  5 
delegates.  Mrs.  George  Covey  will  be  the 
chairman  of  our  committee.  Mrs.  Leininger 
of  McCook  and  Mrs.  Goetowski  of  Lincoln 
will  be  delegates.  Mrs.  Sharrar  will  furnish 
cards  to  anyone  else  upon  request. 

4.  You  need  a Handbook.  It  can  be  or- 
dered from  the  auxiliary  office  in  Chicago. 

5.  Mrs.  C.  L.  Hustecl  of  Falls  City  is  par- 
liamentarian. 

6.  Mrs.  F.  G.  Travnicek  is  program  chair- 
man. 

7.  Mrs.  Warren  Bosley  is  legislative 
chairman. 

8.  Mrs.  Don  Purvis  is  publicity  chairman. 
News  should  be  sent  to  Mrs.  Purvis  by  the 
8th  of  the  month  for  inclusion  in  the  Nebras- 
ka State  Medical  Journal.  It  should  be  typed 
and  double  spaced  if  possible.  Mrs.  Purvis’ 
new  address  is  3144  Sheridan  Blvd. 

9.  Mrs.  R.  E.  Harry  of  York  is  nurse  re- 
cruitment chairman. 

10.  Mrs.  Edwin  Lyman  of  Omaha  is 
Today’s  Health  chairman.  Mrs.  B.  R.  Ban- 
croft of  Kearney  was  supplied  with  copies 
of  Today’s  Health  for  her  cancer  program. 

11.  Mrs.  R.  B.  Rundquist  is  public  rela- 
tions chairman. 

12.  Mrs.  Hiram  Hilton  is  Bulletin  chair- 
man. She  passed  around  an  order  blank  for 
subscriptions  to  the  Bulletin. 

13.  Mrs.  Arthur  Offerman  is  finance 
chairman.  She  read  the  budget  for  the  com- 
ing year,  which  is  a total  of  $989.00. 

14.  Mrs.  R.  E.  Garlinghouse  asked  for 
news  so  that  her  little  “Newsletter”  can  be 
interesting. 

15.  Mrs.  H.  D.  Runty  is  civil  defense 
chairman.  Civil  defense  was  discussed  and 
Mrs.  Robertson  of  Omaha  also  gave  us  some 
interesting  information  on  this  subject. 


16.  Mrs.  J.  P.  Tollman  is  A.M.E.F.  chair- 
man and  she  reported  197  contributions  to 
Creighton  Medical  School  amounting  to  $28,- 
896.50  and  136  contributions  to  the  Univer- 
sity of  Nebraska  College  of  Medicine 
amounting  to  $8,874.00. 

17.  Mrs.  Dwight  Cherry  is  chairman  of 
resolutions  and  revisions. 

18.  Mrs.  G.  Lee  Sandritter  is  mental 
health  chairman  and  spoke  briefly  on  mental 
health. 

Mrs.  Sharrar  stated  that  the  Councilors 
No.  1 duty  is  to  get  clippings  and  news  to 
Mrs.  Garlinghouse  for  the  Newsletter.  Mrs. 
Allen  spoke  briefly  on  the  activities  in  her 
district. 

Mrs.  Sharrar  anounced  that  there  will  be 
a Fall  Board  Meeting,  date  to  be  announced 
later.  There  being  no  further  business,  the 
meeting  was  adjourned. 

Respectfully  submitted, 

RUTH  M.  TANNER, 
Recording  Secretary. 

FALL  BOARD  MEETING  OF  THE 
NEBRASKA  STATE  MEDICAL 
AUXILIARY 

September  19,  1955 

The  Executive  Board  of  the  Woman’s  Aux- 
iliary'to  the  Nebraska  State  Medical  Associa- 
tion met  for  coffee  at  9 :30  a.m.  at  the  Corn- 
husker  Hotel,  Lincoln,  Nebraska,  on  Septem- 
ber 19,  1955. 

The  meeting  was  called  to  order  at  10  :00 
a.m.  by  Mrs.  Lynn  Sharrar,  president.  Fol- 
lowing the  invocation  by  Mrs.  Marvel,  the 
Auxiliary  Pledge  was  repeated  by  the  mem- 
bers. 

Roll  call  was  answered  by  9 officers,  11 
committee  chairmen,  1 director,  4 councilors 
and  5 county  presidents. 

A letter  of  greeting  from  Mrs.  Lawson, 
national  president,  was  read  by  the  secre- 
tary. 

Minutes  of  the  Pre-Convention  Executive 
Board  Meeting  held  on  May  17,  1955,  were 
read  and  approved. 

Minutes  of  the  Thirtieth  Anual  Business 
Meeting  held  on  May  17,  1955,  were  read  and 
approved. 
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Minutes  of  the  Post-Convention  Board 
Meeting  held  on  May  19,  1955,  were  read 
and  approved. 

A letter  of  greeting  from  Doctor  Wright, 
president  of  the  Nebraska  State  Medical  As- 
sociation, was  read  by  the  secretary. 

The  treasurer’s  report  was  read  and  placed 
on  file. 

Mrs.  Sharrar  asked  Mrs.  Brady,  first  vice 
president,  to  take  the  chair,  while  she  gave 
her  address.  Mrs.  Sharrar  opened  her  mes- 
sage with  the  theme  for  the  coming  year  be- 
ing “Active  Leadership  in  Community 
Health.”  The  following  should  be  stressed 
during  the  coming  year: 

a.  Bulletin 

b.  Today’s  Health 

c.  Medical  Legislation 

d.  A.M.E.F. 

e.  Public  Relations 

f.  Safety  Programs 

g.  Nurse  Recruitment 

h.  Civil  Defense,  etc. 

Mrs.  Covey  presented  the  bills.  Mrs. 
Hravnic-ek  moved  that  the  bills  as  presented 
be  allowed.  Motion  seconded  and  carried. 

Mrs.  Husted  explained  the  Nominating 
Committee’s  procedure  as  outlined  by  the 
Constitution.  Mrs.  Sharrar  read  a letter  re- 
ceived from  Mrs.  Lukens  explaining  her  in- 
ability because  of  poor  health  to  serve  as 
chairman  of  the  Nominating  Committee. 
The  following  were  nominated  by  the  Board 
and  were  to  be  notified  by  the  secretary: 

Mrs.  P.  0.  Marvel,  chairman 

Mrs.  Isaiah  Lukens 

Mrs.  Edwin  Lyman 

Mrs.  Paul  Peterson 

Mrs.  Victor  Norall 

Mrs.  J.  Mac  Woodward,  alternate 

Mrs.  B.  R.  Bancroft,  alternate 

Mrs.  Howard  Mitchell  was  appointed 
chairman  for  the  1956  Convention  Planning 
Committee.  She  was  instructed  to  choose 
her  own  committee  and  call  a meeting  of  her 
Planning  Committee  early  in  the  spring. 

Mrs.  Offerman  and  Mrs.  Brady  were  re- 
appointed as  the  Auditing  Committee. 

The  president’s  and  president  elect’s  ex- 
penses were  allowed  for  the  National  Confer- 


ence for  Presidents  in  Chicago  on  November 
1,  2 and  3rd. 

A “Get  Well”  card  was  signed  by  Board 
members  and  sent  to  Mrs.  Stonecypher  at 
Nebraska  City. 

A letter  from  Dr.  Tollman  regarding  the 
A.M.E.F.  was  read  by  the  secretary. 

A letter  from  Mrs.  Kreigher,  State  Nurse’s 
Association,  thanking  the  auxiliary  for  a $10 
donation  to  help  defray  transportation  ex- 
penses in  connection  with  a State  Fair  ex- 
hibit, was  read.  Mrs.  R.  E.  Garlinghouse 
made  a motion  that  the  Nurse  Recruitment 
chairman  be  asked  to  study  the  budget  allot- 
ment of  $30  to  the  Nebraska  State  Nurse’s 
Association  and  recommend  to  the  Spring 
Board  Meeting  as  to  whether  this  allotment 
should  be  continued. 

Mrs.  Offerman  recommended  that  we 
make  a change  in  Chapter  4 of  the  Constitu- 
tion on  national  dues  from  75c  to  $1.00. 

A discussion  followed  regarding  positions 
in  the  Auxiliary  on  a national  scale  and  it 
was  recommended  that  Mrs.  Robertson  cor- 
respond with  the  following  to  see  whether 
they  would  be  willing  to  serve  in  the  capa- 
cities indicated  if  given  the  opportunity: 

Mrs.  George  Covey — Finance 
Mrs.  -J.  P.  Donelan — A.M.E.F. 

Mrs.  C.  Fred  Ferciot — Nurse  Recruitment 
Mrs.  Donald  Purvis — Publicity 
Mrs.  W.  W.  Carve th — Bulletin 
Mrs.  Rudolph  Sievers — Civil  Defense 
Mrs.  J.  MacWoodwarcl — Historian 
Mrs.  G.  K.  Muehlig — Legislation 
Mrs.  G.  Lee  Sandritter — Mental  Health 
Mrs.  Lynn  Sharrar — Organization 
Mrs.  George  Robertson — Program 
Mrs.  Victor  Norall — Today’s  Health 

The  following  Officers  and  Chairmen  of 
Committees  gave  reports  and  circulated  in- 
formation related  to  the  work  for  the  aux- 
iliary year: 

Mrs.  R.  R.  Brady- — Organization 
Mrs.  Maynard  Wood — Members  at  Large 
Mrs.  F.  G.  Travnicek — Program 
Mrs.  Warren  Bosley — Legislative 
Mrs.  Donald  Purvis— Publicity 
Mrs.  Edwin  Lyman — Today’s  Health 
Mrs.  R.  B.  Rundquist — Public  Relations 
Mrs.  Hiram  Hilton — Bulletin 
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Mrs.  Arthur  Offerman — -Finance 
Mrs.  H.  D.  Runty — Civil  Defense 
Mrs.  R.  E.  Garlinghouse — Newsletter 
Mrs.  J.  P.  Tollman — A.M.E.F. 

A letter  of  resignation  from  Mrs.  Sand- 
ritter  to  Mrs.  Sharrar  was  read.  It  was  de- 
cided not  to  replace  Mrs.  Sandritter  as  chair- 
man of  Mental  Health  for  the  time  being. 
The  meeting  was  adjourned. 

Respectfully  submitted, 

RUTH  M.  TANNER, 
Recording  Secretary. 

Know  Your 
Blue  Shield  Plan 


Two  dinner  meetings  for  doctors’  office 
assistants  were  held  last  month  under  co- 
sponsorship of  county  medical  societies  and 
Nebraska  Blue  Cross-Blue  Shield.  The  first, 
co-sponsored  by  Hall  County  Medical  Society, 
was  held  in  Grand  Island  on  March  21.  In- 
vitations were  issued  to  all  doctors’  assist- 
ants in  fifteen  counties  to  the  north,  west 
and  east  of  Hall  County.  Adams  County 
Medical  Society  was  co-sponsor  for  a similar 
meeting  in  Hastings  the  following  evening, 
to  which  doctors’  office  personnel  from 
eleven  counties  east,  west  a n d south  of 
Adams  County  were  invited.  Speakers  rep- 
resenting the  co-sponsoring  organizations 
presented  information  on  prepayment  health 
care  and  medical  public  relations. 

Reminder:  Are  you  and  your  secretary 

making  full  use  of  the  Blue  Shield  reference 
aids  sent  to  you  recently?  Included  in  a 
single  mailing  were : 

1.  Directory  of  Blue  Shield  Plans  — to 
give  you  the  address  of  every  Blue  Shield 
Plan,  in  order  that  you  may  mail  reports  of 
services  rendered  to  Blue  Shield  members 
from  other  states,  directly  to  their  home 
Plans. 

2.  Reply  Order  Card  — to  offer  you  an 
easy  method  of  ordering  a supply  of  the  new 
medical  report  forms. 

3.  Roster  of  Participating  Physicians — 
the  current  listing  of  the  more  than  1,100 
Nebraska  physicians  who  participate  for  the 
Blue  Shield  Standard  agreement,  Preferred 
agreement,  or  both. 

4.  Booklet,  “The  Practice  of  Medicine — 
A Profession  and  a Business’’- — a handbook 


with  helpful  information  about  the  account- 
ing and  legal  aspects  of  medical  practice. 

Quoting  Dr.  Louis  H.  Bauer : “The  Med- 
ical Profession  through  its  development 
of  Blue  Shield,  was  the  first  to  show  that 
medical  care  was  voluntarily  insurable. 
Because  of  the  lack  of  actuarial  information, 
only  certain  risks  were  at  first  covered.  As 
experience  grew,  more  and  more  coverage 
became  possible.  We  have  not  yet  reached 
the  limit.  Difference  of  opinion  on  prob- 
lems of  course  arises,  but  a united  profession 
can  solve  any  problem.  Whenever  the  pro- 
fession of  any  country  has  come  under  the 
heel  of  government  it  has  been  because  the 
profession  did  not  stand  together  as  a unit. 
The  growth  and  success  of  voluntary  medical 
care  insurance  in  the  United  States  testifies 
to  what  can  be  accomplished  when  doctors 
do  stand  together.  Continued  support  of  a 
united  profession  will  permit  further  expan- 
sion of  voluntary  plans  to  meet  the  demands 
of  the  public  and  at  the  same  time  protect 
the  freedom  of  medicine.” 

Doctor  Bauer,  Past  President  of  the  Amer- 
ican Medical  Association,  is  now  Chairman 
of  the  Board  of  United  Medical  Service,  New 
York  City’s  Blue  Shield  Plan. 

Unanimous  approval  was  given  February 
26  by  the  House  of  Delegates  of  the  Nebras- 
ka State  Medical  Association  to  the  Prepay- 
ment Medical  Care  Committee’s  annual  re- 
port on  the  policies  and  operation  of  Ne- 
braska Blue  Shield.  Reviewing  the  Plan’s 
operations  in  1955,  the  committee  reported 
that  “Nebraska  Blue  Shield  is  one  of  the 
most  efficiently  operated  and  financially 
sound  Plans  in  the  entire  United  States.” 
The  committee  concluded  its  report  with 
these  recommendations : 

1.  As  long  as  Nebraska  Blue  Shield  con- 
tinues to  assure  free  choice  of  physician  and 
is  constantly  striving  to  improve  its  service 
to  the  people  of  Nebraska,  we  heartily  rec- 
ommend full  cooperation  with  the  Plan  by 
all  doctors  in  the  State  of  Nebraska. 

2.  The  time  has  not  yet  arrived  when 
physicians  can  withdraw  from  the  field  of 
voluntary  health  insurance.  Commercial 
companies  are  influenced  by  the  doctors’ 
ever  watchful  presence  in  this  field.  This  in 
itself  has  been  a service  of  real  value  to  the 
public.  This  alone  would  warrant  the  con- 
tinued active  support  of  the  Plan  by  the  doc- 
tors of  Nebraska. 


April,  1956 
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PROCEEDINGS  OF  THE  BOARD 
OF  COUNCILORS 

February  19,  1956 

The  annual  mid-winter  meeting  of  the  Board  of 
Councilors  was  held  at  the  Hotel  Cornhusker,  Lin- 
coln, Nebraska,  February  19,  1956.  In  the  absence 
of  a chairman,  the  meeting  was  called  to  order  by 
Dr.  Wm.  E.  Wright,  President  of  the  Nebraska 
State  Medical  Association. 

Present  were  Drs.  Paul  Read,  W.  C.  Kenner, 
Harvey  Runty,  Walter  Benthack,  E.  E.  Koebbe,  B. 
N.  Greenberg,  F.  A.  Mountford,  Wilber  E.  John- 
son, B.  R.  Bancroft,  F.  M.  Karrer,  C.  F.  Heider, 
Frank  Herhahn,  Wm.  E.  Wright,  President;  J.  M. 
Woodward,  President-Elect;  Earl  F.  Leininger,  Im- 
mediate Past  President;  and  Fritz  Teal,  Speaker  of 
the  House  of  Delegates. 

Also  present  were  Drs.  R.  B.  Adams,  Fay  Smith, 
G.  E.  Peters,  A.  A.  Ashby,  J.  E.  M.  Thomson,  J. 
D.  McCarthy,  K.  S.  J.  Hohlen,  E.  A.  Rogers,  George 
W.  Covey,  James  F.  Kelly,  Harold  S.  Morgan,  D.  B. 
Steenburg,  Robert  S.  Wigton,  and  Mr.  M.  C.  Smith, 
Executive  Secretary. 

Nominations  for  chairman  were  called  for  and 
Dr.  W.  C.  Kenner  was  nominated. 

A motion  was  made  that  the  nominations  be  closed 
and  the  secretary  cast  the  unanimous  ballot  of  the 
Council  for  Dr.  Kenner  as  chairman.  The  motion 
was  seconded  and  carried. 

Dr.  F.  M.  Karrer  was  nominated  for  the  office  of 
secretary. 

A motion  was  made  and  seconded  that  the  nomi- 
nations be  closed  and  the  secretary  cast  the  unani- 
mous ballot  for  Dr.  Karrer  as  secretary  of  the 
Council.  The  motion  carried. 

A motion  was  made  that  the  minutes  of  the  pre- 
vious sessions  be  adopted  as  published.  The  motion 
was  seconded  and  carried. 

The  report  of  the  Secretary-Treasurer  was  re- 
viewed and  a motion  was  made  and  seconded  that 
the  report  be  accepted  and  published.  The  motion 
carried. 

The  report  of  the  Auditor  was  checked  as  it  ap- 
peared in  the  brochure  and  a motion  was  made  that 
it  be  accepted  and  published.  The  motion  carried. 

The  report  of  the  Board  of  Trustees  was  the  next 
order  of  business,  and  Dr.  Fay  Smith  stated  he  had 
nothing  further  to  report  than  that  printed  in  the 
brochure,  but  that  he  did  want  an  expression  from 
the  Board  of  Councilors  on  two  matters  mentioned 
in  the  report.  Fh-st  he  called  attention  to  the  para- 
graph relative  to  the  proposed  film  on  Traffic 
Safety  which  had  been  planned  by  Drs.  Moore  and 
Marsh  of  Omaha,  and  stated  he  would  like  to  have 
the  thinking  of  the  group  as  to  spending  $3,000  on 
a project  of  this  sort. 

General  discussion  brought  out  the  fact  that  the 
script  has  been  written  and  that  professional  advice 
has  been  sought  in  working  on  the  preparation  of 
the  film;  that  the  University  of  Nebraska  photo- 
graphic department  would  help  with  the  project  and 
do  the  filming.  It  was  further  suggested  that  pub- 
lic relationswise  it  would  be  a good  idea  to  have  it 
sponsored  by  the  Nebraska  State  Medical  Associa- 
tion as  it  would  be  shown  at  chambers  of  commerce, 
Kiwanis  and  Rotary  Clubs,  etc.  out  over  the  State 
of  Nebraska. 


A motion  was  made  that  the  Council  approved  of 
the  film,  but  that  they  deemed  it  wise  to  have  this 
matter  presented  to  the  House  of  Delegates  at  the 
Interim  Session  and  let  them  take  final  action  on 
the  matter.  The  motion  was  seconded  and  carried. 

Dr.  Smith  also  asked  for  an  expression  of  the 
Councilors  relative  to  the  program  of  investments 
the  Board  of  Trustees  had  been  pursuing. 

General  discussion  followed  relative  to  the  suc- 
cess of  the  investments  thus  far  and  the  advisability 
of  liquidating  the  stocks  now  owned  by  the  associa- 
tion. Dr.  Smith  asked  for  a show  of  hands  relative 
to  the  continuation  of  their  present  investment  pro- 
gram and  noted  there  was  one  dissenting  vote.  Dr. 
Smith  thanked  the  Council  for  the  expression  of  con- 
fidence in  the  manner  in  which  the  Board  of  Trustees 
had  been  handling  the  investmet  funds  of  the  As- 
sociation, and  announced  that  this  expression  would 
be  transmitted  to  the  Board  of  Trustees  for  their 
guidance. 

A motion  was  made  that  the  report  of  the  Board 
of  Tinstees  be  approved  and  published;  and  that  the 
budget  for  1957  be  recommended  for  approval  by  the 
House  of  Delegates.  The  motion  was  seconded  and 
carried. 

Dr.  R.  B.  Adams  announced  that  libations  and 
dinner  would  be  served  in  the  Lincoln  Room  at  12:30 
p.m. 

The  report  of  the  Executive  Secretary  was  dis- 
cussed, and  it  was  recommended  that  more  time 
be  spent  with  the  exhibitors  at  the  Annual  Session. 
Mr.  Smith  stated  that  breaks  had  been  made  in  the 
program  of  the  scientific  sessions  this  year  which 
should  serve  this  purpose. 

Attention  was  called  to  the  final  two  paragraphs 
of  Mr.  Smith’s  report,  and  a motion  was  made  that 
the  Board  of  Counciloi’s  extend  to  him  a vote  of  ap- 
preciation for  all  his  fine  work  during  the  20  years 
he  had  been  with  the  Association.  The  motion  was 
seconded  and  carried. 

A motion  was  made  and  seconded  that  the  report 
of  the  Executive  Secretary  be  accepted  and  pub- 
lished. The  motion  carried. 

The  report  of  the  Delegate  to  the  A.M.A.  was  re- 
viewed and  Dr.  W.  C.  Kenner  called  attention  to  Dr. 
K.  S.  J.  Hohlen’s  record  as  a Delegate  to  the  A.M.A. 

A motion  was  made  that  we  extend  a vote  of  ap- 
preciation to  Dr.  Hohlen,  and  that  we  furnish  him 
with  an  appropriate  plaque  for  his  long  service  as  a 
Delegate  to  the  A.M.A.  for  the  Nebraska  State  Medi- 
cal Association.  The  motion  was  seconded  and  car- 
ried. 

A motion  was  made  that  the  report  of  the  Dele- 
gates to  the  A.M.A.  be  accepted  and  published.  The 
motion  was  seconded  and  carried. 

Attention  was  called  to  the  report  of  the  Delegate 
to  the  North  Central  Medical  Conference. 

A motion  was  made  that  the  report  be  accepted 
and  published.  The  motion  was  seconded  and  car- 
ried. 

A motion  was  made  and  seconded  that  the  report 
of  the  Constitution  and  By-Laws  Committee  be  ac- 
cepted and  published.  The  motion  was  seconded  and 
carried. 

A motion  was  made  that  the  report  of  the  Insur- 
ance Committee  be  accepted  and  published.  The  mo- 
tion was  seconded  and  carried. 
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Dr.  Kenner  called  attention  to  the  report  of  the 
Editor  (Journal  and  Publication  Committee)  and 
stated  that  he  was  sure  eveiyone  had  noted  that 
there  had  been  a drastic  improvement  in  the  Journal 
and  the  Journal  cover. 

A motion  was  made  that  the  report  of  the  Editor 
be  accepted  and  published.  The  motion  was  second- 
ed and  carried. 

The  report  of  the  Medical  Education  Committee 
was  the  next  order  of  business. 

A motion  was  made  and  seconded  that  the  report 
of  the  Medical  Education  Committee  be  approved 
and  published.  The  motion  carried. 

The  report  of  the  Medicolegal  Advice  Committee 
was  read  by  Mr.  M.  C.  Smith. 

A motion  was  made  and  seconded  that  the  re- 
port be  accepted.  The  motion  carried. 

Dr.  Harold  Morgan  stated  he  had  nothing  further 
to  add  to  the  report  of  the  Planning  Committee. 

A motion  was  made  and  seconded  that  the  report 
be  accepted  and  published.  The  motion  carried. 

A motion  was  made  that  the  report  of  the  Pre- 
payment Medical  Care  Committee  be  accepted  and 
published.  The  motion  was  seconded  and  carried. 

The  report  of  the  Council  on  Professional  Ethics 
was  made  by  Dr.  K.  S.  J.  Hohlen,  Chairman.  He 
pointed  out  that  on  a national  level  it  was  sug- 
gested that  the  name  of  all  state  and  county  com- 
mittees of  this  sort  be  changed  to  “Grievance  Com- 
mittee.” 

A motion  was  made  that  the  report  be  accepted 
and  referred  to  the  House  of  Delegates,  and  that  the 
suggestion  of  a change  in  name  to  Grievance  Com- 
mittee be  considered;  also  that  consideration  be 
given  to  the  recommendations  of  the  national  coun- 
cil as  printed  in  the  Journal  of  the  American  Medi- 
cal Association.  The  motion  was  seconded  and 
carried. 

Doctor  Kenner  called  attention  to  the  report  of 
the  Public  Relations  Committee. 

A motion  was  made  that  the  report  be  accepted 
and  published.  The  motion  was  seconded  and  car- 
ried. 

A motion  was  made  and  seconded  that  the  report 
of  the  Rural  Medical  Service  Committee  be  accepted 
and  published.  The  motion  carried. 

A motion  was  made  that  the  report  of  the  Com- 
mittee on  Uniform  Fee  Schedule  and  Advisory  to 
Governmental  Agencies  be  accepted  and  published. 
The  motion  was  seconded  and  carried. 

The  report  of  the  United  Health  Fund  Committee 
was  called  for,  and  Dr.  James  F.  Kelly  stated  he 
had  nothing  further  to  add  to  the  printed  report. 
He  stated  further  that  they  were  watching  the  over- 
all national  picture,  and  when  and  if  a united  health 
fund  seemed  advisable,  they  would  be  ready  for  it. 

A motion  was  made  that  the  report  be  accepted 
and  published.  The  motion  was  seconded  and  car- 
ried. 

Dr.  Kenner  read  the  list  of  Education  Commit- 
tees from  which  no  reports  had  been  received  and 
asked  if  there  were  any  chairmen  present  who 
would  like  to  report  at  this  time.  No  reports  were 
presented. 

The  report  of  the  Cancer  Committee  was  called 
to  the  attention  of  the  group  and  Dr.  B.  R.  Ban- 
croft, Chairman,  stated  that  definite  dates  of  April 


11,  12  and  13  had  been  set  for  their  cancer  detec- 
tion program  outlined  in  the  original  committee 
report. 

A motion  was  made  and  seconded  that  the  re- 
port be  accepted  and  published.  The  motion  carried. 

A motion  was  made  and  seconded  that  the  re- 
port of  the  Cardiovascular  Committee  be  accepted 
and  published.  The  motion  carried. 

A motion  was  made  that  the  report  of  the  Frac- 
tui’e  Committee  be  accepted  and  published.  The 
motion  was  seconded  and  carried. 

The  report  of  the  Maternal  and  Child  Health  Com- 
mittee was  reviewed.  Doctor  Kenner  asked  permis- 
sion to  read  some  excerpts  from  the  Journal  of 
the  A.M.A.,  which  were  pertinent  to  the  formation 
of  committees  for  the  study  of  maternal  deaths, 
(attached  is  a copy  of  Dr.  Kenner’s  remarks),  and 
a general  discussion  followed  relative  to  the  study 
which  is  being  made  nationally  and  which  has  not 
been  completed.  It  was  the  consensus  of  the  group 
that  such  committee  formation  in  Nebraska  would 
not  be  hui't  if  it  were  postponed  until  the  picture 
becomes  a little  more  clear-cut;  that  the  A.M.A. 
program  would  be  a source  of  a lot  of  valuable  in- 
formation; and  that  there  was  no  particular  hurry 
this  year  to  form  a Nebraska  committee. 

A motion  was  made  that  the  report  be  accepted 
and  published,  but  that  the  Council  disapproves  of 
Paragraph  4 of  the  report.  The  motion  was  second- 
ed and  carried. 

Dr.  E.  B.  Reed  gave  a short  oral  report  for  the 
Committee  on  Medical  Service. 

A motion  was  made  that  the  report  be  accepted. 
The  motion  was  seconded  and  carried. 

Dr.  Robert  S.  Wigton  read  the  report  of  the  Com- 
mittee on  Mental  Hygiene. 

A motion  was  made  that  the  report  be  accepted 
and  published.  The  motion  was  seconded  and  car- 
ried. 

A motion  was  made  that  the  report  of  the  Com- 
mittee ,on  Muscular  Rehabilitation  be  accepted  and 
published.  The  motion  was  seconded  and  carried. 

A motion  was  made  and  seconded  that  the  report 
of  the  Public.  Health  Committee  be  accepted  and 
published.  The  motion  was  seconded  and  canned. 

A motion  was  made  and  seconded  that  the  report 
of  the  Tuberculosis  Committee  be  accepted  and  pub- 
lished. The  motion  carried. 

Dr.  Kenner  read  the  list  of  Research  Committees 
not  reporting  and  asked  for  any  report  that  had  not 
been  considered.  There  was  none  presented. 

Letters  requesting  Life  Memberships  for  the  fol- 
lowing physicians  were  read  by  Dr.  F.  M.  Karrer, 
Secretary. 

Adams  County — H.  S.  Andrews,  M.D.,  Minden 
Five  County — F.  G.  Dewey,  M.D.,  Coleridge 
Gage  County — A.  R.  Bryant,  M.D.,  Beatrice 
Lancaster  County — Charles  H.  Arnold,  M.D., 
Lincoln,  and  Hugh  L.  McLeay,  M.D.,  Lincoln 
Omaha-Dougl-as  County — Philip  Sher,  M.D., 
Omaha 

A motion  was  made  and  seconded  that  Dr.  H.  S. 
Andrews,  Minden,  Adams  County,  be  recommended 
to  the  House  of  Delegates  for  Life  Membership.  The 
motion  carried. 

A motion  was  made  and  seconded  that  Dr.  F.  G. 
Dewey,  Coleridge,  Five  County,  be  recommended  to 
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the  House  of  Delegates  for  Life  Membership.  The 
motion  earned. 

A motion  was  made  and  seconded  that  Dr.  A.  R. 
Bryant,  Beatrice,  Gage  County,  be  recommended  to 
the  House  of  Delegates  for  Life  Membership.  The 
motion  carried. 

A motion  was  made  and  seconded  that  Drs. 
Charles  H.  Arnold,  and  Hugh  L.  McLeay,  Lincoln, 
Lancaster  County,  be  recommended  to  the  House 
of  Delegates  for  Life  Membership.  The  motion 
carried. 

A motion  was  made  and  seconded  that  Dr.  Philip 
Sher,  Omaha,  Omaha-Douglas  County,  be  recom- 
mended  to  the  House  of  Delegates  for  Life  Member- 
ship. The  motion  carried. 

Dr.  J.  M.  Woodward,  President-Elect,  read  his 
committee  appointments  for  1956-57. 

A motion  was  made  that  the  Council  approve 
the  list  as  read  by  Dr.  Woodward.  The  motion  was 
seconded  and  carried. 

A recess  for  the  social  hour  and  dinner  was 
called  by  the  chair. 

Dr.  Kenner  again  called  the  Board  of  Councilors 
to  order  at  2 p.m.,  and  introduced  Mrs.  Lynn  Shar- 
rar,  President  of  the  Woman’s  Auxiliary  to  the  Ne- 
braska State  Medical  Association. 

Mrs.  Sharrar  stated  she  had  two  problems  which 
she  would  like  to  present  to  the  Board  of  Councilors 
for  their  advice  and  instructions. 

First,  the  Auxiliary  had  been  asked  by  the  nation- 
al organization  to  conduct  a survey  which  would 
show  the  amount  of  time  expended  by  the  doctors 
of  Nebraska  in  charity  work.  She  asked  if  it  was 
the  opinion  of  the  group  that  the  doctors  of  Ne- 
braska would  like  to  have  this  survey  instituted. 

Second,  she  called  attention  to  Mdeical  Education 
Week  (April  22-28,  1956)  and  stated  that  their  na- 
tional president  had  agreed  to  help  this  lay  group 
in  their  collection  of  funds.  She  outlined  their  “80 
Dimes  Campaign”  and  asked  the  opinion  of  the 
group  as  to  the  feasibility  of  the  Nebraska  Aux- 
iliary asking  for  donations  to  this  fund.  She  fur- 
ther stated  that  in  her  local  contact  with  key  lay 
people  relative  to  soliciting  help  from  the  various 
women’s  clubs  and  groups  she  had  been  flatly  dis- 
couraged. 

After  general  discussion  it  was  the  opinion  of  the 
group  that  for  public  relations  reasons  we  should 
not  refuse  to  participate  in  Medical  Education  Week. 

A motion  was  made  and  seconded  that  we  support 
the  Woman’s  Auxiliary  in  this  program.  The  mo- 
tion carried. 

A motion  was  also  made  that  the  Woman’s  Aux- 
iliary be  instructed  to  make  the  survey  showing 
the  amount  of  time  expended  by  Nebraska  doctors 
in  charity  work,  and  that  we  furnish  them  the  re- 
quested letter  from  Dr.  Wm.  E.  Wright,  President. 
The  motion  was  seconded  and  carried. 

Dr.  J.  D.  McCarthy  asked  permission  of  the  floor, 
and  stated  that  inasmuch  as  he  was  not  in  attend- 
ance when  his  report  was  read,  he  would  like  to 
call  attention  to  the  last  two  paragraphs  of  his 
report. 

Doctor  Kenner  stated  special  note  had  been  made 
of  these  paragraphs  and  a plaque  had  been  recom- 
mended for  Dr.  Hohlen.  He  also  asked  that  a ris- 
ing vote  of  appreciation  be  given  to  Dr.  Hohlen 


for  his  many  years  of  service  as  a delegate  to  the 
A.M.A. 

A supplementary  report  from  the  Board  of 
Trustees  was  called  for  and  Dr.  J.  E.  M.  Thomson 
stated  he  had  been  asked  to  give  this  report.  He 
called  attention  to  the  fact  that  the  inferred  original 
intention  of  the  $5.00  raise  in  dues  had  been  for  a 
period  of  3 years  to  bring  the  funds  of  the  Associa- 
tion up  to  the  point  where  we  would  have  a surplus 
equal  to  one  year’s  operating  expenses.  He  stated 
this  point  had  been  reached  and  that  the  Board  of 
Trustees  voted  to  recommend  that  the  dues  be  re- 
duced $5.00  next  year. 

Dr.  Thomson  continued  his  discussion  by  stating 
that  he  was  of  the  opinion  that  attention  should  be 
called  to  the  fact  there  we  are  going  to  probably 
need  additional  funds  which  we  can  not  get  unless 
we  continue  to  increase  our  surplus  for  specific 
purposes.  He  stated  that  Dr.  Morgan,  President  of 
Nebraska  Medical  Foundation,  Inc.,  planned  to  pre- 
sent a serious  problem  of  finances  of  our  Founda- 
tion. Other  projects  were  mentioned  which  we 
might  want  to  sponsor.  Dr.  Thomson  pointed  out 
that  it  was  very  difficult  to  raise  dues  once  they 
have  been  lowered,  and  pointed  out  further  that  all 
doctors  as  a group  contributed  veiy  little  to  the 
Nebraska  State  Medical  Association  as  compared  to 
dues  for  clubs  and  other  organizations  to  which 
most  doctors  belong.  He  felt,  personally,  that  .a 
reduction  of  $5.00  per  member  would  not  be  of  any 
benefit  to  individual  members.  He  felt  that  be- 
cause of  the  many  needs  arising  in  the  operation  of 
our  Association  this  fund  should  be  continued  for 
a few  years  longer,  and  that  it  might  be  well  for 
the  Councilors  to  consider  recommending  to  the 
House  of  Delegates  that  the  dues  should  not  be  re- 
duced but  maintained  as  they  are  at  present.  He 
felt  the  Board  of  Trustees  had  acted  a little  pre- 
maturely. 

General  discussion  by  Drs.  Leininger,  Wright, 
McCarthy  and  Mr.  Smith  followed,  relative  to  the 
inadvisability  at  this  time  to  recommend  a $5.00 
reduction. 

A motion  was  made  that  the  Board  of  Councilors 
go  on  record  as  not  favoring  any  reduction  of  the 
dues.  The  motion  was  seconded  and  carried. 

Dr.  B.  N.  Greenberg  asked  for  permission  of  the 
floor  and  stated  he  would  like  to  speak  about  the 
work  of  the  Medical  Education  Committee.  He 
said  they  have  done  a tremendous  job  not  only  in 
support  of  the  levy  for  the  medical  school,  but  also 
in  generating  a lot  of  enthusiasm  for  the  medical 
school.  He  wanted  to  make  a personal  tribute  to 
Dr.  Steenburg  for  the  excellent  relationship  we 
now  have  with  the  University,  and  also  to  Dr. 
Hardin  for  the  time  he  has  spent  at  the  University 
of  Nebraska  College  of  Medicine. 

Dr.  Wm.  E.  Wright  was  called  upon  to  give 
the  report  of  the  Policy  Committee. 

In  addition  to  the  report  read  by  Dr.  Wright,  he 
stated  that  the  committee  had  had  a meeting  this 
morning  and  that  it  was  the  feeling  of  the  com- 
mittee that  Nebraska  should  return  to  the  volun- 
tary program  and  let  each  doctor  obtain  his  vac- 
cine through  commercial  channels.  That  the  com- 
mittee further  had  decided  that  this  opinion  should 
be  presented  to  the  mid-winter  meeting  of  the  House 
of  Delegates  and  final  decision  be  left  with  that 
body.  He  also  called  upon  Dr.  E.  A.  Rogers  to  talk 
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on  the  Salk  vaccine  program.  Dr.  Rogers  explained 
the  distribution  to  states  and  to  each  physician  and 
answered  questions  regarding  various  aspects  of 
the  program. 

A suggestion  was  made  that  the  “pink  sheet” 
should  again  state  that  the  vaccine  should  not  be 
given  to  those  over  11  years  of  age,  excepting  preg- 
nant women. 

A motion  was  made  that  the  report  of  the  Policy 
Committee  be  accepted  and  published.  The  motion 
was  seconded  and  carried. 

Dr.  Earl  Leininger,  Chairman  of  the  Mental 
Health  Liaison  Advisory  Committee,  gave  a short 
resume  of  the  reason  the  committee  had  been  formed 
and  stated  they  were  to  have  a meeting  next  Sun- 
day. 

A motion  was  made  and  seconded  that  the  re- 
port be  accepted.  The  motion  carried. 

Dr.  Paul  Read  read  the  following  resolution: 

TO:  The  Board  of  Councilors  and  The  House  of 
Delegates  of  the  Nebraska  State  Medical  Associa- 
tion, February  19  and  26,  1956. 

FROM:  J.  D.  McCarthy,  M.D.,  Delegate  to  the 
American  Medical  Association. 

SUGGESTED  BY:  Carl  J.  Potthoff,  M.D.,  Chair- 
man, Department  of  Preventive  Medicine,  The  Uni- 
versity of  Nebraska  College  of  Medicine. 

PRESENTED  BY:  Paul  S.  Read,  M.D.,  Councilor, 
Nebraska  State  Medical  Association. 

SUBJECT:  Health  Checkup  Week  for  Physi- 

cians. 

WHEREAS  the  conservation  of  the  health  and 
the  longevity  of  physicians  have  been  materially  im- 
periled because  of  the  lack  of  a concerted  effort  on 
their  part  to  be  informed  of  their  individual  emo- 
tional and  physical  shortcomings  by  confreres  on 
a professional  basis,  and 

WHEREAS  longevity  is  comparatively  greater 
among  a considerable  number  of  other  groups  of 
people  than  among  those  of  the  medical  profession, 
and 

WHEREAS  the  health  of  physicians  is  a precious 
resource  of  communities  because  of  their  ability  to 
conserve  the  health  of  the  people,  but  by  neglect  of 
their  own  health,  in  too  many  instances  their  min- 
istrations have  been  lost,  and 

WHEREAS  physicians  urge  all  laymen  to  have 
periodic  examinations  for  the  pui-pose  of  detecting 
disease  in  its  incipiency,  and 

WHEREAS  urging  citizens  to  follow  through  on 
such  a program  and  not  adopting  a similar  program 
for  themselves  is  not  an  exemplification  of  good 
preventive  medicine. 

THEREFORE  BE  IT  RESOLVED  that  the  House 
of  Delegates  of  the  Nebraska  State  Medical  Associa- 
tion designate  a “Physicians’  Health  Checkup 
Week”  for  its  members,  they  to  present  themselves 
during  that  week  for  a histoiy,  physical  examina- 
tion and  clinical  laboratory  and  radiologic  pro- 
cedures as  well  as  any  necessary  consultations,  and 

BE  IT  FURTHER  RESOLVED  that  hospitals  in 
Nebraska  having  facilities  necessary  to  complete 
such  studies  be  selected  as  examination  centers, 
and  that  details  incident  to  this  program  be  out- 
lined by  the  appropriate  committee  of  the  Nebraska 
State  Medical  Association  for  the  guidance  of  all 
concerned,  and 


BE  IT  FURTHER  RESOLVED  that  the  names 
and  addresses  of  physicians  so  examined  be  for- 
warded to  the  Executive  Secretary  of  the  Nebraska 
State  Medical  Asociation  so  that  he  may  urge  those 
who  have  not  been  examined  to  appear  on  the  next 
date  set  for  such  examination,  and 

BE  IT  FINALLY  RESOLVED  that  the  House  of 
Delegates  of  the  Nebraska  State  Medical  Associa- 
tion direct  the  Nebraska  delegates  to  the  Ameri- 
can Medical  Association  to  present  a resolution  to 
the  House  of  Delegates  of  the  American  Medical 
Association  urging  the  accomplishment  of  this 
project  in  all  States  of  the  Union,  the  District  of 
Columbia  and  territories  of  the  United  States  dur- 
ing a week  to  be  designated  by  the  House  of  Dele- 
gates of  the  American  Medical  Association. 

A motion  was  made  that  the  resolution  pi-esented 
by  Dr.  Read  be  accepted  and  forwarded  to  the  House 
of  Delegates  for  action.  The  motion  was  seconded 
and  carried. 

Mr.  M.  C.  Smith  was  granted  permission  of  the 
floor  to  read  several  articles  of  correspondence 
which  had  been  addressed  to  the  Board  of  Coun- 
cilors through  the  headquarters  office. 

1.  Letter  from  Miss  Eunice  Munn,  Secre- 
tary, Nebraska  Methodist  Camps,  Inc.,  relative 
to  fees  charged  for  camp  examinations  to  vari- 
ous camps  throughout  the  state. 

A motion  was  made  that  the  fee  be  left  to  the 
discretion  of  the  individual  doctor.  The  motion  was 
seconded  and  carried. 

2.  Resolution  from  the  Albemarle  County 
Medical  Society  relative  to  highway  accidents. 

A motion  was  made  that  the  resolution  be  tabled 

because  of  the  legal  technicalities  involved  as  con- 
tained in  the  statements  made  in  the  resolution. 
The  motion  was  seconded  and  carried. 

3.  Resolution  from  the  Arkansas  Medical  So- 
ciety relative  to  opposing  federal  aid  to  medi- 
cal education. 

A motion  was  made  that  the  resolution  be  tabled 
and  that  our  delegates  to  the  A.M.A.  be  uninstruct- 
ed. The  motion  was  seconded  and  carried. 

4.  Resolution  from  the  Pennsylvania  Acade- 
my of  Ophthalmology  and  Otolaryngology  rela- 
tive to  optometrical  organizations  invading  the 
field  of  Ophthalmology. 

A motion  was  made  and  seconded  that  the  resolu- 
tion be  tabled.  The  motion  carried. 

5.  The  following  resolution  from  the  Medical 
Service  Committee  of  the  Omaha-Douglas  Coun- 
ty Medical  Society: 

RESOLUTION 

WHEREAS,  a simplified  insurance  claim  form 
has  been  developed  by  a special  committee  of  the 
Health  Insurance  Council  in  collaboration  with  the 
Committee  on  Prepayment  Medical  and  Hospital 
Service  of  the  Council  on  Medical  Service  of  the 
American  Medical  Association,  and 

WHEREAS,  this  simplified  form  has  been  ap- 
proved by  the  American  Medical  Association  and 
component  state  and  county  medical  associations, 
THEREFORE,  BE  IT  RESOLVED,  that  upon  the 
recommendation  of  the  Medical  Service  Committee 
of  the  Omaha-Douglas  County  Medical  Society  that 
the  Nebraska  State  Medical  Association  be  request- 
ed to  refer  this  simplified  insurance  form  to  the  in- 
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surance  companies  in  the  State  of  Nebraska  and 
recommend  to  the  insurance  companies  that  this 
form  be  adopted. 

A motion  was  made  and  seconded  that  we  adopt 
the  resolution.  The  motion  was  seconded  and  car- 
ried. 

There  being  no  further  business,  a motion  was 
made  to  adjourn.  The  motion  was  seconded  and 
carried. 


1955  ANNUAL  AUDIT  AND  COMMITTEE 
REPORTS  OF  THE  NEBRASKA  STATE 
MEDICAL  ASSOCIATION 
REPORT  OF  SECRETARY-TREASURER 

This  report,  which  will  be  short,  will  state  that  the 
year  1955  was  another  year  just  as  successful  as 
those  have  been  for  the  last  fifteen  or  more  years. 
The  membership  at  the  end  the  year  was  1,265.  Sev- 
enty-six new  members  were  added  to  the  rolls.  The 
final  total  was  again  22  over  the  previous  year.  Six- 
teen members  died  during  1955. 

The  standing  committees  which  have  been  active 
over  the  years  were,  as  usual,  just  as  active  as  they 
have  always  been.  They  did  their  usual  good  work. 
Many  meetings  were  held  and  were  well  attended 
by  the  respective  members.  The  committees  which 
did  nothing  were  the  ones  that  have  virtually  always 
done  nothing.  In  some  cases  the  committees  were 
not  active  because  there  was  nothing  for  them  to  do. 

The  legislature  held  their  biennial  session  during 
1955,  and  the  good  relations  between  it  and  the  Ne- 
braska State  Medical  Association  which  began  back 
during  the  time  of  Drs.  Bailey,  Fouts,  Hohlen,  etc., 
and  have  been  so  well  continued  by  our  executive 
secretary,  were  still  in  existence.  Many  bills  were 
introduced  which  were  of  interest  to  our  Association. 
Just  how  they  were  handled  and  what  became  of 
them  will  be  reported  by  the  proper  committee.  One 
bill  of  importance  to  our  Association  was  an  osteo- 
pathic bill  which  would  have  allowed  the  osteopaths 
to  practice  medicine  and  surgery  on  their  own 
terms.  It  died  in  committee. 

The  annual  meeting  held  in  Omaha  was  as  usual 
a successful  meeting.  The  scientific  sessions  were 
conducted  by  teams  from  three  prominent  medical 
schools  and  were  fairly  well  attended.  These  schools 
were:  University  of  Oklahoma  — from  this  school 
were  Drs.  Thomas  Haight,  Stewart  Wolf,  Leonard  P. 
Eliel,  and  James  F.  Hammarsten.  University  of 
Washington — Drs.  William  B.  Hutchinson,  K.  Alvin 
M.  Merendino,  Caleb  S.  Stone,  Jr.,  and  Henry  N. 
Harkins.  The  third  group  came  from  McGill  Uni- 
versity Faculty  of  Medicine,  Montreal,  Canada,  and 
consisted  of  Drs.  P.  N.  MacDermott,  P.  H.  Rout- 
ledge,  and  C.  V.  Ward.  At  the  Thursday  luncheon 
Dr.  R.  B.  Robins,  Past  President  of  the  American 
Academy  of  General  Practice,  spoke  to  those  at- 
tending. All  of  the  men  were  well  worth  hearing. 
The  meetings  were  fairly  well  attended,  but  not  as 
well  as  they  should  be,  although  attendance  has 
improved  the  last  few  years.  It  is  next  to  impos- 
sible to  get  the  members  to  attend  the  general  ses- 
sions when  they  are  open.  This,  in  the  opinion  of 
the  secretary,  is  due  to  two  things;  first,  the  over- 
lap of  the  House  of  Delegates  and  scientific  ses- 
sions; and,  second,  the  reluctance  of  the  members 
to  be  present  when  the  meeting  starts.  This  situa- 


tion must  be  solved,  if  the  Association  is  to  have 
successful  meetings  with  high  grade  guests. 

The  financial  report  follows.  It  is  a definite  re- 
port and  clear  enough  to  be  easily  followed.  There- 
fore, the  secretary  does  not  believe  a discussion  of 
it  in  this  report  is  necessaiy. 

Respectfully  submitted, 

R.  B.  ADAMS,  M.D., 
Secretary-Treasurer. 

AUDIT 

Lincoln,  Nebraska,  January  26,  1956 
Nebraska  State  Medical  Association 
Lincoln,  Nebraska 

We  have  examined  the  books  and  records  of  the 
Nebraska  State  Medical  Association  for  the  year 
1955  and  submit  herewith  our  report.  Included  in 
the  report  are  the  following  exhibits  and  schedules: 
Exhibit  A — Analysis  of  Fund  Balances — Jan- 
uary 1,  1955  to  December  31,  1955. 

Exhibit  B — Statement  of  Receipts  and  Dis- 
bursements— Year  1955. 

Schedule  B-l — Statement  of  Receipts  and 
Disbursements  — Annual  Session  — Year 
1955. 

Schedule  B-2 — Comparison  of  General  Ex- 
pense with  Budget — Year  1955. 

Schedule  B-3 — Statement  of  Receipts  and 
Disbursements  — Speakers’  Bureau  Post- 
graduate Courses — Year  1955. 

Schedule  B-4 — Statement  of  Receipts  and 
Disbursements — Hall  of  Health — Year  1955. 
Exhibit  C — Statement  of  Investments — Jan- 
uary 1,  1955  to  December  31,  1955. 

Exhibit  D — Journal  Accounts  Receivable — De- 
cember 31,  1955. 

EXHIBIT  A 

Exhibit  A is  the  analysis  of  fund  balances.  Dur- 
ing the  year  1955  there  was  an  increase  in  the 
balances  of  $8,306.51.  The  total  balance  on  De- 
cember 31,  1955  was  $72,603.97,  and  was  represented 
by  cash  in  the  regular  account  at  the  National  Bank 
of  Commerce,  Lincoln,  Nebraska,  of  $21,125.32,  cash 
in  a special  account  at  the  National  Bank  of  Com- 
merce, Lincoln,  Nebraska,  of  $274.75,  cash  on  hand 
of  $673.98,  and  investments  of  $50,529.92. 

EXHIBIT  B 

The  details  of  the  changes  in  the  operating  fund 
cash  balance  are  shown  in  Exhibit  B.  In  this  state- 
ment the  incomes  and  expenses  have  been  divided 
into  three  classifications.  Under  the  heading  of 
General  Income,  the  principal  items  are  membership 
dues  of  $40,530.00,  interest  collected  on  U.S.  Gov- 
ernment Bonds  of  $394.43,  and  dividends  received 
on  stock  owned  in  the  amount  of  $1,300.63.  Income 
from  the  Annual  Session  was  $7,475.65. 

The  chief  items  of  income  for  the  Journal  during 
the  year  were  advertising  in  the  amount  of  $22,- 
384.12  and  subscriptions  of  $347.50.  Cash  received 
for  the  American  Medical  Association  dues  of  $28,- 
250.00  was  remitted  to  that  Association,  as  shown 
under  other  disbursements  in  this  statement.  Funds 
in  the  amount  of  $4,500.00  were  received  from  the 
redemption  of  U.S.  Government  Bonds  which  ma- 
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tured  during  the  year.  Cash  of  $21.00  was  collected 
from  the  sale  of  copies  of  the  Formulary  printed 
during  the  previous  year.  Funds  in  the  net  amount 
of  $1,405.21  were  received  from  the  Heart  and  Polio 
Foundations  to  be  used  to  conduct  postgraduate 
courses.  Receipts  and  disbursements  pertaining  to 
the  conduct  of  these  courses  are  set  forth  in  Sched- 
ule B-3.  Cash  from  the  safety  deposit  box  in  the 
amount  of  $1,000.00  was  deposited  in  the  General 
Fund  bank  account. 

The  disbursements  of  the  Association  are  divided 
into  the  same  classifications  as  the  receipts.  The 
total  amount  of  general  disbursements  was  $34,- 
785.17.  A comparison  of  these  items  with  the 
budget  items  approved  for  1955  is  shown  in  Sched- 
ule B-2.  Journal  expenses  for  the  year  totaled  $26,- 
607.04  and  other  disbursements  were  $36,446.62. 
This  amount  included  American  Medical  Association 
dues  of  $28,250.00,  stocks  and  U.S.  Government 
Bonds  purchased  for  investment  $4,403.79,  and  ex- 
penses for  postgraduate  courses  of  $2,860.65.  This 
amount  does  not  include  General  Fund  expenditures 
for  postgraduate  courses  allocated  as  part  of  the 
Budget.  Costs  involved  in  printing  the  fee  sched- 
ule amounted  to  $809.50.  The  total  disbursements 
during  the  year  were  $97,838.83.  The  excess  of  re- 
ceipts over  disbursements  for  1955  operations 
amounted  to  $10,054.99.  The  1955  advance  pay- 
ments received  in  1954,  amounting  to  $1,962.00, 
were  transferred  to  the  operating  account  in  Janu- 
ary, 1955,  leaving  a net  increase  in  cash  of  $8,092.99 
during  the  year  1955. 

EXHIBIT  C 

The  changes  that  occuiTed  in  the  investment  ac- 
count during  the  year  are  shown  in  Exhibit  C.  The 
value  of  the  investments  at  the  beginning  of  the 
year  was  $50,316.40.  Stocks  and  U.S.  Government 
Bonds  at  a cost  of  $4,403.79  were  purchased.  Divi- 
dend credits  in  building  and  loan  accounts  amounted 
to  $164.16.  The  increase  in  value  of  the  United 
States  Savings  Bonds,  Series  F,  was  $143.00,  and 
the  increase  in  value  of  Series  J Bonds  was  $1.57 
during  the  year.  U.S.  Treasuxy  Bonds  in  principal 
amount  of  $4,500.00  matui’ed  ixx  1955  and  wei’e  re- 
deemed  for  cash.  The  total  value  of  the  invest- 
ments on  December  31,  1955  was  $50,529.92. 

EXHIBIT  D 

Exhibit  D is  a list  of  the  Journal  accounts  re- 
ceivable. Our  examinatioix  of  the  accounts  receiv- 
able record  indicated  that  these  accouixts  ax’e 
axxxounts  receivable  for  advei’tisiixg  duxing  the  xxxonth 
of  December,  1955.  This  x’ecoxd  also  indicated  that 
these  accounts  ai'e  being  paid  currently.  As  the  As- 
sociation operates  on  the  cash  basis,  these  iteixxs  are 
not  taken  into  income  until  cash  is  received. 

The  additional  fund  of  $1,000.00  ixx  cash  kept  iix 
the  Association’s  safety  deposit  box  at  the  National 
Bank  of  Commerce,  Lincoln,  Nebi’aska,  was  deposit- 
ed in  the  General  Fund  bank  accouxxt  at  the  dii’ection 
of  the  Board  of  Trastees. 

Receipts  for  the  year  were  tx-aced  through  the 
books  and  into  the  bank  accouxxt.  Ixx  addition,  tests 
wei’e  made  of  lettei’s  of  transmittal  tracing  the 
items  to  the  individual  members’  accounts.  An  in- 
spectioxx  of  the  members’  uxxusued  cards  ixx  coixnec- 
tion  with  our  exanxination  of  the  x'eceipts  indicated 
that  all  cards  issued  to  members  dui’ing  the  year 
were  accounted  for  on  the  books  of  the  Association. 


It  was  also  found  that  during  the  year  1955  cai’ds 
wei’e  issued  to  25  military  members  and  83  life 
nxembex's,  for  which  no  dues  were  collected. 

Cancelled  checks  for  the  year  were  inspected  and 
compared  to  the  items  in  the  check  x’egister.  In- 
voices and  creditors’  statements  were  examined  cov- 
ering a selected  poidion  of  the  disbursements.  Min- 
utes of  the  tx-ustees’  meetings  during  the  year  were 
exaxxxined  in  regard  to  authoi’izatioxx  of  salaries, 
budgets  and  other  disbursements.  The  balances 
showxx  as  cash  in  bank  wei’e  confiimed  by  dix’ect 
correspondence  with  the  depository. 

Our  audit  also  included  an  inspection  of  secui’ities 
owned  by  the  Association  at  the  close  of  the  year. 
Balances  in  savings  and  loan  and  investment  ac- 
counts were  confiimed  by  cori’espondence. 

Subject  to  the  foregoing  comments,  it  is  our  opin- 
ion that  the  attached  statements  px-esent  fairly  the 
financial  position  of  the  Association  at  December 
31,  1955  and  the  opei’ations  for  the  year  then  ended. 
Should  any  additional  infoimation  be  desix-ed  con- 
cei’ning  any  matters  falling  within  the  scope  of  our 
examination,  we  shall  be  pleased  to  supply  it  upon 
I’equest. 

Respectfully, 

DANA  F.  COLE  AND  COMPANY. 

EXHIBIT  A: 

NEBRASKA  STATE  MEDICAL  ASSOCIATION 
ANALYSIS  OF  FUND  BALANCES 
January  1,  1955  to  December  31,  1955 

Total  Balance,  January  1,  1955- $64,297.46 

Represented  by : 

Cash — National  Bank  of  Com- 
merce, General  Fund $10,288.87 

Cash — National  Bank  of  Com- 
merce, Speakers’  Bureau 

Fund  1,730.19  12,019.06 

Cash — National  Bank  of  Commerce — 

Special  Account  for  1955  Advance 

Payments  Received  1,962.00 

Investments — Exhibit  C 50,316.40 

$64,297.46 

Add : 

Excess  of  Receipts  over 

Disbursements — Exhibit  B 10,054.99 

Less  : 1955  Advance  Payments 

Included  in  Receipts 1,962.00  8,092.99 

Net  Increase  in  Investments 213.52  8,306.51 

Total  Balance,  December  31,  1955 $72,603.97 

Represented  by : 

Cash — National  Bank  of  Commerce — 

General  Fund  $21,125.32 

Cash — National  Bank  of  Commerce — 

Speakers  Bureau  Fund 274.75  21,400.07 

Cash  on  Hand,  Deposited  in  January,  1956 673.98 

Investments — Exhibit  C 50,529.92 

$72,603.97 

EXHIBIT  B: 

NEBRASKA  STATE  MEDICAL  ASSOCIATION 
STATEMENT  OF  RECEIPTS  AND  DISBURSEMENTS 
Year  1955 

Cash  on  Hand,  January  1,  1955  : 

General  Fund — National  Bank  of 

Commerce  $10,288.87 

Speakers’  Bureau — National  Bank  of 

Commerce  1,730.19 

Special  Account  for  1955  Advance 
Payments  Received  in  1954 — National 

Bank  of  Commerce 1,962.00  $13,981.06 

RECEIPTS: 

General : 

Membership  Dues $40,530.00 

Interested  Collected  394.43 

Dividends  Received  1,300.63 

Annual  Session — Schedule 

B-l  7.475.65 

A.M.A.  Membership  Expense 

Rebate  280.75  49,981.46 
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Journal : 

Advertising  22,384.12 

Subscriptions  347.50 

Copies  Sold  4.53 


Other  Receipts : 

A.M.A.  Dues  28,250.00 

Sale  or  Redemption  of 

Securities  4,500.00 

Formulary — Sale  of  Copies.  21.00 
Contributions  for  Conduct 
of  Speakers’  Bureau 
Postgraduate  Courses — 

Schedule  B-3  — 1,405.21 

Cash  from  Safety  Deposit 

Box  1,000.00 


22,736.15 


35,176.21 


DISBURSEMENTS: 

Printing  585.72 

Badges  50.88 

Exhibitors’  Party  246.85 

Booths  438.00 

Reporter  236.67 

Fun  Night  Expense 901.52 

Banquet  . 1,045.20 

President’s  Expense  112.86 

Guest  Speakers  2,060.26 

Auxiliary  Expense  28.50 

Employees’  Expense  208.09 

Past  Presidents’  Breakfast 17.50 

Miscellaneous  360.53 

Office  Expense  66.00 

Hall  of  Health  (Schedule  B-4) 400.00  6,758.58 


TOTAL  RECEIPTS 


$107,893.82 


EXCESS  OF  RECEIPTS  OVER  EXPENDITURES...  717.07 


DISBURSEMENTS: 

General : 

Salaries  and  Social 

Security  Taxes  15,919.61 

Travel  1,024.00 

Office  Expense: 

Rent  2,640.20 

Mimeograph  495.93 

Printing  379.36 

Postage  1,155.52 

Telephone  and  Telegraph.  1,036.70 

Miscelaneous  282.06 

Councilor  Expense 18.50 

Annual  Session — Schedule 

B-l  6,758.58 

Committee  Expense 1,678.95 

Delegate,  A.M.A.  and 

Hdq.  A.M.A.  1,788.83 

Miscelaneous  Dues  and 

Travel  303.75 

Senior  Medical  Day 567.75 

Audit  Expense  260.00 

Office  Equipment  58.75 

Expendable  Supplies 358.68 

Speakers’  Bureau  Post- 
graduate Expense  58.00  34,785.17 


Journal  : 

Salaries  11,459.20 

Publication  Expense  _. — 8,828.08 

Press  Clipping  Expense 224.21 

Color  4,886.00 

Inserts  78.00 

Reprints  37.50 

Cuts,  Engraving  and 

Art  Work  334.52 

Single  Wrapping  84.00 

Expense — Editor  456.53 

Covers  219.00  26,607.04 

Other  Disbursements  : 

A.M.A.  Dues  28,250.00 

Investments  Purchased 4,403.79 

Speakers’  Bureau  Post- 
graduate Course  Ex- 
penses— Schedule  B-3  2,860.65 

Fee  Schedule  809.50 

Nebr.  Medical  Foundatoin__  13.50 

First  Trust  Company — 

Investment  Agent’s 

Fees  and  Expenses 109.18  36,446.62 


TOTAL  DISBURSEMENTS  $97,838.83 


Excess  of  Receipts  over  Disbursements, 

1955  Operations  $10,054.99 

Less : Payments  Received  in  Advance  on 

1955  Advertising,  Rentals,  etc.,  in- 
cluded in  Current  Year’s  Receipts 1,962.00  8,092.99 


CASH  ON  HAND,  December  31,  1955 $22,074.05 


Consisting  of : 

General  Fund — National  Bank 

of  Commerce  $21,125.32 

Speakers’  Bureau — National  Bank 

of  Commerce  274.75 

Cash  on  Hand — Deposited  in 

January,  1956  673.98 


$22,074.05 


SCHEDULE  B-I  : 

NEBRASKA  STATE  MEDICAL  ASSOCIATION 
STATEMENT  OF  RECEIPTS  AND  DISBURSEMENTS 
ANNUAL  SESSION 
Year  1955 

RECEIPTS: 

Exhibits  

Registration  Fees  

Fun  Night  Income 

Banquet  

Refund  of  Hall  of  Health  Donation 
(Schedule  B-4)  


.$  4,985.00 
25.00 
. 1,032.50 

1,237.50 

195.65  $ 7,475.65 


SCHEDULE  B-2  : 

NEBRASKA  STATE  MEDICAL  ASSOCIATION 
COMPARISON  OF  GENERAL  EXPENSE  WITH  BUDGET 
Year  1955 

Actual  Unexpended 
Budget  Expense  Balance 

Salaries  and  Social 


Security  Taxes  

-$21,000.00 

$15,919.61 

$ 5,080.39 

Travel 

1,025.00 

1,024.00 

1.00 

Office  Expense: 

Rent 

2.650.00 

2,640.20 

9.80 

Mimeograph 

500.00 

495.93 

4.07 

Printing 

750.00 

379.36 

370.64 

Postage 

1,200.00 

1,155.52 

44.48 

Telephone  

_ 1,200.00 

1,036.70 

163.30 

Miscellaneous 

500.00 

282.06 

217.94 

Councilor  Expense 

300.00 

18.50 

281.50 

Annual  Session 

7,000.00 

6,758.58 

241.42 

260.00 

260.00 

1,000.00 

1,000.00 

Office  Equipment 

200.00 

58.75 

141.25 

President’s  Expense 

500.00 

500.00 

Committee  Expense  

- 1,680.00 

1,678.95 

1.05 

Miscellaneous  Dues  and  Travel 

305.00 

303.75 

1.25 

Delegate,  A.M.A.  and  Head- 

quarters  A.M.A.  

_ 1,790.00 

1,788.83 

1.17 

Senior  Medical  Day 

570.00 

567.75 

2.25 

Expendable  Supplies  

_ 1,000.00 

358.68 

641.32 

Speakers’  Bureau 

500.00 

58.00 

442.00 

_ 2,570.00 

2,570.00 

$46,500.00  $34,785.17  $11,714.83 


SCHEDULE  B-3: 

NEBRASKA  STATE  MEDICAL  ASSOCIATION 
STATEMENT  OF  RECEIPTS  AND  DISBURSEMENTS 
SPEAKER’S  BUREAU  — POSTGRADUATE  COURSES 
Year  1955 


Speakers’  Bureau  Fund,  January  1,  1955 $1,730.19 

RECEIPTS: 

Nebraska  Heart  Association $1,000.00 

Nebraska  Tuberculosis  Association 727.07 


Less:  Refund  to  Nebraska  Heart 
Association  


1,727.07 

321.86  1,405.21 


DISBURSEMENTS : 

Honorarium 

Nebraska  Division 
American  Cancer 

Society  $ 800.00 

Nebraska  Heart 

Association  400.00 

Nebraska  Tuberculosis 

Association  400.00 


$1,600.00 


$3,135.40 


Expense 

Total 

Incurred 

Expense 

$ 655.44 

$1,455.44 

278.14 

678.14 

327.07 

727.07 

$1,260.65 

$2,860.65 

Speakers’  Bureau  Fund,  December  31,  1955 : $ 274.75 


SCHEDULE  B-4: 

NEBRASKA  STATE  MEDICAL  ASSOCIATION 
STATEMENT  OF  RECEIPTS  AND  DISBURSEMENTS 
HALL  OF  HEALTH 
Year  1955 

RECEIPTS : 

Nebraska  State  Medical  Association $ 400.00 

Nebraska  Heart  Association 400.00 

Nebraska  Division,  American  Cancer  Soc._  400.00 
Nebraska  Tuberculosis  Association — 

Cash  $370.00 

Credit  from  State  Board  of  Agr — 30.00  400.00 


Nebraska  Society  of  X-ray  Technicians 50.00 

Nebraska  State  Nurses  Association 100.00 

University  of  Nebraska  College  of 

Medicine  100.00 
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State  Department  of  Health 100.00 

Dental  Division.  Department  of  Health--  100.00 

University  of  Nebraska  Hospital 100.00 

National  Foundation  for  Infantile 

Paralysis  100.00  2,250.00 


DISBURSEMENTS  : 


Signs,  Decoration,  and  Decoration 

Supplies  470.58 

Electricity  and  Wiring  Supplies 236.02 

Clocking  90.00 

Freight  on  Exhibit 220.78  1,467.38 


UNEXPENDED  BALANCE  $ 782.62 

REFUND  DISTRIBUTION  : 

Nebraska  Tuberculosis  Association $ 195.66 

Nebraska  Division,  American  Cancer 

Society  195.66 

Nebraska  Heart  Association- 195.65 

Nebraska  State  Medical  Association 195.65 


$ 782.62 


EXHIBIT  C: 

NEBRASKA  STATE  MEDICAL  ASSOCIATION 
STATEMENT  OF  INVESTMENTS 


January  1,  1955  to  December  31,  1955 


Total  Balance,  January  1,  1955 $50,316.40 

Consisting  of : 

Common  Stocks — All  at  Cost  Value : 


Wisconsin  Electric  Power  Com- 
pany— 100  Shares  2,371.93 

General  Electric  Co. — 120  Shares 3,623.35 

Union  Carbide  & Carbon  Co. — 

40  Shares  3,045.48 

Central  and  Southwest  Co. — 100  Shares  2,716.87 
Houston  Lighting  and  Power  Co. — 

100  Shares  3.421.75 

Standard  Oil  of  Indiana — 100  Shares-  4.814.23 
First  Trust  Co. — Principal  Cash  Account  24.95 

Omaha  Loan  and  Building  Assn 2,142.06 

Conservative  Savings  and  Loan  Assn. 1,747.43 

Nebraska  Central  Bldg,  and  Loan  Assn.-  1,209.41 

U.  S.  Treasury  Bonds — 2%% 4,500.00 

U.  S.  Savings  Bonds.  Series  F — 

(Issue  Price  $2,960.00.  Maturity 
Value  $4,000.00)  Redemp- 
tion Value  12-31-54  3,797.00 

U.  S.  Savings  Bonds.  Series  G 11.000.00 

U.  S.  Savings  Bonds,  Series  J — • 

(Issue  Price  $126.00,  Maturity 
Value  $175.00)  Redemption 

Value  12-31-54  126.00 

U.  S.  Savings  Bonds,  Series  K 3,000.00 

Postal  Savings  Bonds  (Issue  Price 
$50.00)  65.00 


Additions  : 


$50,316.40 


Purchases : 

U.  S.  Treasury  Bonds  2!A% 

(Maturity  Value  $4,500700) 

Purchasing  Price  $4,402.14 

Paying  of  Mailing  Fee  and 
Transfer  Tax  on  Houston 

Light  and  Power  Stocks-.  1.65  4.403.79 


Central  and  Southwest  Corporation — 100  Shares 2,716.87 

Houston  Lighting  and  Power  Company — 

105  Shares  (1)  3,425.08 

Wisconsin  Electric  Power  Co. — 100  Shares 2,371.93 

First  Trust  Company — Principal  Cash  Account 23.27 

Omaha  Loan  and  Building  Association 2,206.77 

Conservative  Savings  and  Loan  Association 1,798.02 

Nebraska  Central  Building  and  Loan  Association 1,258.27 

U.  S.  Treasury  Bonds  2 %%  (Matures  8-15-63 — 

Maturity  Value  $4,500.00)  Purchase  Price 4,402.14 

U.  S.  Savings  Bonds,  Series  F (Issue  Price 
$2,960.00,  Maturity  Value  $4,400.00)  Redemp- 
tion Value  12-31-55  3,940.00 

U.  S.  Savings  Bonds,  Series  G 11,000.00 

U.  S.  Savings  Bonds,  Series  J (Issue  Price 
$126.00,  Maturity  Value  $175.00)  Redemp- 
tion Value  12-31-55)  127.57 

U.  S.  Savings  Bonds,  Series  K 3,000.00 

Postal  Savings  Bonds  (Issue  Price  $50.00) 66.00 


$50,529.92 

(1)  On  February  2,  1955  a 5%  stock  dividend  was  declared. 


EXHIBIT  D: 

NEBRASKA  STATE  MEDICAL  ASSOCIATION 
JOURNAL  ACCOUNTS  RECEIVABLE 


Mr.  H.  J.  Stoehr $ 8.65 

State  Journal  Advertising  Bureau 1,344.15 


$1,352.80 

REPORT  OF  BOARD  OF  TRUSTEES 

Fay  Smith,  M.D.,  Chairman,  Imperial  ; J.  E.  M.  Thomson, 
M.D.,  Lincoln  ; G.  E.  Peters,  M.D.,  Randolph ; A.  A.  Ashby, 
M.D.,  Geneva ; R.  B.  Adams,  M.D.,  Lincoln. 

Four  regular  meetings  of  the  Board  of  Trustees 
were  held  during  the  past  year.  The  Board  appre- 
ciated the  interest  and  attendance  at  the  meetings 
of  Dr.  E.  F.  Leininger,  and  Dr.  W.  E.  Wright  in 
their  capacities  as  President,  and  that  of  Dr.  J.  M. 
Woodward  as  President-Elect. 

Forty-six  thousand  one  hundred  ninety-four  per- 
sons visited  the  Hall  of  Health  at  the  Nebraska 
State  Fair.  Our  Association  allotted  $400.00  to  the 
project.  The  project  was  approved  again  for  next 
year,  and  it  is  hoped  that  this  will  be  a permanent 
activity  of  the  Association. 

Drs.  Charles  Marsh  and  Ralph  Moore  have  plans 
for  a film  on  Traffic  Safety  which  will  cost  about 
$3,000.00.  The  Board  of  Trustees  discussed  the 
advisability  of  the  Nebraska  State  Medical  Associa- 
tion financing  this  film.  No  action  was  taken  and 
the  question  is  now  presented  to  you  for  your  ad- 
vice. 


Dividend  Credits : 

Omaha  Loan  and  Building 

Association  64.71 

Conservative  Savings  & 

Loan  Association  50.59 

Nebraska  Central  Building 

and  Loan  Association 48.86  164.16 

Increase  in  Value — U.  S. 

Savings  Bonds : 

Total  Increment, 

December  31,  1955 981.57 

Total  Increment, 

December  31,  1954 837.00  144.57 


Interest  Accrued — Postal 
Savings  : 

Interest  Accrued — 

December  31,  1955 16.00 

Interest  Accrued — 

December  31,  1954 15.00  1.00  4,713.52 


t ~ . -r.  , . 

Less : Sale  or  Redemption  of  Securities : 

U.  S.  Treasury  Bonds,  2%%,  Matured 4,500.00 

Total  Balance,  December  31,  1955 $50,529.92 

Investments  as  of  December  31,  1955  consist  of: 

Common  Stocks — All  at  Cost  Value: 

General  Electric  Company — 120  Shares $ 3,623.35 

Union  Carbide  and  Carbon  Corporation — 


40  Shares  3,045.48 

Mission  Corporation — 100  Shares 2,710.94 


Standard  Oil  of  Indiana — 100  Shares 41814.23 


Investments:  During  the  year  $4,500  in  Govern- 
ment Bonds  matured  and  this  money  was  reinvested 
in  Government  Bonds. 

Three  years  ago  the  Board  of  Trustees  set  up  a 
trust  fund  of  common  stocks  for  reserve.  We  have 
added  to  this  each  year,  part  of  the  funds  coming 
from  the  extra  $5.00  per  year  dues  charged  each 
member.  We  now  have  a total  of  investments  in 
common  stocks  amounting  to  $22,707.88. 

As  a fixed  income  account,  we  also  have  main- 
tained Government  Bonds  in  the  amount  of  $22,- 
535.71. 

During  1955  income  from  dividends  from  the 
Trust  Fund  was  $1,300.63.  Income  from  Govern- 
ment Bonds  interest  was  $394.43.  Capital  gains  on 
our  trust  investment  in  common  stocks  to  date 
amounts  to  $8,380.25  (1-31-56). 

After  thoughtful  discussion  by  the  Board  of 
Trustees,  and  on  advice  from  our  consultant  from 
the  First  Trust  Company,  Mr.  J.  C.  Whitten,  it  was 
decided  to  not  sell  our  common  stocks  but  to  hold 
them  and  thus  maintain  our  balance  between  them 
and  our  fixed  account.  We  welcome  your  advice  in 
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this  matter.  Unless  directed  to  follow  a different 
course  by  you,  this  will  probably  continue  to  be  our 
policy  regarding  these  Trust  Funds. 

Budget  for  1957:  We  have  lived  within  our  bud- 
get this  year.  The  new  budget  is  the  same  as  last 
year,  namely,  $49,500.00,  and  is  as  follows: 


BUDGET  1957 

Salary  and  Social  Security $21,000.00 

Travel  1,000.00 

Office: 

Rent 2,600.00 

Mimeograph 500.00 

Printing  750.00 

Postage  1,200.00 

Telephone  and  Telegraph 1,200.00' 

Miscellaneous 500.00 

Council  Expense 300.00 

Annual  Session 7,000.00 

Committee  Expense 1,000.00 

Miscellaneous,  Dues,  Travel 250.00 

Delegate  to  A.M.A.  and  Headquarters 

A.M.A. 1,250.00 

Senior  Medical  Day 500.00’ 

Audit  250.00 

Dues,  Share  to  Journal 3,000.00 

Attorneys  Fees 1,000.00 

Office  Equipment 200.00 

President’s  Expense 500.00 

Speakers  Bureau  500.00 

Expendable  Supplies  1,000.00' 

Reappropriate  from  Unexpended  Balance-  4,000.00 


Total  $49,500.00 


The  Board  of  Trustees  asks  the  Board  of  Coun- 
cilors to  recommend  to  the  House  of  Delegates  this 
budget  for  1957. 

Respectfully  submitted, 

FAY  SMITH,  M.D., 
Chairman. 

REPORT  OF  EXECUTIVE  SECRETARY 

A perusal  of  the  various  committee,  officer,  and 
financial  reports  embodied  in  this  mimeographed 
book  is  revealing  to  anyone  who  is  interested  in  the 
operation  of  the  Nebraska  State  Medical  Associa- 
tion. This  book  is  made  up  annually  for  the  bene- 
fit of  the  members.  We  hope  that  it  is  examined 
carefully  each  year  as  it  is  issued. 

The  committees  report  their  activities  for  the 
year.  These  touch  on  practically  every  phase  of 
public  health  and  medical  care  matters  in  our  state. 
It  is  obviously  our  job  as  a medical  association  to 
maintain  a close  touch  with  all  medical  matters 
within  our  state  and  nationally  as  well.  The  offi- 
cers give  detailed  reports  of  their  activities  during 
the  year.  The  headquarters  office  likewise  reports 
on  headquarters  activities  and  gives  to  the  members 
an  over-all  look  at  our  operations,  indicating  prog- 
ress or  activities  along  all  lines. 

There  are  many  indications  of  service  to  members 
from  your  headquarters  office.  As  an  example,  in 
1954  there  was  a total  of  42,680  pieces  of  mail  han- 
dled by  your  headquarters  office.  In  1955  there 
was  a total  of  53,633,  or  an  increase  of  10,953  pieces 
of  mail  handled  during  the  year.  A large  part  of 
this  increase  was  in  the  outgoing  first  class  mail, 
indicating  that  we  are  writing  more  and  more  let- 
ters to  our  members  who  have  asked  us  for  informa- 
tion and  we  have  also  an  increased  outgoing  mail 


pertaining  to  the  business  of  your  association  to 
other  than  members. 

Sometimes  it  is  interesting  as  well  as  instruc- 
tive to  compare  progress  with  past  records.  Our 
records  of  ten  years  ago,  or  in  1946,  indicate  that 
your  headquarters  office  handled  a total  of  10,194 
pieces  of  mail,  or  approximately  one-four  as  much 
as  was  handled  in  1955. 

ANNUAL  SESSION 

There  are  many  ways  to  make  comparisons  to 
show  progress.  Another  is  in  our  Annual  Session. 
Last  year  we  hit  another  all  time  high  in  registra- 
tion for  our  Annual  Session  with  804  registrants. 
The  previous  all  time  high  was  in  1951  with  802. 
Compare  this  with  an  attendance  of  526  at  our  1946 
meeting.  Last  year  (1955)  we  had  a total  income 
for  our  Annual  Session  of  $7,475.65,  as  compared 
with  a total  income  of  $3,558.50  for  the  1946  meet- 
ing, or  more  than  doubled  for  the  1955  meeting. 
We  make  no  effort  to  show  a profit  on  the  Annual 
Session.  The  increased  income  is  used  to  provide  a 
better  meeting  each  year.  No  expense  is  spared  in 
getting  the  finest  speakers  available  and  the  num- 
ber of  such  speakers  for  each  meeting  has  been 
gradually  increased  over  the  past  ten  years.  Other 
features  have  been  added,  which  are  familiar  to  all 
who  have  attended  the  Annual  Session  over  the 
past  ten  years. 

NEBRASKA  STATE  MEDICAL  JOURNAL 

Our  very  fine  Nebraska  State  Medical  Journal 
has  continued  its  growth  through  1955  with  a great- 
er number  of  advertisers  and  an  increased  volume 
of  advertising.  Our  advertisers  are  using  an  in- 
creasing volume  of  colored  pages.  Last  year  we 
carried  225%  pages  in  color,  and  223  pages  in 
black  and  white.  The  increase  in  color  printing  en- 
hances the  appearance  of  our  journal  as  well  as  pro- 
vides increased  revenue.  In  1955  we  ran  the  great- 
est number  of  pages  of  advertising  ever  published 
in  the  journal  in  one  year,  and  there  is  every  indi- 
cation of  a further  increase  in  1956.  Here,  again, 
is  an  interesting  place  for  comparison.  The  total 
volume  of  the  journal,  including  the  amount  of  dues 
of  each  member  which  is  allotted  for  subscriptions 
amounted  to  $26,607.04  in  1955.  This  compares  with 
a volume  of  $14,921,34  for  1945,  and  $5,563.64  for 
1942.  It  will  be  noted  that  our  present  volume  is 
about  five  times  that  of  1942.  It  should  be  added 
that  printing  costs  have  also  raised.  We  have  just 
completed  a contract  with  our  printers  for  another 
increase  of  10  per  cent  in  printing  costs.  We  have, 
likewise,  completed  arrangements  with  our  advertis- 
ing agency  to  increase  our  advertising  rates  to  off- 
set this  increase  in  printing  rates.  We  still  make 
little  effort  to  make  a profit  on  the  journal.  Journal 
income  is  used  to  enhance  the  value  of  the  publica- 
tion to  our  readers.  Doctor  Covey,  the  Editor, 
spends  many  hours  in  successfully  improving  our 
journal.  Many  of  his  editorials  are  quoted  and  re- 
printed widely  in  other  medical  publications  over 
the  United  States.  Certainly  you  have  noticed  the 
beautiful  new  cover  which  first  appeared  on  the 
January  1956  issue.  It  has  received  many  fine  com- 
pliments from  far  and  wide  as  being  symbolic  of 
Nebraska.  It  might  be  a passing  note  of  interest 
that  Doctor  Covey  has  spent  two  years  in  imple- 
menting this  important  change.  Many  other 
changes  in  format  have  been  made,  all  to  make 


154 


Nebraska  S.  M.  J. 


your  journal  more  interesting  and  of  increasing 
value  to  you. 

Your  Nebraska  State  Medical  Journal  ranks  high 
in  all  departments  in  comparison  with  other  state 
medical  journals. 

RADIO-TELEVISION 

The  ever  expanding  television  industry  has  dipped 
into  the  medical  field  during  the  last  year  and  pre- 
sented a flood  of  stories  on  medicine.  All  of  these 
have  been  educational.  A total  of  52  radio  electrical 
transcriptions  were  aired  last  year.  These  15-min- 
ute programs  on  health  education  were  presented  as 
a public  service  by  the  radio  stations. 

There  are  several  new  television  films  which  will 
he  released  shortly  and  will  be  available  to  televi- 
sion stations.  It  is  generally  required  that  they  be 
sponsored  in  name  by  the  local  county  medical  so- 
ciety. 

COMMITTEE  ACTIVITY 

The  committees  of  the  state  association  were  quite 
active  in  1955.  Thirteen  different  committees  held 
a total  of  29  meetings  during  the  year.  These 
meetings  drew  190  busy  physicians  who  serve  on 
these  various  committees.  They  came  from  near 
and  far  and  most  diligently  performed  their  job. 

An  aproximate  total  of  728  man  hours  were  spent 
by  these  members  on  association  activities.  Many 
important  decisions  were  made  by  these  committees 
and  they  were  also  responsible  for  a number  of  pro- 
grams for  better  health  which  were  put  into  effect. 

PLACEMENT  BUREAU 

The  placement  bureau  has  had  another  active  year 
in  assisting  doctors  seeking  locations  and  also  as- 
sisting communities  seeking  doctors. 

Despite  the  activities  of  the  bureau,  the  demand 
for  physicians  exceeds  the  supply,  and  it  appears 
that  the  situation  will  not  change  drastically  during 
the  coming  year. 

The  year’s  activities  resulted  in  the  following 
achievements:  Letters  from  physicians  seeking  a 
location — 21;  physicians  located  with  the  assistance 
of  the  placement  bureau — 17;  communities  looking 
for  a doctor  at  the  present  time — 52;  communities 
with  no  doctor  in  which  there  has  been  a doctor 
placed — 8. 

Also  on  file  are  the  names  of  13  doctors  who  are 
looking  for  an  associate  or  someone  to  take  over 
their  practice.  There  are  14  physicians  looking  for 
a location.  There  is  probably  no  community  in  Ne- 
braska at  the  present  time  that  is  in  critical  need 
for  a physician.  There  are,  however,  some  com- 
munities that  seem  to  present  a good  opportunity 
for  a doctor  looking  for  a location. 

NEBRASKA  MEDICAL  FOUNDATION,  INC. 

It  is  regrettable  that  growth  in  this  important 
Foundation  has  been  much  slower  than  has  been  an- 
ticipated. There  are  many  needs  and  many  fine 
fields  for  foundation  participation,  but  it  has  been 
necessary  to  curtail  some  anticipated  activities  be- 
cause of  a lack  of  funds.  During  1955  there  was 
only  $570.03  total  income  to  the  Foundation.  $402.00 
of  this  amount  came  as  donations  “in  lieu  of  flow- 
ers.” We  have  made  an  attempt  to  complete  all 
requests  to  students  for  loans,  but  it  has  been  neces- 
sary to  use  some  of  our  permanent  funds  for  this 
purpose.  During  the  past  year  we  have  made  loans 


in  the  amount  of  $2,870.00  to  5 different  students. 
We  now  have  a total  of  $5,590.00  loaned  to  students. 
We  need  more  money  in  this  fund,  because  our  de- 
mands are  increasing.  It  might  be  interesting  to 
note  that  every  student  loan  that  has  ever  been 
made  has  been  repaid  in  full.  We  need  some  method 
to  raise  additional  needed  funds  for  this  worthy 
Foundation.  Suggestions  will  be  appreciated.  If 
every  doctor  in  the  state  would  make  a small  dona- 
tion each  year,  our  problem  would  be  solved.  All 
donations  made  are  deductible  from  income  tax. 

NEBRASKA  STATE  LEGISLATURE 

After  many  years  of  silence,  the  osteopaths  ap- 
peared again  before  the  1955  session  of  the  legisla- 
ture with  a request  for  the  privilege  of  taking  the 
examination  before  the  Nebraska  Board  of  Medical 
Examiners  for  a license  to  practice  medicine  and 
surgery.  This  was  just  another  attempt  on  the  part 
of  the  osteopaths  to  increase  their  scope  of  prac- 
tice without  their  schools  meeting  medical  qualifica- 
tions. The  law  is  already  such  that  if  the  osteo- 
pathic schools  meet  medical  school  requirements, 
their  students  may  take  the  Nebraska  board.  There 
would  then  be  no  further  controversy.  If  the  osteo- 
pathic schools  want  to  graduate  doctors  instead  of 
osteopaths,  and  if  osteopaths  want  to  practice  medi- 
cine instead  of  osteopathy,  then  the  osteopathic 
schools  and  students  should  meet  the  same  require- 
ments as  the  medical  schools  and  medical  students. 
It  is  just  that  simple. 

The  bill  in  itself  was  quite  simple,  seemingly  in- 
nocuous and  fair;  however,  if  passed,  and  if  no  osteo- 
paths or  very  few  passed  the  board,  the  next  de- 
mand might  well  be  for  an  osteopath  or  two  on  the 
board,  and  Nebraska  would  then  be  one  of  those 
states  with  a composite  board,  and  subsequently 
lowered  standards.  We  had  some  difficulty  with 
the  bill,  but  were  finally  able  to  kill  it  in  commit- 
tee. We  understand  that  they  plan  to  be  back  in  the 
next  session  with  a similar  bill.  We  were  consulted 
by  the  'legislators  on  numerous  occasions  regarding 
health  matters.  We  can  well  appreciate  our  fine 
relationship  with  the  Nebraska  law  making  body. 

MEMBERSHIP 

For  the  third  consecutive  year  we  have  hit  a new 
all  time  high  in  membership.  In  1953  we  hit  a new 
high  of  1,229  members,  which  compared  with  a 
former  high  of  1,220  members  in  1926 — and  then  a 
low  of  1,050  members  in  1933.  In  1954  we  had  a 
new  high  of  1,243 — and  we  closed  1955  with  1,265 
members.  We  have  only  29  in  the  state  who  are 
considered  non  eligible  by  their  county  medical  so- 
ciety, and  only  134  eligible  physicians  who  are  not 
members.  We  have  no  definite  figures  to  indicate 
percentage  of  members  in  all  the  states,  but  we  have 
reason  to  believe  that  Nebraska  ranks  every  high  in 
per  cent  of  membership. 

Following  are  the  regular  tables,  giving  the  state 


of  membership: 

TABLE  NO.  1 

Members  deceased 16 

Non  members  deceased 16  32 

Members  moved  out  of  state 28 

Non  members  moved  out  of  state 4 32 


64 


April.  1956 
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New  physicians  in  state — members. 
Potential  members  


76 

41  117 


Net  Gain  _1 53 

In  active  practice 1,406 

Retired  by  eligible 38 

Members — December  31,  1954 1,243 

Members — December  31,  1955 1,265 


Net  Membership  Gain 22' 

TABLE  NO.  2 

Licensed  physicians  (last  file  count) 2,527 

Residing  out  of  state 1,021 

Members*  1,243 

Associate  members 68 

Non  eligible 29 

Retired  30 

Non  members  eligible 134 

Unclassified  (home  address,  etc.) 2 2,527 


(*There  are  7 members  in  the  retired,  Veterans 
Administration  Service,  professors;  15  inactive,  serv- 


ice status). 

TABLE  NO.  3 

Members: 

Active  1,124 

Life  (8  in  deceased  column) 75 

Service  (given  Service  Memberships 

in  1955)  25 

Out  of  State 25 

Deceased  (8  Life  Members) 16 


Total  1,265 


During  the  past  year  your  executive  secretary  has 
attended  the  usual  complement  of  committee  meet- 
ings, state  meetings,  and  national  meetings.  He 
has  continued  to  serve  on  the  Advisory  Committee 
to  the  Public  Relations  Department  of  the  American 
Medical  Association.  He  is  now  serving  as  the  Presi- 
dent of  the  national  organization,  the  Medical  So- 
ciety Executives  Conference,  and  has  instituted  the 
first  three  full  day  educational  meeting  of  that  or- 
ganization. He  has  been  honored  with  requests  to 
address  other  national  organizations.  The  invita- 
tions have  been  accepted  with  the  thought  of  rep- 
resenting Nebraska  on  the  national  scene. 

Your  executive  secretary  completed  twenty  years 
of  service  to  the  Nebraska  State  Medical  Associa- 
tion on  October  1,  1955.  These  years  have  been 
enjoyable,  happy,  and  with  accomplishment  shared 
with  a fine  group  of  members.  We  have  come  a 
long  way  together  in  that  period  of  time. 

Thank  you,  each  and  every  one,  for  those  fine 
twenty  years  we  have  had  together,  and  the  cooper- 
ation, friendship  and  encouragement  I have  had  dur- 
ing that  time. 

Respectfully  submitted, 

M.  C.  SMITH, 

Executive  Secretary. 

REPORT  OF  THE  EDITOR 

Your  Editor  and  his  staff  have  tried  consistently 
to  improve  the  JOURNAL,  in  format,  layout,  and 
content.  Changes  have  been  planned  a long  time 
ahead  but  have  been  put  into  effect  gradually. 
Each  material  change  in  style  and  arrangement  has 
been  taken  up  with  the  printers  and  considered  from 
many  sides  before  being  effected.  One  must  look 


back,  at  times,  to  realize  the  sum  total  of  alteration. 
The  objectives  sought  by  all  the  changes  have  been: 
Better  appearance,  easier  readability,  and  greater 
beauty.  What  we  have  done  is  in  line  with  pres- 
ent trends  amongst  medical  journals,  and  particulai-- 
ly  among  state  medical  journals. 

This  is  as  good  a spot  as  any  to  call  your  atten- 
tion to  the  work  of  the  printers.  The  Huse  Pub- 
lishing Company  has  been  consistent  in  its  efforts 
to  produce  our  journal  as  we  want  it  done.  They 
have  been  most  cooperative,  have  often  offered  valu- 
able suggestions  to  help  us  attain  the  goal  we  were 
heading  toward;  and,  in  my  estimation,  they  have 
done  an  excellent  job. 

I shall  not  go  into  detail  about  the  various  changes 
we  have  made.  If  we  have  made  the  magazine 
prettier,  easier  to  read,  and  more  logically  laid  out, 
we  are  on  the  way  toward  our  goal.  Those  are 
things  you,  the  readers,  can  judge  for  yourselves; 
in  fact,  the  editorial  staff  will  welcome  your  com- 
ments, your  criticisms,  and  your  suggestions  at 
any  time. 

I shall  not  enter  into  a statistical  analysis  of 
Volume  40.  A glance  at  the  index  will  answer  your 
questions  about  the  number  of  pages,  the  number 
and  character  of  scientific  articles,  the  number  and 
identity  of  authors,  the  amount  of  “newspaper”  ma- 
terial and  of  organization  items  we  have  printed. 

It  may  be  wise  to  mention  two  items  in  the  light 
of  their  necessity  and  advisability.  You  have  no- 
ticed, no  doubt,  the  printed  material  scattered 
throughout  the  advertising  pages.  The  reasons  for 
this  are  two:  This  material  adds  to  the  value  of 

our  advertising  space  (makes  it  more  enticing  to 
the  advertiser),  and  increases  the  quantity  of  print- 
ed material.  The  latter  has  become  necessary  be- 
cause a certain  optimal  proportion  must  be  main- 
tained between  the  number  of  advertising  pages  and 
the  total  printed  matter  in  the  journal.  If  we  drop 
below  this  optimum,  the  value  of  advertising  space 
goes  down.  The  material  we  use  for  this  “Current 
Comment”  is  such  as  to  have  reader-interest  but  not 
such  historical  value  that  it  needs  to  be  kept  in 
bound  volumes. 

The  second  item  is  the  new  cover.  From  the  point 
of  view  of  beauty  and  attractiveness  it  speaks  for 
itself.  One  of  the  outstanding  things  Nebraska 
has  is  her  Capitol  Building.  It  has  become  symbolic 
of  our  state  as  much  as  have  corn  and  beef.  It  has 
been  rated  as  one  of  the  eight  most  beautiful  build- 
ings in  the  world.  It  seemed  right  to  use  its  picture 
as  a symbol  of  an  organization  such  as  the  Nebraska 
State  Medical  Association,  an  organization  confined 
to  and  dependent  upon  Nebraska.  If  we  were  to 
use  a picture  of  a building  of  worldwide  renown  be- 
cause of  its  beauty,  then  we  should  reproduce  a 
part  of  that  beauty  to  the  best  of  our  ability.  This 
we  have  done,  and  we  hope  you  like  it.  I believe 
we  can  confidently  aver  that  we  have  the  most 
beautiful  cover  on  our  JOURNAL  of  any  in  the 
United  States. 

Respectfully  submitted, 

GEO.  W.  COVEY,  M.D., 
Editor. 

REPORT  OF  CANCER  COMMITTEE 

B.  R.  Bancroft.  M.D.,  Chairman,  Kearney  ; John  T.  Mc- 
Greer,  Jr.,  M.D.,  Lincoln  ; Ralph  C.  Moore.  M.D.,  Omaha. 

Since  professional  and  lay  education  is  our  most 
lethal  weapon  in  the  fight  against  cancer,  this  corn- 
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mittee  at  its  meetings  throughout  the  year  has  en- 
deavored to  devise  means  to  this  end. 

The  1955  program  was  essentially  unchanged. 

PROFESSIONAL  CANCER 
EDUCATION 

1.  Cancer  Detection  Program — Detection  courses 
were  given  at  Norfolk,  Beatrice,  and  Grand  Island 
in  March  by  a guest  faculty  from  the  Cancer  Detec- 
tion Center  at  the  University  of  Minnesota.  Courses 
are  planned  for  McCook,  North  Platte,  and  Scotts- 
bluff  for  April  1956. 

2.  Tumor  Clinics  — Local  medical  groups  are 
encouraged  to  form  their  own  tumor  clinics.  Assist- 
ance may  be  had  by  contacting  the  Nebraska  Cancer 
Research  and  Education  Society. 

3.  Traveling  Postgraduate  Courses  - — Adequate 
subjects  relating  to  cancer  and  provision  of  funds 
for  expenses. 

4.  Annual  Session  of  the  Nebraska  State  Medical 
Association  — The  devoting  of  adequate  time  to 
cancer  subjects. 

LAY  CANCER  EDUCATION 

1.  Cooperation  with  the  Nebraska  Division  of  the 
American  Cancer  Society  in  establishing  the  forma- 
tion of  more  local  units  and  the  recommendation  to 
county  medical  societies  that  they  endeavor  to  fur- 
nish advisors  to  such  groups. 

2.  Furnishing  speakers  from  the  Nebraska  State 
Medical  Association  for  lay  groups. 

3.  Encouraging  lay  attendance  and  participa- 
tion by  questions  at  the  three  out-state  programs. 

This  committee  welcomes  any  suggestions  which 
will  improve  this  program. 

The  Chairman  is  indebted  to  the  committee  mem- 
bers for  their  invaluable  help.  The  committee  ap- 
preciates the  cooperation  of  the  executive  offices  of 
the  Nebraska  Division  of  the  American  Cancer  So- 
ciety and  the  generous  assistance  of  Mr.  M.  C. 
Smith  and  his  staff. 

Respectfully  submitted, 

B.  R.  BANCROFT,  M.D., 
Chairman. 

REPORT  OF  CARDIOVASCULAR 
COMMITTEE 

O.  A.  Kostal,  M.D.,  Chairman,  Hastings  ; Wm.  M.  McGrath, 
M.D.,  Grand  Island  ; Fred  W.  Niehaus,  M.D.,  Omaha. 

The  Cardiovascular  Committee,  as  such,  has  had  a 
very  quiet  year.  Requests  for  speakers  in  this  field 
have  been  directed  to  the  Speakers  Bureau  of  the 
Nebraska  Heart  Association  and  there  have  been 
no  special  problems  referred  for  our  attention. 

It  continues  to  be  the  censensus  of  this  committee 
that  it  should  correlate  its  activities  closely  with 
those  of  the  Nebraska  Heart  Association  in  its  ener- 
getic program  of  postgraduate  education,  research 
and  community  service. 

There  continues  to  be  an  active  and  enlivened  pub- 
lic interest  in  cardiovascular  problems.  Community 
service  and  public  education  have  been  accelerated 
by  this  interest.  Postgraduate  education  and  re- 
search have  been  encouraged  by  subsidizing  a speak- 
er in  this  field  during  the  annual  postgraduate  panel 
and  by  outright  grants  to  the  two  medical  schools 
by  the  Nebraska  Heart  Association. 


In  looking  to  the  future,  we  are  happy  to  note 
that  no  pi'oblems  of  a serious  nature  loom  on  the 
horizon.  Cardiovascular  research  should  be  encour- 
aged to  meet  the  challenge  in  a field  opening  up  so 
many  new  avenues  of  approach  and  so  much  prom- 
ise. 

Respectfully  submitted, 

O.  A.  KOSTAL,  M.D., 
Chairman. 

REPORT  OF  CONSTITUTION  AND 
BY-LAWS  COMMITTEE 

Ray  S.  Wycoff,  M.D.,  Chairman,  Lexington  ; R.  B.  Adams, 
M.D.,  Lincoln  ; Lloyd  Wagner,  M.D.,  Omaha. 

The  Constitution  and  By-Laws  Committee  has 
had  one  meeting  since  the  Annual  Session.  At  this 
time  there  were  considered  a number  of  suggestions 
that  had  been  presented  to  the  committee,  as  fol- 
lows : 

1.  Fifty-Year  Pins — 

The  giving  of  pins  in  recognition  of  fifty  years 
of  practice  has  been  now  carried  on  for  several 
years.  Because  of  the  fact  that  there  has  been  no 
constitutional  authority  for  this  action,  several  mem- 
bers had  suggested  that  there  should  be  a definite 
provision  in  the  By-Laws  in  this  connection,  par- 
ticularly as  to  the  time  when  a doctor’s  practice 
should  be  considered  to  begin,  since  many  men  take 
added  work  in  residencies  before  starting  private 
practice.  Following  a good  deal  of  discussion,  the 
committee  came  to  the  conclusion  that,  for  the  pur- 
pose of  the  award,  practice  should  be  considered  to 
begin  on  receipt  of  the  first  license  to  practice  medi- 
cine. The  committee  also  believes  that  doctors  who 
are  to  receive  this  pin  should  either  be  members  of 
the  Nebraska  State  Medical  Association,  or  ap- 
proved for  membership  by  their  own  county  so- 
cieties. This  last  provision  was  agreed  upon  because 
of  the  fact  that  some  men,  because  of  age,  might 
have  withdrawn  from  membership  in  the  society  and 
yet  would  still  be  otherwise  entitled  to  the  pin. 

2.  The  suggestion  had  been  made  by  a number 
of  members  that  the  Constitution  should  provide  for 
separate  meetings  of  the  House  of  Delegates  and 
the  Board  of  Councilors  at  the  midwinter  meeting, 
and  that  this  should  perhaps  be  definitely  set  up 
providing  for  an  interval  of  time  between  the  two 
meetings.  This  arose  mainly  again  last  year,  when 
both  meetings  were  held  on  the  same  day  and 
caused  some  loss  of  effort  because  of  the  fact  that 
there  was  no  interval  between  the  two  meetings. 

It  was  the  feeling  of  the  committee  in  this  re- 
gard that  there  was  no  reason  why  the  two  ses- 
sions, that  is,  of  the  Board  of  Councilors  and  the 
House  of  Delegates,  could  not  meet  on  separate  days 
of  at  least  a week  apart  and  so  would  obviate  the 
need  for  any  further  changes  in  the  Constitution  or 
By-Laws. 

3.  Another  change  that  had  been  suggested  was 
that  provision  should  be  made  to  permit  the  pass- 
ing of  constitutional  changes  at  the  next  regular 
meeting.  This  would  mean  that  constitutional 
changes  proposed  at  the  midwinter  session  could  be 
passed  at  the  Annual  Session,  and  that  changes  pro- 
posed at  the  Annual  Session  could  be  then  passed 
at  the  mid-winter  session. 

The  opinion  of  the  committee  was  that  constitu- 
tional changes  are  comparatively  few,  and  that  the 
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waiting  period  of  a year  is  not  too  much,  and  that 
it  would  also  tend  to  prevent  hasty  and  possibly  un- 
desirable changes. 

4.  It  has  also  been  requested  that  provision  be 
made  in  the  By-Laws  to  provide  for  the  opening 
of  all  committee  meetings  to  any  member  of  the 
Nebraska  State  Medical  Association  who  may  wish 
to  attend  them.  Since  it  is  already  generally  undex'- 
stood  that  these  meetings  are  open  to  any  member 
who  wishes  to  attend,  the  committee  felt  that  thex*e 
was  no  particular  need  for  any  change  in  Constitu- 
tion and  By-Laws.  There  did  develop,  however,  the 
suggestion  that  the  meetings  of  all  of  these  com- 
mittees could  very  well  be  announced  at  each  gen- 
ex-al  session.  (Refei-ence  committees,  House  of 
Delegates). 

5.  It  was  also  brought  to  the  attention  of  the 
committee  that,  in  designating  the  Committee  on 
Uniform  Fee  Schedule  and  Advisoiy  to  Govern- 
mental Agencies,  the  size  of  the  committee  and  the 
length  of  time  each  member  was  to  sei've  had  not 
been  provided  for  in  the  By-Laws.  It  was  felt  that 
the  reason  for  this  had  been  due  to  the  very  recent 
origin  of  this  committee,  and  it  was  the  conclusion 
of  the  Committee  on  Constitution  and  By-Laws  that 
the  membership  of  the  committee  should  probably 
consist  of  five,  each  member  sei'ving  for  a five-year 
period. 

Therefore,  at  the  next  meeting  of  the  House  of 
Delegates,  we  will,  ixx  accox'd  with  the  findings  re- 
ported, propose  a plan  for  constitutional  provision 
of  the  awax’ding  of  fifty-year  pins;  and  will,  also, 
pi’opose  a change  ixx  the  wox'ding  of  the  By-Law 
which  sets  up  the  Comixiittee  oxx  Uniform  Fee  Sched- 
ule and  Advisory  to  Govex-nmental  Agencies  to  in- 
crease the  size  of  this  committee  in  accord  with 
the  recommendations. 

Respectfully  submitted, 

RAY  S.  WYCOFF,  M.D., 
Chairman. 

REPORT  OF  FRACTURE  COMMITTEE 

Chester  H.  Waters,  Jr.,  M.D.,  Chairman,  Omaha;  John 
Heinke,  M.D.,  Scottsbluff ; Frank  P.  Stone,  M.D.,  Lincoln. 

This  past  year  thex'e  has  been  no  applicatioxx  to 
the  Fracture  Committee  for  speakers  by  any  of 
the  county  societies,  nor  has  the  Speakers  Bui’eau 
of  the  Nebi'aska  State  Medical  Associatioix  request- 
ed assistaxxce  fx'om  our  committee  in  their  progx-am. 

The  members  of  this  committee  have  conferred 
coixcex-ning  the  problems  of  treatment  of  simple 
fi’actures  in  general  practice,  and  we  believe  it 
would  be  worth  while  for  the  association  to  present, 
if  possible,  some  of  the  methods  utilized  in  the 
treatment  of  so-called  “simple  fractures”  such  as 
those  of  the  fingers,  wrist  and  elbow.  Disability 
ratings  following  hand  axxd  finger  fractures  fre- 
quently are  much  higher  than  should  be  seen  due 
to  improper  concepts  of  position,  type,  and  length 
of  immobilization. 

We  again  wish  to  point  out  that  the  services  of 
this  committee  are  available  directly  to  any  of  the 
county  associations,  and,  of  couxse,  to  the  Speakers 
Bureau. 

Respectfully  submitted, 

CHESTER  H.  WATERS,  JR.,  M.D., 
Chairman. 


REPORT  OF  THE  INSURANCE 
COMMITTEE 

George  H.  Misko,  M.D.,  Chairman,  Lincoln  ; L.  T.  Heywood, 
M.D..  Omaha;  H.  D.  Runty,  M.D.,  DeWitt;  Paul  Maxwell, 
M.D.,  Lincoln. 

The  Insurance  Committee  has  had  one  meeting 
since  the  May  meeting.  It  was  to  receive  a report 
from  an  insurance  nxaix  whom  we  thought  might 
have  some  ideas  which  might  mature. 

N othiixg  was  acconxplished,  the  meal  was  excel- 
lent, and  we  enjoyed  some  good  fellowship. 

I am  awaiting  a reply  from  the  Secretai'y  of  the 
Oregon  State  Medical  Association  as  to  their  new 
plan,  which  was  adopted  some  tixxxe  ago. 

A full  detailed  repox-t  will  be  made  at  the  Ne- 
braska State  Medical  Association  meetixxg  in  May. 

Respectfully  submitted, 

G.  H.  MISKO,  M.D., 
Chairman. 

INSURANCE  COMMITTEE  SUPPLEMENTARY 
REPORT 

The  House  of  Delegates  Febr.  26,  1956 

Nebraska  State  Medical  Association 
Gentlemen: 

I apologize  for  bx-inging  this  matter  befox’e  you, 
but  I am  sure  the  Insurance  Committee  would  ap- 
preciate a definitive  decision  from  this  body  on  this 
matter,  as  yoix  establish  the  policies  of  the  Associa- 
tion. 

What  should  be  our  action  as  to  endorsing  some 
new  insui’ance  program  of  health  and  accident  in- 
sui'ance  or  a change  of  added  benefits  in  an  exist- 
ing plan  ? 

As  chairman  of  the  Insurance  Committee,  I have 
been  asked  repeatedly  to  sign  my  naixxe  to  a letter 
which  was  to  go  out  to  members  of  this  society. 
This  request  always  px-eceded  a new  insurance  plan 
or  change  of  rates.  One  now  is  to  be  brought  to  the 
attention  of  members.  It  has  some  new  featux’es  to 
offer,  as  prolonged  benefits  over  those  now  exist- 
ing, and  also  a blaxxket  acceptance  of  all  member's, 
without  examination  and  without  x-egard  to  previ- 
ous medical  history,  and  will  accept  members  up 
to  their  61st  birthday,  pi’oviding  a certain  percentage 
of  the  potential  member's  apply. 

It  seems  to  me  that  this  man’s  letters  and  liter- 
ature could  go  out  to  lxxembers,  stating  the  whole 
progi-am,  without  the  seeming  endorsement  of  the 
insui-ance  committee  and  let  the  x’esults  depend  on 
the  desires  of  the  individual  physician  and  the  abili- 
ties of  the  salesman  to  sell  his  plan.  Personally,  I 
would  not  approve  the  chairman  of  the  Insurance 
Committee  signing  such  a letter  of  endorsement, 
which  might  be  accepted  as  our  having  given  the 
matter  full  considex-ation  and  appx’oval.  We  would 
like  a definite  committment  from  this  body,  not  only 
for  ourselves,  but  as  a policy  to  be  followed  by  this 
committee  in  the  futux'e.  It  would  put  an  end  to  a 
lot  of  tx'ouble. 

GEO.  H.  MISKO,  Chairman, 
Insurance  Committee. 

REPORT  OF  MATERNAL  AND  CHILD 
HEALTH  COMMITTEE 

Leland  J.  Olson,  M.D..  Chairman,  Omaha;  Hamilton  H. 
Morrow,  M.D.,  Fremont;  Donald  Vroman,  M.D.,  Omaha. 

A meeting  of  the  Matei'nal  and  Child  Health 
Committee  of  the  Nebraska  State  Medical  Associa- 
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tion  was  held  Tuesday  evening,  January  10,  1956,  in 
Omaha,  Nebraska.  Present  were  the  committee 
members:  Drs.  L.  J.  Olson,  Chairman,  Omaha;  Don- 
ald Vroman,  Omaha,  and  Hamilton  Morrow,  Fre- 
mont. 

1.  Doctor  Olson  read  a letter  from  Dr.  Arnold 
I.  Webman,  Secretary-Treasurer,  Nuckolls  County 
Medical  Society,  Superior,  Nebraska,  setting  forth 
a resolution  by  the  society,  dated  March  1,  1955. 
“Moved  by  Dr.  M.  L.  Brown,  and  seconded  by  Dr. 
Don  Marples,  to  urge  the  Committee  on  Maternal 
and  Child  Health  to  initiate  legislation  allowing  the 
use  of  antibiotics  in  place  of  silver  nitrate  in  the 
eyes  of  new  born  infants.”  Further,  a letter  from 
M.  C.  Smith,  Executive  Secretary  of  the  Nebraska 
State  Medical  Association,  was  read  in  regard  to 
this  resolution,  stating  that  the  resolution  had  been 
received  too  late  for  any  action  during  the  1955 
legislative  session.  However,  it  was  suggested  some 
action  be  taken  prior  to  the  next  legislative  session. 
The  subject  matter  was  discussed  at  length  by  all 
committee  members,  and  several  Pediatricians  and 
Ophthalmologists  in  the  state,  that  had  been  con- 
tacted as  to  their  opinion.  All  concerned  indicated 
a desire  to  change  the  law  which  requires  a silver 
substance  to  be  used  in  the  new  born  eyes.  Fur- 
ther, the  Secretary  of  the  Nebraska  State  Pediatrics 
Society,  Dr.  Gilbert  Schreiner,  was  contacted  and 
stated  that  the  Society  had  discussed  the  subject 
and  had  also  gone  on  record  as  recommending  a 
change  in  the  above  law. 

Doctor  Vroman  brought  up  the  subject  as  to  the 
specific  substance  that  should  be  recommended.  He 
suggested  that  wording  of  a new  law  might  be 
such  that  changing  conditions  over  the  years  might 
be  accounted  for,  since  over  recent  years  various 
antibacterial  agents  had  changed  remarkably.  It 
was  suggested  that  Doctor  Rogers  of  the  State 
Board  of  Health  be  consulted  as  to  the  specific  type 
of  medication  that  would  be  most  applicable  in  this 
situation.  Therefore,  it  was  recommended  that  in 
response  to  numerous  individual  and  organized 
groups,  a need  is  recognized  for  a change  in  the 
present  law  requiring  a silver-containing  medica- 
tion be  utilized  in  the  eyes  of  all  newborns.  The 
committee  suggested  that  the  appropriate  commit- 
tee (Medical  Service  Committee)  be  consulted  to 
formulate  a definite  procedure  to  be  recommended 
to  the  legislature. 

2.  Doctor  Olson  read  a request  from  Dr.  Maiy 
Bitner  of  the  State  Department  of  Health  in  re- 
gard to  our  recommendation  on  the  recently  avail- 
ble  valves  for  controlling  the  quantity  of  oxygen 
administered  through  a Gordon-Armstrong  incuba- 
tor. This  valve  is  apparently  a fool-proof  mechan- 
ism by  which  only  a designated  amount  of  oxygen 
can  be  delivered  to  the  incubator  listed.  Further, 
it  is  not  costly,  operates  with  ease,  and  is  installed 
without  any  great  difficulty.  It  was  recommended 
by  the  committee  that  the  incubators  utilized  by 
the  State  Department  of  Health  and  other  hospitals 
throughout  the  state,  if  they  so  elect,  should  utilize 
the  above  described  valve. 

3.  The  following  articles  of  information  were 
presented,  reviewed  and  approved. 

a.  From  the  American  Committee  on  Ma- 
ternal Welfare,  Incorporated,  Chicago,  Illinois, 

a copy  of  “The  Bulletin  of  Maternal  Welfare” 

for  January-February,  1955.  This  contained 

an  article  from  the  Coordinating  Subcommittee 


for  State  and  Local  Mortality  and  Morbidity 
Committees.  It  also  included  a sample  ques- 
tionnaire used  in  surveying  the  current  policies 
and  practices  of  maternal  welfare  committees, 
and  a copy  of  “A  Suggested  Outline  for  Or- 
ganizing and  Operating  a Maternal  Mortality 
Committee.” 

b.  From  the  American  Medical  Association, 
draft  of  a summary  article  on  maternal  and 
child  health  in  Nebraska,  which  was  divided  into 
two  journal  articles.  Part  3 A which  concerns 
the  maternal  and  child  health  in  the  State  of 
Nebraska,  and  Part  3B  which  concerns  the  ma- 
ternal and  child  health  in  Lincoln,  Nebraska. 

c.  From  the  American  Medical  Association, 
Council  on  Medical  Service,  a summary  of  the 
minutes  of  the  Joint  Conference  on  Maternal 
Welfare  Committees  dated  March  19,  1955. 

d.  From  the  Planned  Parenthood  Federation 
of  America,  Incorporated,  New  York  22,  New 
York,  the  Anuual  Report. 

e.  From  the  Nebraska  State  Medical  Asso- 
ciation, a copy  of  Part  III  of  the  studies  of  Ma- 
ternal and  Child  Care  in  the  United  States,  in- 
cluding the  total  study  of  the  Council  on  Medical 
Service  in  Nebraska,  including  Omaha  and  Lin- 
coln. 

4.  Discussion  of  the  formation  of  a Maternal 
Welfare  Committee  for  the  State  of  Nebraska  was 
entertained.  It  was  pointed  out  that  in  review  of 
the  above  studies  made,  about  75  per  cent  of  state 
and  local  societies  have  mortality  studies  and  func- 
tioning committees.  It  was  noted  that  Nebraska 
was  among  the  missing  in  this  group.  All  mem- 
bers present  reviewed  the  efforts  by  previous  Ma- 
ternal and  Child  Health  Committees  to  institute  this 
study,  and  particularly  the  effort  made  last  year 
which  the  committee  members  believed  failed  be- 
cause of  a misunderstanding  of  the  purpose  and 
scope  of  such  a welfare  study.  Committees  of  this 
nature  in  other  states  were  discussed  and  accom- 
plishments reviewed.  Particular  reference  was 
made  to  an  article  in  the  Journal  of  the  American 
Medical  Association,  December  31,  1955,  Volume 
159,  No.  18,  Page  1771.  This  article  outlines  by 
the  Committee  on  Maternal  and  Child  Care  of  the 
Council  on  Medical  Services  of  the  American  Medi- 
cal Association,  the  history,  the  scope  of  study,  the 
operation  and  conclusion  Horn  a representative  Ma- 
ternal Welfare  Committee’s  study.  It  specifically 
states  its  purpose  is  to  obtain  information  that  may 
be  utilized  in  the  preparation  of  guides  that  in  turn 
may  be  helpful  in  the  development  and  operation  of 
Maternal  Mortality  Committees  in  other  areas  in 
the  United  States. 

It  was  reiterated  that  the  present  forms  being 
used  for  reporting  maternal  deaths  are  of  little 
value  and  offer  no  possibility  of  giving  the  exact 
cause  for  the  maternal  death.  Further,  it  was 
pointed  out  that  perhaps  a few  deaths  were  being 
incorrectly  reported.  The  merits  of  such  a com- 
mittee were  further  discussed;  its  great  value  in 
teaching  medical  students  and  giving  valuable  ma- 
terial to  present  before  medical  societies  throughout 
the  state  was  reiterated.  Objections  to  the  previ- 
ously proposed  committee  for  study  of  maternal 
deaths  were  reviewed,  and  it  was  felt  that  with  cer- 
tain changes  in  the  set-up  of  the  committee  and  its 
function,  these  objections  could  be  well  alleviated. 
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After  extensive  study  and  consideration  of  all 
phases  of  the  proposed  study,  the  committee  unani- 
mously adopted  the  following  program  which  it 
shall  recommend  to  the  Board  of  Councilors  of  the 
Nebraska  State  Medical  Association. 

The  Maternal  and  Child  Health  Committee  of  the 
Nebraska  State  Medical  Association  recommends  the 
formation  of  a committee  for  Study  of  Maternal 
Welfare  in  Nebraska.  The  function  of  the  commit- 
tee will  be  to  review  all  deaths  occurring  when  a 
pregnancy  was  present,  including  abortions  and  ec- 
topic pregnancy,  or  occurring  during  a three  months 
post  partum  period,  regardless  of  the  actual  cause 
of  death.  This  survey  in  no  manner  shall  be  de- 
ducted as,  or  construed  to  be  a policing  action. 
There  will  be  complete  anonymity  of  attending 
physician  so  far  as  the  committee  is  concerned. 
The  value  is  not  in  criticism,  but  rather  for  general 
medical  education. 

The  results  of  study  will  be  used  for  educational 
purposes.  Members  of  the  committee  should  appear 
before  various  medical  society  meetings  to  discuss 
current  obstetrical  problems  as  developed  during  the 
study  and  the  committee  should  publish  reports  in 
the  Nebraska  State  Medical  Journal.  The  commit- 
tee findings  should  be  available  for  teaching  medical 
students  in  both  undergraduate  and  postgraduate 
courses. 

The  study  should  be  a joint  undertaking  between 
the  Nebraska  State  Medical  Association  and  the 
Department  of  Health,  State  of  Nebraska,  with  the 
cooperation  of  the  University  of  Nebraska  College 
of  Medicine,  The  Creighton  University  School  of 
Medicine,  the  Nebraska  Hospital  Association,  and 
the  American  Academy  of  General  Practice. 

Members — The  members  of  the  committee  are  to 
be  appointed  by  the  President  of  the  Nebraska  State 
Medical  Association,  upon  recommendation  by  the 
Maternal  and  Child  Health  Committee.  The  com- 
mittee will  have  seven  members  as  follows: 

a.  One  member  from  the  Matei’nal  and  Child 
Health  Committee. 

b.  Either  the  Chairman  of  the  Department  of 
Obstetrics  and  Gynecology  of  the  University 
of  Nebraska  College  of  Medicine,  or  the  Creigh- 
ton University  School  of  Medicine. 

c.  One  member  from  the  Department  of 
Health,  State  of  Nebraska,  who  shall  act  as 
Secretary  of  the  committee. 

d.  Two  obstetricians  from  the  membership 
of  the  Nebraska  State  Medical  Association. 

e.  Two  members  from  the  American  Academy 
of  General  Practice. 

The  committee  will  appoint  a qualified  physician 
who  is  not  a member  of  the  committee. 

Method  of  Study — As  soon  as  a death  is  reported 
to  the  Division  of  Vital  Statistics,  or  the  committee 
is  informed  of  a death  through  any  other  channel, 
the  secretary  of  the  committee  will  make  an  appoint- 
ment with  the  attending  physicians  concerned,  by 
letter,  for  the  visit  of  the  case  reviewer. 

The  reviewer  will  then  visit  the  physician  and 
go  over  the  case  with  him.  If  the  attending  physi- 
cian would  prefer  to  meet  the  reviewer  at  another 
time,  or  a different  place,  this  may  be  arranged 
by  mutual  agreement.  The  case  reviewer  is  to  be 
entirely  objective  and  no  comment  or  criticism  will 


be  made  as  this  is  a function  of  the  Welfare  Com- 
mittee. 

The  survey  will  be  completed  and  summarized.  At 
periodic  meetings,  once  every  two  or  three  months, 
the  full  committee  will  meet  and  the  completed  cases 
will  be  studied.  The  names  of  the  patients,  the 
physician,  and  the  hospital  will  be  confidential  and 
will  not  be  known  to  the  committee.  A summary 
of  the  case  will  be  read  following  which  there  will 
be  free  and  open  discussion  on  the  findings.  The 
committee  will  then  vote  on  the  conclusions  and  de- 
cide on  the  cause  of  death,  whether  or  not  it  was 
preventable,  the  responsibility  of  the  death. 

A copy  of  the  summary  of  the  findings  and  con- 
clusions will  be  mailed  to  the  attending  physician  or 
physicians  by  the  State  Board  of  Health. 

The  meetings  of  the  committee  should  be  open  to 
anyone  in  the  medical  profession  who  might  be  in- 
terested. Notice  of  the  meeting  should  be  mailed 
to  physicians  concerned  from  the  Department  of 
Vital  Statistics. 

The  Board  of  Councilors  of  the  Nebraska  State 
Medical  Association  should  control  the  study  and 
should  approve  any  suggested  change  in  procedure 
before  they  become  effective. 

Finances — It  is  recommended  that  the  expense  in- 
curred by  such  a study  should  be  borne,  as  nearly 
as  possible,  by  the  Department  of  Health. 

Meeting  adjourned. 

Respectfully  submited, 
LELAND  J.  OLSON,  M.D., 
Chairman. 

REPORT  OF  MEDICAL  EDUCATION 
COMMITTEE 

Donald  B.  Steenburg,  M.D.,  Chairman,  Aurora ; F.  Lowell 
Dunn,  M.D.,  Omaha ; Harold  S.  Morgan,  M.D.,  Lincoln  : Earle 
G.  Johnson.  M.D.,  Grand  Island;  Max  Gentry,  M.D.,  Gering ; 
Fay  Smith,  M.D.,  Imperial  ; M.  A.  Johnson,  M.D.,  Plainview. 

At  long  last  we  are  able  to  report  that  the  joint 
committee  from  the  American  Medical  Association 
and  the  American  Association  of  Medical  Schools, 
following  their  inspection  of  the  University  of  Ne- 
braska College  of  Medicine  January  23,  24,  and  25, 
1956,  are  recommending  the  accreditation  of  our 
school. 

These  gentlemen  were  impressed  with  the  prog- 
ress made  and  the  accomplishments  (which  in  many 
cases  exceeded  their  demands)  as  to  personnel,  the 
physical  plant,  and  especially  in  the  actual  teaching 
of  our  medical  students. 

New  additions  to  the  faculty  are: 

In  the  Department  of  Internal  Medicine,  Dr.  Mary 
Jo  Henn  in  the  field  of  endocrinology,  Dr.  Theo- 
dore Hubbard  in  cardiology  and  cardiomuscular  re- 
search. In  the  Department  of  Physical  Medicine, 
Dr.  Dwight  M.  Frost. 

Dr.  Charles  E.  Richardson  comes  from  the  Massa- 
chusetts General  Hospital  in  Boston  as  Director  of 
the  Dispensary. 

Dr.  Carl  J.  Potthoff  will  be  full-time  in  preven- 
tative medicine  and  public  health. 

The  psychiatric  institute  is  now  functioning  and 
many  new  full-time  men  have  been  added  to  its 
staff  and  shortly  their  expanded  program  will  in- 
clude mental  health  centers  functioning  in  various 
parts  of  the  state  outside  of  Lincoln  and  Omaha. 
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The  budget  shows  an  over-all  increase  of  6.3 
per  cent;  in  detail  it  shows  a 6.4  per  cent  increase 
in  the  college,  6.3  per  cent  in  the  hospital,  and  4.21 
per  cent  in  the  School  of  Nursing. 

Construction  is  under  way  on  the  Nurses  Dorm- 
itory and  construction  should  be  under  way  very 
soon  on  the  Research  Building  and  the  Laundry 
Building. 

Unit  No.  3 is  receiving  the  attention  of  the  Build- 
ing Committee  who  will  have  all  the  plans  detailed 
by  the  time  the  funds  become  available  to  begin 
construction. 

The  new  Clarkson  Hospital  has  been  opened  ad- 
cent  to  the  campus,  and  in  the  area  just  north  of 
the  Children’s  Hospital,  the  Children’s  Rehabilita- 
tion Center  is  to  be  built.  It  is  reported  the  funds 
are  rapidly  accumulating  for  that  purpose. 

Miss  Kyle,  Director  of  Nursing,  reports  the  work 
well  begun  toward  national  accreditation  of  the 
School  of  Nursing,  but  anticipates  it  will  not  be  com- 
pleted for  at  least  a year.  There  is  a great  deal 
of  work  involved  and  it  cannot  be  done  quickly;  but 
in  time  the  goal  will  be  reached. 

In  line  with  experiences  across  the  nation,  the 
number  of  Nebraska  applicants  for  the  freshman 
class  remains  small.  The  following  factors  con- 
tribute to  that  result: 

1.  The  number  of  young  people  of  college 
age  is  at  the  smallest  figure  in  years. 

2.  The  attractiveness  of  other  fields  of  en- 
deavors influence  many  likely  candidates. 

3.  The  fields  of  physics,  chemistry,  and  en- 
gineering especially  are  offering  vei'y  attractive 
salaries  up  to  $6,000.00  at  the  end  of  4 or  5 
years  of  college. 

4.  The  difficulties  encountered  8-10  years 
ago  in  gaining  acceptance  to  the  medical  schools 
is  undoubtedly  a deterrent  factor. 

The  combined  efforts  of  the  physicians  of  Ne- 
braska to  interest  capable  young  people  of  high 
scholastic  ability  in  medicine  will  do  much  to  pro- 
vide the  next  generation  of  sound  physicians  for 
our  state. 

Your  committee  feels  the  accomplishments  of  the 
past  year  have  been  possible  because  of  the  com- 
bined efforts  of  the  Nebraska  State  Medical  As- 
sociation, the  State  Legislature,  and,  of  course,  first 
and  foremost  the  splendid  and  unselfish  efforts  of 
the  faculty  in  all  its  divisions,  particularly  Chancel- 
lor Hardin  and  Dean  Tollman. 

Respectfully  submitted, 

D.  B.  STEENBURG,  M.D., 
Chairman. 

REPORT  OF  COMMITTEE  ON 
MUSCULAR  REHABILITATION 

W.  R.  Hampa.  M.D..  Chairman.  Omaha  ; M.  C.  Howard. 
M.D..  Omaha  ; Robert  C.  Reeder.  M.D..  Fremont. 

The  Committee  on  Muscular  Rehabilitation  of  the 
Nebraska  State  Medical  Association  received  no 
problems  for  consideration  during  1955;  the  natural 
assumption  follows  that  questions  in  this  category 
were  investigated  and  answered  by  other  agencies 
or  individuals. 

Problems  very  likely  to  arise  in  the  next  year 
are  in  the  field  of  Anterior  Poliomyelitis  and  in 
Cerebral  Palsy.  In  these  instances,  pediatric  repre- 


sentation on  this  committee  would  be  an  asset; 
hence,  this  personnel  should  be  considered  for  the 
1956  committee. 

Respectfully  submitted, 

W.  R.  HAMSA,  M.D., 
Chairman. 

REPORT  OF  PLANNING  COMMITTEE 

Harold  S.  Morgan,  M.D..  Chairman,  Lincoln  ; A.  B.  Ander- 
son, M.D.,  Pawnee  City  ; W.  W.  Carveth,  M.D.,  Lincoln  ; Har- 
ley Anderson,  M.D.,  Omaha  ; H.  D.  Kuper,  M.D.,  Columbus. 

The  activities  of  your  Planning  Committee  have 
been  directed  along  the  lines  of  consultation  with 
the  State  Department  of  Health  in  matters  pertain- 
ing to  the  expansion  of  the  Hill-Burton  Act.  Three 
meetings  were  held,  at  one  of  which  representatives 
from  the  State  Hospital  Advisory  Board  were  also 
present. 

The  Planning  Committee  had  been  informed  by 
Dr.  E.  A.  Rogers  and  Mr.  Verne  Pangborn  that 
approximately  $300,000  would  be  allocated  to  Ne- 
braska under  the  expanded  Hill-Burton  program; 
this  sum  to  be  used  in  connection  with  the  im- 
plementation of  the  four  added  categories: 

1.  Diagnostic  Centers 

2.  Rehabilitation  Facilities 

3.  Chronic  Disease  Hospitals 

4.  Nursing  Homes 

It  was  the  opinion  of  the  committee  that  the 
monies  allocated  to  the  State  be  utilized  to  improve 
existing  facilities,  and  to  that  end  a survey  of  these 
facilities  was  carried  out. 

The  committee  was  given  the  opportunity  to  dis- 
cuss all  phases  of  the  plan  as  it  was  being  de- 
veloped, and  were  constantly  asked  for  suggestions 
and  advice. 

It  was  the  consensus  of  our  group  that  the  State 
Department  of  Health  had  prepared  an  adequate  and 
workable  plan  for  the  utilization  of  monies  allocated 
to  Nebraska  under  the  expanded  Hill-Burton  Act 
as  passed  by  Congress. 

No  other  proposals  came  before  the  Planning 
Committee  during  the  past  year. 

Respectfully  submitted, 
HAROLD  S.  MORGAN,  M.D., 
Chairman. 

REPORT  OF  PREPAYMENT  MEDICAL 
CARE  COMMITTEE 

Harry  A.  Jakeman,  M.D.,  Chairman,  Fremont  ; John  Brush, 
M.D.,  Omaha  ; C.  R.  Brott,  M.D.,  Beatrice. 

Your  Prepayment  Medical  Care  Committee,  con- 
sisting of  the  above  named  members,  should  like 
to  report  on  the  activities  of  the  Nebraska  Blue 
Shield  during  the  year  1955. 

Your  committee  has  attended  all  Nebraska  Blue 
Shield  Board  Meetings  during  the  year.  We  have 
again  been  shown  every  courtesy  by  Nebraska  Blue 
Shield  to  better  acquaint  us  with  its  operations. 
The  operation  of  Nebraska  Blue  Shield  continues 
to  be  extremely  efficient  and  morale  among  em- 
ployees continues  to  be  excellent.  The  Board  is  a 
very  harmonious  one,  all  members  serving  entirely 
without  remuneration  and  all  exhibiting  a keen  in- 
terest in  Nebraska  Blue  Shield.  The  doctors  of  Ne- 
braska are  indebted  to  Dr.  Offerman,  President  of 
Nebraska  Blue  Shield,  and  the  Board  of  Directors, 
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for  making’  Nebraska  Blue  Shield  one  of  the  most 
efficiently  operated  and  financially  sound  Plans  in 
the  entire  United  States. 

Financially,  Nebraska  Blue  Shield  is  in  excellent 
condition.  1955  marked  the  eleventh  birthday  of 
Nebraska  Blue  Shield  and  while  much  remains  to  be 
accomplished,  it  may  be  said  that  the  growing  pains 
are  practically  over  and  that  now  Nebraska  Blue 
Shield  stands  in  a very  favorable  position.  The 
Prepayment  Medical  Care  Committee  may  tell  you 
that  Nebraska  Blue  Shield  policy  is  always  in  the 
best  interests  of  the  people  of  Nebraska.  Doctor 
and  Plan  relationship  is  at  an  all-time  high.  We 
feel  that  never  before  has  such  a concerted  effort 
been  made  to  co-operate  fully  with  the  doctor  and 
patient  as  is  now  the  case  of  Nebraska  Blue  Shield. 

Your  committee  should  like  to  outline  a few  of 
the  highlights  of  Nebraska  Blue  Shield  operation 
during  1955. 

As  in  past  years,  an  aggressive  campaign  of  ad- 
vertising, promotion,  and  publicity  has  been  car- 
ried out.  This  program,  as  in  the  past,  has  served 
to  better  acquaint  the  public  in  general  with  the 
functions  of  the  Blue  Shield  Plan.  It  has  been  con- 
stantly pointed  out  that  Blue  Shield  represents  that 
effort  on  the  part  of  the  physicians  of  the  State 
of  Nebraska  to  render  constantly  better  and  more 
effective  medical  care  to  the  citizens  of  Nebraska, 
and  to  provide  a means  of  prepaying  that  care. 

As  in  past  years,  a constant  attempt  has  been 
made  on  the  part  of  Nebraska  Blue  Shield  to  ex- 
pand the  Schedule  of  Benefits.  There  has  been  con- 
stant striving  to  give  the  subscriber-patient  more 
for  his  insurance  dollar. 

During  1955,  the  Nebraska  Blue  Shield  Board  au- 
thorized the  offering  of  Preferred  Agreements  on 
an  individual  or  non-group  basis.  Preferred  Agree- 
ments on  a group  basis  had  previously  been  author- 
ized in  1954.  It  has  been  our  observation  that  de- 
cisions of  this  type  have  always  been  preceded  by 
much  discussion,  study,  research,  and  consultation 
with  certified  accountants  and  actuaries.  It  is  our 
opinion  that  administration  and  management  has 
been  excellent. 

The  1955  National  Conference  of  Blue  Shield 
Plans  was  held  in  Chicago  during  March  of  1955. 
Discussed  almost  to  the  exclusion  of  any  other  prob- 
lems were  extended  benefits  and  national  coverage. 
Nebraska  Blue  Shield  has  also  given  much  thought 
and  study  to  these  two  problems  and  while  your 
committee  is  unable  to  report  anything  specific  at 
this  point,  it  would  seem  that  in  the  near  future  the 
problems  of  extended  benefits  and  national  cover- 
age will  have  been  dealt  with  in  a satisfactory 
method  by  our  Nebraska  Plan.  Being  unable  to 
bargain  nationally  has  made  it  difficult,  in  many 
instances,  to  meet  competition  and  to  deal  with 
many  problems  in  a satisfactory  manner. 

Nebraska  Blue  Shield  this  year  was  authorized  by 
its  Board  of  Directors  to  initiate  a new  bonus  plan 
for  employees.  This  plan  has  received  the  approval 
of  the  Department  of  Insurance.  The  initiation  of 
this  bonus  plan  represents  approximately  three 
years  of  study  before  it  was  finally  adopted.  It  is 
the  committee’s  opinion  that  it  is  a good  plan  and 
necessary  to  the  operation  of  Nebraska  Blue  Shield. 

Individual  membership  for  persons  over  sixty- 
five  year’s  of  age  has  received  much  atention  and 
study.  At  this  time,  this  problem  has  not  been 


solved  but  is  still  being  considered  as  another  step 
to  provide  service  to  more  of  the  citizens  of  Ne- 
braska. 

In  contrast  to  1953  and  1954  during  which  years 
Nebraska  Blue  Shield  lost  in  total  number  of  mem- 
berships, there  was  a gain  of  about  7,000  members 
during  1955,  and  the  cancellation  rate  continues  to 
be  at  a minimum. 

Constant  thought  is  being  given  to  increase 
the  benefits  pertaining  to  in-hospital  medical  care. 
A sincere  and  definite  attempt  is  being  made  to  im- 
prove the  Schedule  of  Benefits  in  relation  to  the 
general  practitioner  and  internist,  as  regards  fees 
for  in-hospital  medical  care.  It  is  a time-consum- 
ing and  difficult  problem  but  it  is  being  given  much 
study  and,  as  time  goes  on,  problems  are  being 
ironed  out.  This  is  exemplified  by  the  higher  fees 
now  payable  in  the  Preferred  Blue  Shield  Agree- 
ment. 

Liaison  meetings  "were  held  in  Omaha  during 
October,  and  North  Platte  during  November.  These 
meetings  were  well  attended  and  have  served  their 
purpose  of  bettering  relationships  between  doc- 
tors and  the  Nebraska  Blue  Shield  Plan.  It  seems 
to  us  that  Nebraska  Blue  Shield  has  made  every 
attempt  to  keep  the  doctors  of  the  state  informed  as 
to  modes  and  methods  of  operation  of  the  Plan 
in  Nebraska.  A resolution  of  the  1955  Annual  Con- 
ference of  Blue  Shield  Plans  stated:  “It  is  essen- 

tial that  there  be  mutual  understanding,  good  will 
and  confidence  between  physicians  and  the  Plan, 
each  knowing  and  respecting  the  needs  and  wishes 
and  the  problems  of  the  other.”  It  is  our  opinion 
that  Nebraska  Blue  Shield  has  kept  the  doctors  of 
Nebraska  well  informed. 

In  view  of  the  foregoing  conclusions  of  your 
committee  during  1955,  the  following  recommenda- 
tions are  offered  for  your  consideration: 

1.  As  long  as  Nebraska  Blue  Shield  con- 
tinues to  assure  free  choice  of  physician  and  is 
constantly  striving  to  improve  its  service  to  the 
people  of  Nebraska,  we  heartily  recommend 
full  cooperation  with  the  Plan,  by  all  doctors  in 
the  State  of  Nebraska. 

2.  The  time  has  not  yet  arrived  when  physi- 
cians can  withdraw  from  the  field  of  voluntary 
health  insurance.  Commercial  companies  are 
influenced  by  the  doctors’  ever  watchful  presence 
in  this  field.  This  in  itself  has  been  a service 
of  real  value  to  the  public.  This  alone  would 
warrant  the  continued  active  support  of  the 
Plan  by  the  doctors  of  Nebraska. 

Respectfully  submitted, 

HARRY  A.  JAKEMAN,  M.D.,  Chairman. 

REPORT  OF  PUBLIC  HEALTH 
COMMITTEE 

Val  C.  Verges,  M.D.,  Chairman,  Norfolk  ; E.  A.  Rogers, 
M.D.,  Lincoln  ; H.  C.  Stewart,  M.D.,  Pawnee  City. 

The  Public  Health  Committee  has  not  had  an 
official  meeting  this  year,  but  has  worked  with 
committee  member,  Dr.  E.  A.  Rogers,  who  is  in 
charge  of  the  state  distribution  of  the  polio  vac- 
cine. This  has  been  done  very  effectively. 

No  new  business  has  been  brought  up  before  our 
committee  this  past  year.  The  committee  plans  to 
have  a meeting  in  the  near  future. 

Respectfully  submitted, 

VAL  C.  VERGES,  M.D.,  Chairman. 
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REPORT  OF  PUBLIC  RELATIONS 
COMMITTEE 

Houghton  F.  Elias,  M.D.,  Chairman,  Beatrice;  J.  B.  Christen- 
sen, M.D.,  Omaha  ; J.  P.  Gilligan,  M.D.,  Nebraska  City  ; R.  L. 
Cassel,  M.D.,  Fairbury  ; Maurice  Frazer,  M.D.,  Lincoln  ; George 
Hoffmeister,  M.D.,  Hastings  ; D.  B.  Wengert,  M.D.,  Fremont. 

It  was  the  committee’s  belief  that  the  most  im- 
portant advance  in  the  public  relations  field,  inso- 
far as  the  Nebraska  State  Medical  Association  was 
concerned  was  the  educational  program  started  the 
year  before  with  their  Nebraska  State  Fair  exhibit. 
It  was  also  the  opinion  of  the  committee  that  this 
exhibit  could  be  considerably  improved  and  augment- 
ed by  the  addition  of  allied  fields  of  endeavor.  With 
this  thought  in  mind,  representatives  from  Cancer, 
Tuberculosis,  and  the  Heart  associations  were  con- 
tacted. A joint  meeting  was  held  and  it  was  the 
consensus  that  this  idea  was  worth  furthering,  and 
that  the  three  would  join  with  the  Nebraska  State 
Medical  Association  in  financing  a much  more  ex- 
tensive exhibit. 

The  work  of  these  associations  it  was  felt  could 
best  be  coordinated  under  one  chairman  as  a sub- 
committee of  the  Public  Relations  Committee.  The 
Hall  of  Health,  with  Lloyd  C.  Wagnon  as  the  Chair- 
man, was  established. 

The  Hall  of  Health  Exhibit  at  the  Nebraska  State 
Fair  was  a substantial  success,  as  has  been  de- 
tailed in  the  Nebraska  State  Medical  Association 
Bulletin.  The  educational  benefits  were  presented 
to  the  people  attending  the  State  Fair,  and  by  ac- 
tual count,  46,194  people  passed  through  our  exhibit 
during  the  course  of  the  fair. 

The  following  organizations  participated  in  our 
exhibit: 

Nebraska  Heart  Association 
Nebraska  Division,  American  Cancer  Society 
Nebraska  Tuberculosis  Association 
University  of  Nebraska  College  of  Medicine 
University  Hospital 

National  Foundation  for  Infantile  Paralysis 
Nebraska  Society  of  X-Ray  Technicians 
Drs.  Moore  and  Mai'sh  (Traffic  Safety) 
Nebraska  Nurses  Association 
State  Department  of  Health 
State  Department  of  Dental  Health 
State  Department  of  Public  Health  Edu- 
cation (movies) 

Nebraska  State  Medical  Association 

I.  Because  of  the  success  of  this  endeavor,  plans 
are  at  present  under  way  for  next  year’s  Hall  of 
Health  exhibit.  Because  numerous  expenses  of  the 
past  year  are  non-recurring,  it  is  felt  that  a good 
deal  more  can  be  expended  in  both  time  and  money 
to  make  the  exhibits  more  attractive  and  more 
valuable  to  Nebraska  as  a whole.  The  marvelous 
educational  opportunity  to  the  public  which  this 
exhibit  presents  the  committee  makes  us  most 
anxious  to  receive  any  suggestions  from  the  mem- 
bership at  large  which  it  can  incorporate  in  the  ex- 
hibits to  further  the  value  of  this  educational  pro- 
gram. 

II.  The  annual  insurance  bulletin  was  published 
by  the  committee  and  distributed  to  the  member- 
ship. It  has  been  the  feeling  of  many  that  this 
is  a valuable  bulletin,  particularly  in  that  it  has 
now  the  accumulated  experience  of  the  repeated  pub- 
lications. A meeting  with  private  insurance  writers 
to  further  improve  the  nature  of  this  bulletin  was 
scheduled  in  December.  It  is  anticipated  that  the 


bulletin  can  be  improved  by  cooperation  with  the 
companies  writing  insurance  in  the  State  of  Ne- 
braska, as  we  are  sure  the  responsible  companies 
want  good  insurance  sold  to  Nebraskans,  as  does 
the  medical  profession. 

III.  The  establishment  of  Regional  Public  Rela- 
tions Chairmen  throughout  the  state  is  being 
studied,  and  while  it  is  appreciated  that  all  doc- 
tors are  certainly  public  relations  conscious  at  this 
time,  yet  it  is  felt  that  new  developments  in  this 
field  of  endeavor,  both  in  the  field  of  medicine  and 
in  the  public  relations  field  in  general,  can  thus 
be  brought  to  the  members  of  the  Association,  and 
perhaps  more  important — to  their  office  personnel 
— and  without  perhaps  the  duplication  of  effort  that 
has  at  times  been  necessary  in  the  past  in  getting 
these  facts  to  the  “grass  roots.” 

IV.  The  establishment  of  a further  educational 
program  has  been  considered  in  arranging  a lay 
speaker  panel  who  can  be  available  for  public  speak- 
ing engagements. 

V.  Recommendations  for  the  future  include: 

1.  Maintaining  of  the  “ground  already  gained” 
with  the  newspaper-radio-television  communica- 
tions people. 

2.  Furthering  the  established  Program  Sys- 
tem throughout  the  state  which  has  so  effec- 
tively brought  to  the  people  just  what  the 
medical  profession  is  doing. 

3.  The  continual  improvement  of  emergency 
night-call  services  which  have  very  effective- 
ly eliminated  one  complaint  frequently  heard  in 
the  past  with  reference  to  the  difficulty  of  ob- 
taining a doctor. 

4.  The  furtherance  and  improvement  of  the 
senior  indoctrination  day  at  both  medical 
schools. 

Respectfully  submitted, 
HOUGHTON  F.  ELIAS,  M.D., 

• Chairman. 

REPORT  OF  RURAL  MEDICAL 
SERVICE  COMMITTEE 

Charles  F.  Ashby,  M.D.,  Chairman,  Geneva  ; E.  G.  Brillhart, 
M.D.,  Columbus  ; R.  E.  Kopp,  M.D.,  Plainview  ; Dan  Nye, 
M.D.,  Kearney  : Walter  Reiner,  M.D.,  Holdrege ; Clyde  Kleager, 
M.D.,  Hastings. 

During  the  year  1955,  the  Rural  Medical  Service 
Committee  held  three  meetings  and  sponsored  the 
Fourth  Annual  Senior  Medical  Day,  April  19,  1955,  at 
the  Hotel  Paxton,  Omaha,  Nebraska.  The  following 
program  was  presented: 

Presiding:  Earl  F.  Leininger,  M.D.,  McCook, 

President,  Nebraska  State  Medical  Association 

“You  Will  Soon  Be  a Doctor” — Harold  S.  Mor- 
gan, M.D.,  Lincoln,  Past  President,  Nebraska 
State  Medical  Association 

“Why  I Chose  a Small  Town  to  Practice  Medi- 
cine”— Walter  Reiner,  M.D.,  Holdrege,  Commit- 
tee on  Rural  Medical  Service 

“The  Mechanics  of  Establishing  Your  Office” — 
Mr.  M.  K.  Mills,  Omaha,  Assistant  Manager, 
Professional  Management 
“The  Doctor’s  Obligation  to  His  Community” — 
Fay  Smith,  M.D.,  Imperial,  Chairman,  Board  of 
Trustees,  Nebi’aska  State  Medical  Association 
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“Medical  Ethics — The  Doctor’s  Golden  Rule” — 
J.  E.  M.  Thomson,  M.D.,  Lincoln,  Past  Presi- 
dent, Nebraska  State  Medical  Association 
“Bedside  Manner,” — Dan  Nye,  M.D.,  Kearney 
Movie — “Here’s  Health  the  American  Way” 
Following  a six  o’clock  banquet,  an  informal 
discussion  was  held.  The  general  practitioners 
present  gave  their  ideas,  advice,  and  experiences 
with  responses  by  the  class  presidents  of  the 
University  of  Nebraska  College  of  Medicine  and 
Creighton  University  School  of  Medicine. 

The  committee  feels  that  the  Senior  Medical  Day 
has  developed  into  an  annual  affair  and  has  created 
more  interest  in  general  practice.  The  evening  pro- 
gram was  changed  this  year  and  the  preceptors 
were  invited  to  attend.  The  program  was  both  en- 
lightening and  entertaining  as  the  various  doctors 
gave  their  advice  and  experiences.  We  plan  to 
have  this  type  of  meeting  again  and  would  be  very 
glad  to  have  all  doctors  with  interest  in  this  effort 
attend — especially  the  evening  banquet  which  is 
planned  for  May  24,  1956. 

The  writer  was  invited  to  give  a report  on  our 
Senior  Medical  Day  at  the  National  Rural  Health 
Conference  at  Milwaukee,  Wisconsin  in  February, 
1955.  Various  methods  of  interesting  students  in 
general  practice  were  discussed.  Among  these  were 
compulsory  three  months  preceptorships  and  a 
course  in  general  practice  given  in  the  regular  cur- 
riculum of  the  medical  schools. 

We  also  made  a report  on  our  health  survey  at  the 
annual  meeting  of  the  Nebraska  Public  Health 
Association  in  September  which  brought  a great  deal 
of  comment. 

Again  we  are  able  to  report  an  increase  in  prac- 
ticing rural  physicians  in  the  state  during  the  year, 
and  we  know  this  means  better  rural  medical  service. 

Respectfully  submitted, 

CHARLES  F.  ASHBY,  M.D., 
Chairman. 

REPORT  OF  COMMITTEE  ON 
TUBERCULOSIS 

J.  Harry  Murphy.  M.D.,  Chairman.  Omaha;  Arthur  Anderson, 
M.D..  Lexington  ; Wm.  E.  Nutzman,  M.D.,  Kearney. 

The  policy  of  the  Committee  on  Tuberculosis  in- 
cludes (1)  the  impoi’tance  of  education  of  the  under- 
graduate and  postgraduate  student,  as  well  as  the 
nursing  personnel,  (2)  stimulation  in  wider  use  of 
x-rays  in  case  findings,  (3)  uses  of  more  exact 
diagnostic  methods,  (4)  cooperation  with  existing 
agencies  in  tuberculosis  program. 

These  points  will  be  discussed  as  follows: 

( 1 ) The  planned  course  of  teaching  both  medi 
cal  and  surgical  treatment  in  both  medical  schools 
— undergraduate,  postgraduate,  and  nursing  person- 
nel— has  been  formulated.  Active  participation  in 
the  plan  is  urged  on  all  concerned  in  order  to  im- 
prove educational  facilities. 

(2)  One  hundred  fifty  patients  are  receiving 
treatment  at  the  Nebraska  Hospital  for  Tuberculo- 
sis. An  important  aspect  of  this  includes  the  educa- 
tion of  the  patient  and  the  contacts. 

Treatment  consists  of  medical  and  surgical  meas- 
ures, with  additional  aids,  viz:  Bronchoscopy  and 

cultures  of  the  tubercle  bacillus  for  more  exact  di- 
agnosis. 


(3)  The  status  of  the  tuberculosis  patient  in 
the  State  Psychopathic  Hospitals  has  been  im- 
proved. 

One  hundred  fifty-seven  tuberculous  mental  pa- 
tients are  now  segregated  for  treatment  of  their 
tuberculosis  in  the  Mental  Hospital  at  Lincoln. 
There  has  been  an  additional  group  of  15  cases  iden- 
tified at  Hastings  Hospital  now,  since  all  of  their 
tuberculous  patients  had  been  transferred  to  Lin- 
coln. 

(4)  All  Mental  Hospital  patients  have  admission 
chest  x-rays  for  tuberculosis,  and  all  employees  are 
routinely  x-rayed.  These  precautions  and  segrega- 
tion of  the  tuberculous  patient  will  reduce  the  inci- 
dence of  tuberculosis  in  these  hospitals.  (Hither- 
to segregation  of  the  tuberculous  patient  was  not 
practiced). 

(5)  Routine  hospital  admission  chest  x-rays  are 
recommended.  This  is  accepted  as  one  of  the  best 
methods  of  case  finding  of  tuberculosis. 

It  is  urged  by  the  National  Tuberculosis  Associa- 
tion; endorsed  by  the  Radiological  Society,  the 
A.M.A.,  and  Hospital  Association. 

Only  20  per  cent  of  the  hospitals  over  the  coun- 
try are  utilizing  it. 

The  new  Bishop  Clarkson  Memorial  Hospital  in 
Omaha  has  installed  a photo-fluorographic  ma- 
chine for  this  purpose. 

(6)  Cultures  of  suspected  material  from  tuber- 
culosis patients  are  recommended  as  a more  exact 
diagnostic  method.  Members  are  urged  to  ask  for 
these  for  their  patients. 

The  effectiveness  of  antibiotic  treatment  of  tuber- 
culous patients  will  require  more  exact  follow-up 
measures  outside  of  the  special  hospitals. 

(7)  The  committee  endorses  the  cooperation  of 
the  Nebraska  Tuberculosis  Association  in  the  Hall 
of  Health  at  the  Nebraska  State  Fair. 

(8)  This  committee  urges  that  physicians  and 
nurses  who  wish  to  persue  postgraduate  training  in 
the  care  of  the  tuberculous  consult  this  committee, 
the  Nebraska  State  Medical  Association,  and/or  the 
Nebraska  Tuberculosis  Association.  Contact  with 
these  coui’ses  will  be  offered,  as  well  as  financial 
assistance. 

(9)  The  committee  recommends  the  inclusion 
of  a speaker  on  the  traveling  clinics  on  diseases  of 
the  chest,  viz:  Tumors,  malignancy,  and  infections, 
especially  including  tuberculosis.  This  is  recog- 
nized as  a valuable  educational  function. 

The  speakers’  expenses  will  be  underwritten  by 
the  Nebraska  Tuberculosis  Association. 

The  cooperation  of  the  program  committee  is 
solicited. 

(10)  The  committee  endorses  the  nurses  confer- 
ences on  nursing  of  the  tuberculous  patient,  and 
urges  the  members  to  assist  the  nurses  whenever 
this  is  possible. 

There  are  only  a very  few  nurses  especially 
trained  to  care  for  the  tuberculous  in  the  entire 
state.  Every  encouragement  should  be  given  them, 
and  financial  assistance  when  and  if  needed. 

Respectfully  submitted, 

J.  HARRY  MURPHY,  M.D., 
Chairman. 

(Continued  in  May  Issue) 
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FLORAQUIN®  VAGINITIS  REGIMEN 


New  Intravaginal  Applicator  for 
Improved  Treatment  of  Vaginitis 


The  restorative  treatment  of  vaginitis  with  Floraquin  is  now  further  improved  by 
a new  aid  to  tablet  insertion.  Faulty  insertion  is  no  longer  a failure  factor  in  therapy. 


The  new  Floraquin  applicator  is  designed  for 
simplified  insertion  of  Floraquin  tablets  by  the 
patient.  This  plunger  device,  made  of  smooth 
unbreakable  plastic,  places  the  Floraquin  tab- 
lets in  the  fornices  and  thus  assures  coating  of 
the  entire  vaginal  mucosa  as  the  tablets  disin- 
tegrate. The  patient  inserts  two  Floraquin  tab- 
lets with  the  applicator  in  the  morning  and 
also  two  tablets  at  night,  with  treatment  be- 
ing continued  through  at  least  two  menstrual 
periods.  During  menstruation  it  is  desirable  to 
increase  medication  to  eight  tablets  daily  to 
combat  the  alkalinity  of  the  menstrual  flow. 

Warm  acid  douches  (2  ounces  of  5 per  cent 
acetic  acid  or  white  vinegar  to  2 quarts  of 

New  Floraquin  Applicator  and  commercial  package 

of  50  Floraquin  tablets  available  on  request  to  . . . 


warm  water)  may  be  taken  as  often  as  de- 
sired for  hygienic  purposes. 

Floraquin  contains  Diodoquin®  (diiodo- 
hydroxyquinoline,U.S.P.),the  safe  and  effec- 
tive protozoacide  and  fungicide.  Lactose,  an- 
hydrous dextrose  and  boric  acid  are  included 
to  help  restore  the  normal  acid  pH  of  the 
vaginal  secretions.  Such  an  acid  vaginal 
medium  then  encourages  the  growth  of  nor- 
mal flora  and  makes  the  environment  unfa- 
vorable for  pathogens. 

A Floraquin  applicator  is  supplied  with 
each  box  of  50  (a  new  package  size)  Flora- 
quin tablets.  G.  D.  Searle  & Co.,  Research  in 
the  Service  of  Medicine. 

P.  O.  Box  5110,  B 
Chicago  80,  I 
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Plan  To  Attend  — 10th  Annual 

ROCKY  MOUNTAIN 
CANCER  CONFERENCE 

July  1 1 and  12,  1956 

DENVER 

Hear  a distinguished  panel  of  eight  physicians  participating  in  symposia  on: 

1.  Cancer  of  the  Breast 

2.  Lymphomas  and  Leukemias 

In  addition  each  physician  will  deliver  a formal  paper.  For  further  informa- 
tion write: 

John  S.  Bouslog,  M.D.,  Chairman 

Cancer  Conference 

835  Republic  Building,  Denver  2. 

Sponsored  by:  Colorado  Division  of  the  American  Cancer  Society 
and  the  Colorado  State  Medical  Society 


Current  Comment 

(Continued  from  page  11-A) 
gard  to  commissioning  in  the  PHS  Corps  or 
salary  limitations  imposed  by  civil  service. 

On  its  second  basic  proposal,  the  commit- 
tee recommended  that  the  new  agency  have 
authority  over  (a)  unrestricted,  long-term 
institutional  grants,  (b)  grants  for  research, 
both  categorical  and  non-categorical,  (c)  fel- 
lowships and  traineeships  in  medical  and 
related  areas,  and  (d)  grants  for  construc- 
tion of  research  and  teaching  facilities. 

Commenting  on  the  categorical  approach 
to  research,  the  committee  said  the  public 
has  been  “led  to  believe,  consciously  or  un- 
consciously, that  the  donation  of  sufficient 
sums  of  money  is  all  that  is  needed  to  eradi- 
cate diseases  which  have  plagued  mankind 
for  centuries.” 

In  Congress,  any  move  away  from  categor- 
ical grants  in  medical  research  is  certain  to 
produce  fireworks.  Some  Senators  and  Rep- 
resentatives believe  it’s  Congress’  responsi- 
bility to  pinpoint  where  money  it  appropri- 
ates is  to  be  spent,  and  they  are  not  inclined 
to  make  an  exception  for  research  money. 

Two  bills  on  military  medical  legislation 
went  through  the  House  without  change, 


after  detailed  hearings  and  study  by  a sub- 
committee. The  expectation  is  that  action 
on  them  will  not  be  long  delayed  in  the  Sen- 
ate. 

One  is  designed  to  make  military  medical 
careers  more  attractive  by  allowing  credit 
for  time  spent  in  medical  school  and  intern- 
ship, and  setting  up  a series  of  three  $50  per 
month  raises  after  three,  six  and  10  year’s 
service.  These  would  be  in  addition  to  the 
present  $100  per  month  special  pay  for  med- 
ical officers.  Public  Health  Service  medical 
officers  would  benefit,  as  well  as  those  in 
Army,  Navy  and  Air  Force. 

The  other  bill  well  on  its  way  to  becoming 
a law  allows  dependents  of  servicemen  to  re- 
ceive private  hospital  and  medical  care,  with 
the  government  paying  the  costs  of  the  in- 
surance or  health  plan  coverage  and  the  de- 
pendent the  first  $25  of  the  hospital  bill. 
The  Secretary  of  Defense,  however,  could 
limit  or  deny  such  private  care  in  areas 
where  he  determines  that  military  medical 
facilities  are  adequate  to  handle  the  service 
families. 

NOTES 

Some  of  the  pharmaceutical  houses  have 
(Continued  on  page  30-A) 
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All  the  benefits  of  prednisone 

and  prednisolone 
plus  positive  antacid 
action  to  minimize 
gastric  distress 


Multiple  Compressed  Tablets  of  ‘Co-Deltra’ 
and  ‘Co-Hydeltra’  are  designed  to  help  the 
physician  cope  with  the  problem  of  gastric  dis- 
tress which  might  otherwise  become  an  obstacle 
to  therapy  with  the  newer  steroids  prednisone 
and  prednisolone.  Each  Multiple  Compressed 
Tablet  is  specifically  formulated  as  a “tablet 
within  a tablet”  to  provide  stability  and  to  re- 
lease in  sequence  antacid  and  anti-inflammatory 
components. 


Multiple 

Compressed 

Tablets 


Prednisone  Buffered 


and 


'Co-Hydeltra' 


Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  Inc. 


Prednisolone  Buffered 

Supplied:  Multiple  Compressed  Tablets  of 
‘Co-Deltra’  and  ‘Co-Hydeltra’,  each  contain- 
ing 5 mg.  prednisone  or  prednisolone,  300  mg.  of 
dried  aluminum  hydroxide  gel,  U.S.P.,  and  50 
mg.  of  magnesium  trisilicate,  U.S.P.,  bottles  of 
30  tablets. 

‘Co-Deltra’  and  ‘Co-EIydeltra’ 

are  the  trademarks  of  Merck  & Co.,  Inc. 
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Treating  Alcohol  and  Drug  Addiction 


RALPH  CLINIC 

Formerly  The  Ralph  Sanitarium 

A Deportment  of  the  Benjamin  Burroughs  Ralph  Foundation  for  Medical  Research 

Ralph  Emerson  Duncan,  M.D.,  Medical  Director. 

529  HIGHLAND  AVENUE  • KANSAS  CITY  6,  MISSOURI 

Telephone  Victor  3624 


Current  Comment 

(Continued  from  page  24- A) 

told  Secretary  Folsom  that  they  plan  to  use 
more  personnel  and  equipment  to  step  up 
production  of  Salk  vaccine,  but  his  expecta- 
tion still  is  that  it  will  be  “many  months” 
before  there  will  be  enough  vaccine  for  three 
shots  for  “all  who  need  them.” 

Almost  all  medical  programs  handled  by 
U.S.  Public  Health  service  are  virtually  as- 
sured of  comfortable  increases  in  money  for 
next  fiscal  year.  The  House  approved  rec- 
ommendations of  its  Appropriations  Com- 
mittee without  change.  The  only  large  re- 
duction was  $19  million  in  money  for  the 
Hill-Burton  hospital  construction  program, 
the  committee  explaining  this  action  was 
taken  because  the  “new”  HB  program  (for 
clinics,  chronically  ill  hospitals,  nursing 
homes,  rehabilitation  centers)  is  getting  off 
to  a slow  start. 

A new  suggestion  for  helping  to  pay  for 
medical  care  comes  from  Rep.  Charles  S. 
Gubser  (R.,  Calif.).  He  is  proposing  that 
full  income  tax  deductions  be  allowed  for  all 
medical  expenses  of  children  under  six  years 
of  age. 


Cost  of  Medical  Care — 

Bulletin  99A  of  the  Bureau  of  Economic 
Research,  American  Medical  Association, 
graphically  illustrates  many  interesting 
truths  about  the  cost  of  medical  care. 
Amongst  these  interesting  items  are  the  fol- 
lowing: People  are  spending  more  money 

for  everything;  whereas  physicians  got  33 
cents  of  each  “medical”  dollar  in  1929,  they 
now  receive  28  cents;  while  hospitals  got  14 
cents  in  1929,  they  now  get  26  cents;  people 
spend  approximately  twenty  per  cent  more 
for  recreation  than  for  medical  care;  they 
part  with  eighty-six  per  cent  as  much  for 
alcoholic  beverages  as  for  medical  care ; and 
half  as  much  for  tobacco  as  for  total  medical 
care.  To  look  at  it  another  way,  people  spend 
twice  as  much  for  tobacco,  three  times  as 
much  for  alcoholic  beverages,  and  nearly 
four  and  one-half  times  as  much  for  recrea- 
tion as  the  physician  gets. 

The  Question  of  Standard  Doctor’s  Fees — 

Dr.  Edward  J.  McCormick,  former  presi- 
dent of  the  A.M.A.,  presented  the  idea  of 
standard  doctors’  fees  as  part  of  his  message 
to  the  House  of  Delegates  in  San  Francisco, 
at  the  termination  of  his  presidency,  in  1954. 
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arp  Building 


LINCOLN. 

NEBRASKA 


Lincoln's  Largest  Office  Building  and  Medical  Center 


560  Car  Spaces 

You  and  your  patients 
can  drive  to  the  sec- 
ond floor,  walk  across 
the  bridge  into  the 
Sharp  Building. 


and 


CAR-PARK 

For  the  convenience  of 
physicians,  dentists  and 
their  patients. 


Free  wheel  chair  service  from  Car-Park  to  physicians'  offices. 

Close  to  Lincoln's  department 
stores,  theatres  and  leading  hotel. 


More  than  half  of  the  Sharp  Building  is  designed  for  and 
occupied  by  leading  physicians  and  dentists  serving  families 
throughout  Nebraska  and  the  Missouri  Valley. 


We  invite  your  inquiries  for  medical  space. 

C.  C.  Kimball  Company, 


MANAGING 

AGENTS 


W.  K.  Realty  Co.,  Inc.,  Owners,  610  Sharp  Building 


CLASSIFIED  ADS 


PRACTICE  FOR  SALE  — In  Omaha,  Nebraska. 
Luci'ative  General  Practice  available  July  1,  1956. 
Emphasis  on  Industrial  Surgery.  Established  in 
same  location  for  35  years.  Will  introduce.  Over- 
head at  a minimum.  Lease  can  be  arranged.  Rea- 
sonable terms.  Excellent  location.  Write  Omaha- 
Douglas  County  Medical  Society,  1730  Medical  Arts 
Bldg.,  Omaha,  Nebraska. 

LOCUM  TENENS — Or  permanent  physician  want- 
ed very  soon,  $1,000.00  per  month.  If  interested  call 
230  or  360,  collect,  Bassett,  Nebraska. 


Jn  the  March  issue  of  The  American  Maga- 
zine he  presents  this  subject  to  the  public. 
He  recommends  that  doctors  establish  stand- 
ard average  fees  for  all  common  medical 
services,  and  explains  the  advantages  of 
such  a system. 

“I  do  not  mean  that  all  doctors  from  coast 
to  coast  charge  the  same  prices,”  says  Doc- 
tor McCormick,  “this  would  not  be  econom- 
ically feasible,  even  on  a state  wide  basis, 
but  I am  convinced  that  it  could  be  worked 
out  on  a county  or  regional  basis.”  Doctor 
McCormick  has  a very  feasible  idea. 


"Neohydrin... 
offers  the  striking 
advantage  of 
a high  degree  of 
therapeutic 
effectiveness  upon 
oral  administration."* 


' Krantz,  J.  C.,  Jr.,  and  Carr,  C.  J.:  The  Pharma- 
cologic Principles  of  Medical  Practice,  ed.  3, 
Baltimore,  The  Williams  and  Wilkins  Company, 
1954,  p.  998. 
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Relax  the  best  way 

...pause  for  Coke 


Now!  Palatable  Oral  Suspension  Gives 
Higher,  Faster  Blood  Levels  than  Twice 
the  Dose  of  Injected  Procaine  Penicillin 
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■ PEN  *VEE*  Suspension, 

300,000  units 


. Procaine  Penicillin  G, 
600,000  units  (one  injection) 


This  ready-mixed,  stable,  and  pleasantly 
flavored  suspension  is  supplied  as  follows:  Pen* 
Vee ‘Suspension,  300,000  units  per  5-cc.  tea- 
spoonful, bottles  of  2 fl.  oz.  Also  available: 
Pen* Vee* Ora/  Tablets,  200,000  units,  scored, 
bottles  of  36;  500,000  units,  scored,  bottles  of  12. 


12 


Pen  -Vee*-  Suspensior 


Benzathine  Penicillin  V Oral  Suspension 


ORAL  PENICILLIN 


1 2 4 

Hours  after  Administration 


WITH 

INJECTION  PERFORMANCE 


Philadelphia  1,  Pa. 


•Trader! 

■aft. 


Nebraska  Physicians 

. . . have  found  the  solution  to  an  in- 
creasingly difficult  problem 
through  the 

Professional  Credit 

Protective  Bureau 

* * 

Not  a collection  agency,  the  physician  main- 
tains patient  goodwill  by  receiving  all  money 
in  his  office,  with  the  Collection  Service  per- 
suading the  patient  to  call  there  — READY 
TO  PAY  HIS  ACCOUNT 

thus 

the  physician  retains  complete  control  of  his 
accounts  while  a tactful  third  party  provides 
the  PUSH  proven  to  help  collect  the  money 
due. 

1026  Trust  Bldg.  Lincoln,  Nebraska. 





in  very  special  cases 
a very  superior  brandy... 
specify 
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COGNAC  BRANDY 

84  Proof  I Schieffelin  & Co.,  New  York 


Current  Comment 

Joint  Blood  Council  Outlines  Its  Functions — 

The  Joint  Blood  Council,  Inc.,  recently 
published  the  following  actions  of  its  board 
of  directors. 

1.  To  consider  development  of  a nation- 
wide survey  of  blood  banking  institutions, 
with  the  possibility  of  maintaining  a direc- 
tory of  blood  banks  describing  their  organ- 
ization, location,  facilities,  and  extent  of 
service. 

2.  Announced  the  formation  of  its  scien- 
tific committee.  The  functions  of  this  com- 
mittee will  be: 

a.  Develop  minimum  standards  for  volun- 
tary accreditation  of  blood  banks. 

b.  Develop  ideal  standards  or  methods  in 
blood  bank  procedures. 

c.  Study  and  make  recommendations  on 
new  research  developments  and  advise  on 
their  possible  application  in  routine  blood 
bank  work. 

d.  Explore  ways  and  means  of  stimulat- 
ing development  of  facilities  for  studying  un- 
usual sera  and  red  cells  and  for  making  them 
available. 


e.  Advise,  when  requested,  concerning  ex- 
pansion of  existing  blood  bank  facilities  in 
event  of  local  or  national  disaster. 

f.  Serve  as  advisory  body  to  appropriate 
federal  agencies  on  research  and  develop- 
ments in  blood  banking. 

Member  institutions  of  the  Council  are 
the  American  National  Red  Cross,  the  Amer- 
ican Association  of  Blood  Banks,  the  Ameri- 
can Hospital  Association,  the  American  Medi- 
cal Association,  and  the  American  Society  of 
Clinical  Pathologists.  The  president  of  the 
Council  is  Dr.  Leonard  Larson,  Bismarck, 
N.D. 

Longevity  Greatest  in  West  North 
Central  States — 

The  healthiest  people  in  the  United  States 
are  not  those  living  in  heavily  populated 
areas  where  hospitals,  physicians,  and  other 
health  facilities  and  personnel  are  most  plen- 
tiful. 

From  the  Bureau  of  Medical  Economic  Re- 
search Publication  M-98  one  learns  that  the 
six  states  having  the  highest  expectation  of 
(Continued  on  page  34- A) 
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Gilmour- Danielson 

DRUG  COMPANY 

142  South  13th  Street  800  South  13th  Street 

Phone  2-1246  Phone  2-8851 

— FREE  DELIVERY  — 

PRESCRIPTIONS  - ETHICAL  SERVICE 

Established  1927 


"The  substitution  of  oral 
Neohydrin 

for  parenteral  meralluride 
was  successfully 
accomplished  in  97  percent 
of  70  ambulatory 
clinic  out-patients  with 
chronic  congestive 
heart  failure."* 

Lawrence,  W.  E.;  Kahn,  S.  S.,  and  Riser,  A.  B.: 

South.  M.  J.  47:105,  1954. 


Current  Comment 

(Continued  from  page  33-A) 

life  at  birth  for  white  men  are:  South  Da- 
kota, Nebraska,  Minnesota,  Iowa,  Kansas, 
and  North  Dakota.  In  these  states  the  range 
is  from  67.9  to  68.4  years.  These  are  to  be 
compared  with  66.3  for  the  whole  United 
States.  Nebraska  tops  the  country  in  longev- 
ity of  white  women,  74  years  as  compared 
with  72  for  the  whole  United  States. 


Biological  Photographic  Association  to 
Have  Five-Day  Meeting — 

For  the  first  time  the  next  meeting,  which 
will  be  its  twenty-sixth,  of  the  Biological 
Photographic  Association  will  be  extended 
to  five  days.  This  association  is  a national 
organization  of  photographers  concerned 
with  the  techniques  and  applications  of  pho- 
tography in  medicine,  zoology,  botany  and 
many  other  fields.  The  meeting  this  year 
will  be  held  in  Rochester,  N.Y.,  Aug.  27-31. 
The  increased  activity  and  the  prolongation 
of  the  annual  meeting  can  be  correlated  with 
the  increasing  importance  of  photography  in 
all  fields  of  science. 
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Affiliated 

NATIONAL  HOTELS 

ALABAMA 

HOTEL  ADMIRAL  SEMMES Mobile 

HOTEL  THOMAS  JEFFERSON  

- Birmingham 

DISTRICT  OF  COLUMBIA 

HOTEL  WASHINGTON  Washington 

INDIANA 

HOTEL  CLAYPOOL  Indianapolis 

LOUISIANA 

JUNG  HOTEL  New  Orleans 

HOTEL  DESOTO  New  Orleans 

NEBRASKA 

HOTEL  PAXTON  Omaha 

NEW  MEXICO 

HOTEL  CLOVIS  Clovis 

SOUTH  CAROLINA 

HOTEL  WADE  HAMPTON Columbia 

TEXAS 

HOTEL  STEPHEN  F.  AUSTIN Austin 

HOTEL  BROWNWOOD  Brownwood 

HOTEL  BAKER  -...Dallas 

HOTEL  TRAVIS  - .....Dallas 

HOTEL  CORTEZ  _ El  Paso 

HOTEL  BUCCANEER  Galveston 

HOTEL  GALVEZ  - Galveston 

HOTEL  JEAN  LAFITTE ....Galveston 

CORONADO  COURTS  ...Galveston 

HOTEL  PLAZA  Loredo 

HOTEL  LUBBOCK  Lubbock 

HOTEL  FALLS  ...Marlin 

HOTEL  CACTUS ...  San  Angelo 

HOTEL  MENGER ..  .San  Antonio 

ANGELES  COURTS  San  Antonio 

VIRGINIA 

HOTEL  MOUNTAIN  LAKE 

- Mountain  Lake 

HOTEL  MONTICELLO  ....Norfolk 


Foundation  to  Continue  Practice 
Grants  in  1956 — 

Assistance  in  the  establishment  of  10  med- 
ical practice  units  in  eight  states  has  been 
announced  by  the  Sears-Roebuck  Founda- 
tion. 

The  loans,  made  under  the  foundation’s 
1955  plan  of  assistance,  range  from  $3,000 
to  $25,000.  The  foundation,  which  intro- 
duced its  plan  last  September,  grants  long- 
term, unsecured  loans  to  physicians  to  en- 
able them  to  complete  the  financing  of  their 
practices. 

The  foundation  administers  the  plan, 
while  the  screening  and  selection  of  appli- 
cants is  done  by  a 17-man  advisory  board  of 
leading  physicians  named  by  the  trustees  of 
the  American  Medical  Association. 

In  announcing  the  10  grants,  the  founda- 
tion also  said  it  has  allotted  $125,000  for 
continuing  the  plan  of  assistance  in  1956. 
This  amount,  plus  the  $24,000  remaining 
from  the  1955  budget,  will  make  a minimum 
of  $149,000  available  for  the  program  dur- 
ing the  coming  year. 

Loans  last  year  went  to  18  doctors  setting 
up  10  practice  units  in  eight  states.  The 
(Continued  on  page  37-A) 


POLIOMYELITIS 
IMMUNE  GLOBULIN 


(human ) 


For  the  modification  of 
measles  and  the  prevention 
or  attenuation  of  infectious 
hepatitis  and  poliomyelitis. 


LEDERLE  LABORATORIES  DIVISION 

AMERICAN  GjXUiamid  COMPANY 

PEARL  RIVER.  NEW  YORK 


in  OMAHA,  NEBRASKA 
stay  at  Hotel 

Paxton 

In  the  heart  of  downtown 
Omaha,  Hotel  Paxton 
typifies  the  spirit  of  this 
progressive  city  . . . 
continually  improving 
service  for  discriminating 
guests,  accentuating 
charm,  individuality 

and  livability  in  all  guests  rooms,  extending  traditionally 
famous  courtesy  to  travelers  since  1882,  Hotel  Paxton 
at  14th  and  Farnam  is  your  choice  for  good  living. 

Visit  the  * PAX  ROOM  • TAVERN  GRILL 
• MURAL  LOUNGE  • COFFEE  SHOP 


HOTEL  CLAYPOOL 

INDIANAPOLIS,  IND.  HOTEL  WASHI 

WASHINGTON.  DC. 
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•REPRINTS: 

of  Your 

Technical  Article 

Will  Be  A Valuable 
Supplement  to  Any 
Doctor's  Library 

It  costs  very  little  to 
run  reprints — write 
us  for  prices. 

NEWS  Printing  Service 

118  North  Filth 
Norfolk,  Nebraska 
Own«d  by  The  Hub*  Publishing  Co. 

Letterheads  - Statements 
Envelopes  - Office  Forms 
Quality  Printing  at  the  Right  Price 


Laboratories  of 
Clinical  Pathology 

731-6  Medical  Arts  Bldg. 

OMAHA,  NEBRASKA 

A.  S.  RUBNITZ,  M.D.,  Director 

ELECTROCARDIOGRAPHY 
TISSUE  DIAGNOSIS 
Chemical,  Bacteriological, 
Serological,  and  Metabolic 
— Determinations  — 


The  Neurological  Hospital 

2625  West  Paseo, 

KANSAS  CITY,  MISSOURI 

★ ★ ★ 


A voluntary  hospital  providing  the  care 
and  treatment  of  nervous  and  mental  pa- 
tients and  associate  conditions. 


WE  CORDIALLY  INVITE  YOUR  INQUIRY 
for  application  for  membership  which  affords 
protection  against  loss  of  income  from  acci- 
dent and  sickness  (accidental  death,  too)  as 
well  as  benefits  for  hospital  expenses  for  you 
and  all  your  eligible  dependents. 
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Current  Comment 

(Continued  from  page  35- A) 

units  fall  into  two  categories:  those  which 
bring  medical  care  and  facilities  to  com- 
munities where  none  exist,  and  those  which 
retain  existing  care  and  facilities  in  areas 
about  to  lose  them. 

Eight  of  the  units  are  being  established 
in  small  towns  in  northern  Georgia,  central 
Oklahoma,  northeast  Oklahoma,  southwest 
Colorado,  northern  Texas,  southwest  Michi- 
gan, southeast  New  York,  and  Connecticut. 
The  others  are  in  suburbs  of  Tulsa,  Okla., 
and  Seattle,  Wash. 

In  announcing  the  continuation  of  the 
plan  in  1956,  Theodore  V.  Houser,  president 
of  the  Sears-Roebuck  Foundation,  said  that 
he  felt  the  plan  had  progressed  satisfactor- 
ily in  its  initial  phase,  but  in  the  future 
greater  emphasis  will  be  placed  on  helping 
locate  doctors  in  communities  without  medi- 
cal care. 

Mr.  Houser  said,  “Some  of  the  criteria  for 
evaluating  requests  for  assistance  will  be 
the  professional  qualifications  of  the  appli- 
cant, the  availability  of  medical  service  in 


the  community,  the  extent  of  community 
participation  in  establishing  the  proposed 
unit,  and  the  soundness  of  the  plans  pro- 
posed for  providing  medical  care.” 

He  emphasized  that  loans  will  not  be 
made  for  the  purpose  of  refinancing  current 
obligations. 

Grants  are  repayable  any  time  within  10 
years,  with  payments  being  made  in  equal 
monthly  installments  starting  not  later  than 
the  beginning  of  the  fourth  year. 

Until  repayment  is  begun,  interest  is 
charged  at  the  rate  of  6 per  cent  per  year, 
payable  monthly.  No  interest  is  charged  aft- 
er repayment  begins. 

After  the  fifth  year  when  interest  pay- 
ments have  ceased,  recipients  make  monthly 
contributions  to  a revolving  fund.  This  is  in 
recognition  of  the  aid  they  have  received 
and  to  assist  other  physicians. 

All  interest  money  and  pledge  money, 
along  with  all  repaid  loans,  is  used  for  the 
purpose  of  establishing  additional  medical 
practice  units.  The  addition  of  these  funds 
to  the  basic  amounts  provided  by  the  Sears- 
Roebuck  Foundation  will  enable  the  plan  to 
grow,  Mr.  Houser  said. 
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Annual  Congress  on  Medical  Education 
and  Licensure — 

The  52nd  Annual  Congress  on  Medical 
Education  and  Licensure  was  held  at  the 
Palmer  House  in  Chicago,  Febr.  11-14,  1956. 
This  conference  was  co-sponsored  by  the 
Council  on  Medical  Education  and  Hos- 
pitals, the  Federal  of  State  Medical  Boards 
of  the  United  States,  and  the  Advisory 
Board  for  Medical  Specialties. 

Subjects  receiving  m a j o r consideration 
were:  (1)  essentials  of  residency  training, 
(2)  essentials  of  a residency  program  in  gen- 
eral practice,  (3)  trends  in  specialization, 
(4)  private  practice  of  medicine  by  full-time 
professors,  (5)  critical  evaluation  of  medical 
education,  (6)  problems  relating  to  foreign 
students  and  graduates,  and  (7)  problems 
relating  to  licensure. 

One  might  epitomize  to  the  ultimate  by 
saying  that  all  discussions  were  beamed  at 
improvement  in  methods  of  educating  in 
medicine  in  all  its  phases  from  the  freshman 
year  to  the  end  of  specialization.  While 
much  divergence  of  opinion  was  expressed, 
all  speakers  obviously  had  given  great 
thought  to  ways  and  means  of  arriving  at 
the  same  goal  — better  education  of  the  phy- 
sician. The  diversity  of  opinions  could  lead 
the  casual  listener  to  the  conclusion  that 
there  is  great  uncertainty  about  how  to  teach 
any  phase  of  medicine.  The  struggle  seems 
to  be  toward  an  almost  unattainable  perfec- 
tion. The  status  of  the  speaker  in  relation 
to  the  practice  of  medicine  in  general  seemed 
to  tincture  his  remarks;  the  professor  con- 
nected with  the  university-affiliated  hospital 
viewed  the  picture  through  different  glasses 
than  the  practitioner  connected  with  the  non- 
affiliated  teaching  hospital. 

The  Federation  was  concerned,  as  always, 
with  hopes  of  attaining  uniform  medical 
practice  acts  in  the  various  states,  the  prob- 
lems of  endorsement  and  reciprocity,  the  re- 
lationship of  medical  education  to  licensure, 
and  the  increasing  difficulty  related  to  for- 
eign students  and  graduates. 

The  following  Nebraskans  were  seen  at- 
tending this  series  of  meetings : Professors 
John  Latta  and  Leo  Clements;  Deans  Toll- 
man and  Gillick;  Doctors  Clarence  Elliott, 
Harold  Morgan,  Bert  Bancroft,  Leo  Hay- 
wood, Richard  Egan,  Joseph  McCarthy, 
Marshall  Neely,  and  George  Covey. 


^ BIOCHEMICAL  and  BACTERIOLOGICAL 

DETERMINATIONS 

PROTEIN  BOUND  IODINE 

Electrophoresis,  Corticosteroids 
and  Other  Hormone  Studies 

WRITE  FOR  INFORMATION 

ft  LINCOLN  - HASTINGS 

MEDICAL  LABORATORIES 


Stuart  Bldg. 
LINCOLN,  NEBR. 


Foote  Bldg. 
HASTINGS.  NEBR. 


BRACES  and  ORTHOPEDIC 
♦ APPLIANCES 

PROMPT  SERVICE  Made  to  Measure 
SHOE  CORRECTIONS  A SPECIALTY 

Orthopedic  and  Fracture  Clinic 
Brace  Shop 

Henry  J.  Stoehr,  Manager 
2300  So.  13th.  Lincoln  Telephone  No.  3-8585 
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When  You  Need  Medication  j 

for  Patients  in  Northeast 

Lincoln,  Call  j 

j 

Mayo  Drug  Co.  | 

“The  Drug  Store  on  the  Corner”  j 

Phone  6-2353  2700  North  48th  j 

— We  Deliver  — j 

(Serving  Our  Community  for  32  Years)  . 


BLOOD  DIAGNOSTIC  REAGENTS 

30-102— BLOOD  GROUPING  SERUM  (Set  Anti-A 

and  Anti-B)(  2 cc.  of  each Set  $2.00 

30-105— BLOOD  GROUPING  SERUM  (Set  Anti-A 

and  Anti-B),  5 cc.  of  each Set  4.50 

35-605— ANTI-A,  B (GROUP  O)  BLOOD  GROUP- 
ING SERUM.  5 cc.  Each  2.50 

32-103— ANTI-RHo  ( ANTI-D)  TYPING  SERUM, 

(Slide  or  Rapid  Tube  Test),  2 cc. Each  3.25 

32-105— ANTI-RHo  (ANTI-D)  TYPING  SERUM. 

(Slide  or  Rapid  Tube  Test),  5 cc Each  7.50 

SOLUTIONS  IN  VIALS 

50- 100— PHYSIOLOGICAL  SALT  SOLUTION, 

100  cc.  Case  of  100  35.00 

51- 100— DISTILLED  WATER  (Water  for 

Injection  U.S.P. ),  100  cc Case  of  100  35.00 

55-050— DEXTROSE  INJECTION  60%, 

50  cc.  Case  of  100  35.00 

SEILER  SURGICAL  CO. 

Ill  So.  17th  St.  OMAHA,  NEBR. 
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in  rheumatoid  arthritis 


STANDING 

is  easier  with  Sterane1 
3-5  times  more  potent 
than  hydrocortisone  or 
cortisone.2 


WALKING 

follows  rapidly.1  Sterane 
“is  more  effective  than  any 
previous  drug  in  the  control 
of  ...rheumatoid  arthritis.”3 

WORKING 

functional  mobility  is 
restored  even  where  other 
steroids  fail  or  cease  to 
be  effective.2-3 

WITH  MINIMAL 
DISTURBANCE 

of  electrolyte  balance1-3 — 
patients  may  even  be  treated 
without  diet  restrictions. 


brand  of  prednisolone 


supplssd  White,  5 mg.  oral 
tablets,  bottles  of  20  and  100. 
Pink,  1 mg.  oral  tablets, 
bottles  of  100. 

1.  Spies,  T.  D..  et  al. : GP  12:73,  No.  1. 
1955.  2.  Boland.  E.  W. : J.A.M.A. 
160:613.  1956.  3.  Gillhespy.  R.  O. 
Lancet  2:1393.  1955. 


Pfizer  & Co.,  Inc.  Brooklyn  6,  New  York 
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EVERY  WOMAN 

Current  Comment 

The  Stuff  That  Made  America 
Strong  and  Great — 

The  following  story  is  quoted  verbatim 
from  “Secretary’s  Letter”  No.  356,  March 
19,  1956.  Mr.  Viscardi’s  words  and  his 
viewpoint  must  have  been  refreshing  as  well 
as  unusual  where  nearly  everyone  comes 
pleading  for  more  “gimme.” 

A Story  That  Warms  the  Heart.  Many 
persons  have  testified  and  millions  of  words 

WHO  SUFFERS 

have  been  spoken  at  Congressional  hearings 
in  Washington  on  the  social  security  amend- 
ments (H.R.  7225). 

IN  THE 

Lost  in  the  maze  of  testimony,  so  often 
the  case  because  people  today  want  knowl- 
edge packed  in  easy  capsules  to  be  swallowed 
at  a gulp,  are  the  words  of  a man  whose 

MENOPAUSE 

name  few  people  have  ever  heard.  He  is 
Henry  Viscardi,  president  of  a manufactur- 
ing company  known  as  Abilities,  Incorporat- 

DESERVES 

ed,  of  New  York. 

"premarin: 

Mr.  Viscardi,  like  many  other  people,  in- 
cluding A.M.A.  officers,  appeared  before  the 
Senate  Finance  Committee  on  March  1. 

widely  used 

In  his  testimony,  Mr.  Viscardi  stressed 
one  point:  he  was  definitely  opposed  to  low- 
ering the  eligibility  age  to  50  for  totally  and 
permanently  disabled  people. 

natural,  oral 

This  statement  coming  from  Mr.  Viscardi, 
is  not  only  unusual  but  heartening  because 
Mr.  Viscardi  was  born  without  limbs. 

estrogen 

“I  have  spent  my  life  close  to  this  prob- 
lem of  disability,”  he  told  the  Senate  com- 
mittee, “and  I have  a great  faith  in  solu- 
tions which  can  be  obtained  in  a competitive, 
free  enterprise  spirit  in  our  country.” 

And  with  that  opening  statement  the  story 
he  had  to  tell,  which  was  relayed  to  me  by 
Paul  R.  M.  Donelan  of  our  Washington  of- 
fice, would  warm  the  cold  heart  of  even  a 
Nero  or  a Dracula. 

“I  was  born  a crippled  child,  horribly  de- 
formed, with  no  lower  limbs,  and  I spent  the 
first  seven  years  of  my  life,  consecutive 
years,  in  one  hospital,”  he  said,  adding: 

AYERST  LABORATORIES 
New  York,  N.  Y • Montreal,  Canada 
5645 

“And  when  I was  a child,  I remember 
asking  my  mother,  ‘Why  me?’ 

“And  she  told  me  that  when  it  was  time 
for  another  crippled  boy  to  be  born  into  the 
world,  the  Lord  and  his  counselors  held  a 
(Continued  on  page  32-A) 
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Denefits  of  prednisone 
and  prednisolone 
plus  positive  antacid 
action  to  minimize 
gastric  distress... 


A reportedly  higher  incidence  of  gastric  dis- 
tress in  patients  receiving  the  newer  steroids 
prednisone  and  prednisolone  indicates  the 
desirability  ofco-administering  non-systemic 
antacids.1 

To  help  the  physician  cope  with  this  prob- 
lem of  gastric  distress  which  might  other- 
wise become  an  obstacle  to  therapy  with  the 
newer  steroids  . . . Multiple  Compressed 
Tablets  ‘Co-Deltra’  (Prednisone  Buffered) 

‘Co-Deltra’  and  ‘Co-Hydeltra’ 
are  trade-marks  of  Merck  & Co.,  Inc. 


and  ‘Co-Hydeltra’  (Prednisolone  Buffered) 
are  now  available. 

‘Co-Deltra’  and  ‘Co-Hydeltra’  are  now 
available  in  bottles  of  30  on  your  prescrip- 
tion. Each  Multiple  Compressed  Tablet 
contains: 

Prednisone  of  Prednisolone,  5 mg. ; 300 
mg.  of  dried  aluminum  hydroxide  gel,  U.S.P., 
and  50  mg.  of  magnesium  trisilicate. 

1.  Bollet,  A.  J.,  Black,  R.,  and  Bunim,  J.  J. : J A M. A.  158: 
459,  June  II,  1955. 


Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  Inc. 


TECHNICAL  EXHIBITS 

At  the  Annual  Session  in  Lincoln 

ABBOTT  LABORATORIES,  North  Chicago,  Illi- 
nois— Booth  No.  25.  A new  non-barbiturate  hypnotic, 
PLACIDYL*,  (Ethchlorvynol,  Abbott)  will  be  among 
the  new  products  exhibited  by  Abbott  Laboratories. 
Also  shown  will  be  NEMBU-SERPIN*  Filmtabs(R), 
( Nembutal' R>  and  Reserpine,  Abbott),  a new  seda- 
tive, Tranquilizer  and  antihypertensive;  DESBU- 
TAL(R),  new  mood-improvement  drag;  and  ERY- 
THROCIN(R>  Filmtabs  (Erythromycin,  Abbott),  an 
antibiotic  providing  specific  action  against  coccic 
infections  and  minimal  risk  of  side  effects.  Abbott 
will  also  exhibit  IBEROL<R>  Filmtabs  containing  in- 
trinsic factor  concentrate,  B12,  iron  and  other  vita- 
mins; OPTILETS<R>  high-potency  therapeutic  multi- 
vitamins; VI-DAYLIN|R|,  a homogenized  mixture 
of  seven  vitamins;  SELSUN<R),  for  control  of  sebor- 
rheic dermatitis;  PENTOTHAL<R)  SODIUM,  the 
intravenous  anesthetic  agent,  and  Abbott’s  complete 
line  of  intravenous  solutions  and  equipment. 

AUDIO-DIGEST  FOUNDATION,  800  North  Glen- 
dale Avenue,  Glendale  6,  California — Booth  No.  29. 
Audio-Digest  Foundation — a subsidiary  of  the  Cali- 
fornia Medical  Association — gives  the  busy  physi- 
cian an  effortless  tour  through  the  best  of  current 
medical  literature  each  week.  This  medical  tape- 
recorded  “newscast” — compiled  and  reviewed  by  a 
professional  Board  of  Editors — may  be  heard  in  the 
physician’s  automobile,  home  or  office.  The  Foun- 
dation also  offers  medical  lectures  by  nationally- 
recognized  authorities. 

BLUE  CROSS  AND  BLUE  SHIELD  PLANS,  518 
Kilpatrick  Building,  Omaha  2,  Nebraska — Booth  No. 
18.  Visit  our  booth  for  information,  notepads,  pen- 
cils and  Participating  Physician  plaques.  And  when 
you’re  thirsty,  remember  our  water  cooler. 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC., 
556  Morris  Avenue,  Summit,  New  Jersey — Booth  No. 
11.  Ciba  is  featuring  RITALIN,  a new  mild  stimu- 
lant-antidepressant. RITALIN  raises  depressed  pa- 
tients to  normal  levels  of  psychomotor  activity  with- 
out amphetamine-like  overstimulation  or  depressive 
rebound.  Representatives  will  be  present  to  answer 
queries  on  this  very  effective  agent. 

THE  COCA-COLA  COMPANY,  P.O.  Drawer  1734, 
Atlanta,  Georgia — Booth  No.  34.  “Ice-cold  Coca- 
Cola  served  through  the  courtesy  and  cooperation 
of  the  Coca-Cola  Bottling  Co.  of  Lincoln  and  the 
Coca-Cola  Company.” 

COMPTOMETER  DICTATION  MACHINE  COM- 
PANY, 240  North  11th  Street,  Lincoln  8,  Nebraska 
— Booth  No.  32.  For  the  second  consecutive  year  the 
Comptometer  Dictation-Transcription  new  and  revo- 
lutionary equipment  will  be  on  exhibit.  This  year 
the  new  COMMANDER  will  be  introduced.  For  the 
very  first  time  AUTOMATIC  DICTATION  is  here. 
True,  high  fidelity  voice  reproduction  is  possible 
only  on  the  Comptometer  featuring  life-time  guar- 
anteed (no  cost)  recording  media,  exclusive  error- 
free  dictation,  100%  electro-magnetic  operation, 
plus  complete  automatic  control  from  the  micro- 
phone. It  is  never  necessaxy  for  the  dictator  to 
touch  the  Dictation  Machine,  the  Unimatic  Micro- 
phone does  everything  for  you.  In  addition  to  the 
fact  that  one  machine  will,  if  desired,  serve  as  both 


a dictation  and  transcription  machine,  the  unit 
serves  as  an  efficient  conference  recorder. 

CROSBY  SURGICAL  COMPANY,  111  North  18th 
Street,  Omaha  2,  Nebraska — Booth  No.  10.  Crosby 
Surgical  Company,  Inc.,  announces  their  new  loca- 
tion for  your  convenience.  Ask  about  our  new  fa- 
cilities at  2818  Harney  Street,  Omaha,  Nebraska. 

DOHO  CHEMICAL  CORPORATION,  100  Varick 
Street,  New  York  13,  New  York — Booth  No.  28. 
Doho  Chemical  Corporation  is  pleased  to  exhibit: 
AURALGAN,  the  ear  medication  for  the  relief  of 
pain  Otitis  Media  and  removal  of  Cerumen;  NEW 
OTOSMOSAN,  the  effective,  non-toxic  ear  medica- 
tion which  is  Fungicidal  and  Bactericidal  (gram 
negative— gram  positive)  in  the  suppurative  and 
aural  dermatomycotic  ears;  RHINALGAN,  the 
nasal  decongestant  which  is  free  from  systemic  or 
circulatory  effect  and  equally  safe  to  use  on  in- 
fants as  well  as  the  aged.  Mallon  Chemical  Corpor- 
ation, Subsidiary  of  the  Doho  Chemical  Corporation, 
is  also  featuring:  RECTALGAN,  the  liquid  topical 
anesthesia,  also  for  relief  of  pain  and  discomfiture 
in  hemmorrhoids,  pruritus  and  perineal  suturing. 
DERMOPLAST,  in  an  aerosol  freon  propellent  spray 
for  fast  relief  of  surface  pain,  itching,  burns  and 
abrasions.  Also  Obs.  & Gyn.  use. 

DONLEY  MEDICAL  SUPPLY  COMPANY,  2415 
O Street,  Lincoln,  Nebraska — Booths  No.  22-23-24. 
The  Donley  Medical  Supply  Company  will  be  pleased 
to  exhibit  the  latest  furniture  and  many  other  new 
products  for  diagnostic  and  therapeutic  applica- 
tion, to  physicians  attending  the  Annual  Session 
of  the  Nebraska  State  Medical  Association.  All  of 
the  latest  physicians  supplies  will  be  on  display. 

EATON  LABORATORIES,  Norwich,  New  York— 
Booth  No.  18.  For  the  treatment  of  Trichomonas 
vaginalis  vaginitis  and  the  accompanying  secondary 
bacterial  infections,  we  now  have  available  Trico- 
furon  (T.M.)  Vaginal  Suppositories  and  Powder. 
Tricofuron  affords  relief  of  symptoms  within  a few 
days,  and  cures  the  majority  of  cases  within  one 
menstraal  cycle.  The  latest  clinical  data  on  Fura- 
dantin|R)  in  the  form  of  Tablets  and  as  Furadantin 
Oral  suspension  in  treating  urinary  tract  infections 
and  prostatitis  will  be  available.  Within  30  minutes 
after  ingestion  of  this  drug,  the  urine  becomes 
strongly  antibacterial. 

ELI  LILLY  AND  COMPANY,  Indianapolis  6, 
Indiana— Booth  No.  3.  You  are  cordially  invited  to 
visit  the  Lilly  exhibit  located  in  space  number  3.  The 
display  will  contain  information  on  recent  therapeu- 
tic developments.  Lilly  sales  people  will  be  in  at- 
tendance. They  welcome  your  questions  about  Lilly 
products. 

GENERAL  ELECTRIC  COMPANY  X-RAY  DE- 
PARTMENT, 2211  Grand  Avenue,  Des  Moines,  Iowa 
— Booth  No.  8.  We  will  exhibit  some  of  our  supply 
items  and  our  DWB  Cardioscribe  unit,  and  other 
items  of  interest  to  the  profession.  You  are  cor- 
dially invited  to  visit  our  booth. 

HOLLAND-RANTOS  COMPANY,  INC.,  145  Hud- 
son Street,  New  York  13,  New  York — Booth  No.  31. 
Physicians  interested  in  Medical  Contraception  are 
invited  to  discuss  with  H-R  representatives  latest  in- 
formation on  laboratory  and  clinical  data  concerning 

(Continued  on  page  24- A) 
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your  patient  should  not  be 
endangered  by  fluid  accumulation 
during  "rest  periods" 

YOUR  PATIENT  NEEDS  AN 
ORGANOMERCURIAL 


When  a diuretic  must  evoke  acidosis  to  be  effective,  continued 
administration  without  dosage  limitation  results  in  refractoriness. 
Other  diuretics  may  require  interrupted , dosage  to  avoid  gastro- 
intestinal irritation. 

But  the  sustained  diuresis  achieved  by  the  organomercurials  never 
necessitates  routine  “rest  periods”  because  of  their  mode  of  action. 


TABLET 


NEOHYDRIN 


BRAND  OF  CHLORMERODRIN  ( i a . 3 mg.  of  3- ch  lorom  e rcur  i -2- m et  h ox  y- propy  lu  r e a 

EQUIVALENT  TO  lO  MG.  OF  NON-IONIC  MERCURY  IN  EACH  TABLET) 

a standard  for  initial  control  of  severe  failure  MERCU  HYDRIN®  SODIUM 

BRAND  OF  MERALLURIDE  INJECTION 


LAKESIDE 


TECHNICAL  EXHIBITS 

(Continued  from  page  20-A) 

efficacy  of  KOROMEX  products.  Also  on  display 
will  be  the  triehomonicidal,  fungicidal  and  bacteri- 
cidal NYLMERATE  Jelly  and  Solution  Concentrate, 
as  well  as  HOLLANDER  Silicone  Ointment  with 
vitamins  A and  D. 

LEDERLE  LABORATORIES  DIVISION,  AMER- 
ICAN CYANAMID  COMPANY,  Pearl  River,  New 
York — Booth  No.  9.  You  are  cordially  invited  to 
visit  the  Lederle  booth  where  our  medical  representa- 
tives will  be  in  attendance  to  provide  the  latest  in- 
formation and  literature  available  on  our  line. 
Featured  will  be  Achromycin,  Incremin,  Diamox, 
Vitamins,  Pathilon,  Varidase  and  many  other  of 
our  dependable  quality  products. 

LINCOLN  OFFICE  SUPPLY  COMPANY,  1217 
P Street,  Lincoln  8,  Nebraska— Booth  No.  4.  The 
latest  of  our  dictating  machines  will  be  on  display 
for  review  by  Nebraska  physicians.  We  cordially 
invite  you  to  stop  by  our  booth. 

MEAD  JOHNSON  AND  COMPANY,  Evansville 
21,  Indiana — Booth  No.  6.  The  new  Deca  vitamin 
family  for  the  vital  first  decade  of  life  will  be  ex- 
hibited by  Mead  Johnson  & Company  in  booth  No. 
6.  Included  in  the  new  Deca  family  of  vitamin  spe- 
cialties are:  Deca-Vi-Sol,  for  dropper  dosage,  a 

fruit  flavored  solution  for  infants  and  toddlers; 
Deca-Mulcin,  for  teaspoon  dosage,  a pleasantly-flav- 
ored liquid  for  pre-school  children  of  2 to  6 years; 
and  Deca-Vi-Caps,  easily-swallowed  capsules,  for 
school-agers  of  6 to  10  years.  All  three  Deca  vita- 
min specialties  supply  10  nutritionally  significant 
vitamins  including  A,  C,  and  D,  plus  7 important 
B vitamins. 

MILEX  PROFESSIONAL  SPECIALTIES  (DIS- 
TRIBUTOR OF  MILEX  PRODUCTS),  2517  N.  Pros- 
pect Road,  Peoria,  Illinois — Booth  No.  30.  Milex 
Products  will  display  a full  line  of  gynesic  special- 
ties, including  Milex  Plastic  Folding  Pessaries,  Tri- 
chosan,  and  Crescent.  We  will  also  show  new  instru- 
ments useful  in  Cander  detection  and  cytology 
studies,  as  well  as  items  in  the  in-fertility  field.  We 
cordially  invite  your  inspection. 

ORTHO  PHARMACEUTICAL  CORPORATION, 
Raritan,  New  Jersey — Booth  No.  12.  Ortho  cor- 
dially invites  you  to  booth  12.  Featured  will  be 
DELFEN  vaginal  cream,  Ortho’s  most  spermicidal 
contraceptive.  Delfen  vaginal  cream  has  the  high- 
est concentration  of  a new,  most  potent,  nontoxic 
spermicide.  Since  the  spermicide  is  in  the  water 
phase  of  an  oil-in-water  emulsion  it  rapidly  invades 
seminal  fluids  killing  sperm  on  contact.  It  is  emol- 
lient and  nonirritating  to  vagial  tissues.  Ortho  rep- 
resentatives will  gladly  discuss  this  product  with  you. 

THE  PAUL  REVERE  LIFE  INSURANCE  COM- 
PANY, 6500  Knox  Street,  Lincoln  5,  Nebraska — 
Booth  No.  33.  The  Paul  Revere  Life  Insurance  Com- 
pany exhibit  will  display  brochures  and  other  litera- 
ture describing  the  Company’s  Non-Cancellable  and 
Guaranteed  Continuable  Accident  and  Sickness  con- 
tracts. The  Paul  Revere  is  a national  organization, 
specializing  in  the  underwriting  of  life  insurance 
and  disability  income  for  a select  clientele.  A trained 
full-time  Special  Agent  will  be  in  attendance  to 
answer  your  inquiries. 


PET  MILK  COMPANY,  Saint  Louis  1,  Missouri — 
Booth  No.  26.  We  will  be  pleased  to  have  you  stop 
and  discuss  the  variety  of  time-saving  material 
available  to  busy  physicians.  Our  representatives 
will  be  on  hand  to  discuss  the  merits  of  “Pet”  Evap- 
orated Milk  for  infant  feeding  and  INSTANT  “Pet” 
Nonfat  Dry  Milk  for  special  diets  A miniature 
“Pet”  Evaporated  Milk  can  will  be  given  to  all 
visitors 

PFIZER  LABORATORIES,  630  Flushing  Avenue, 
Brooklyn  6,  New  York— Booth  No.  2.  The  Pfizer 
exhibit  again  will  be  in  the  spotlight  with  its  new 
and  original  concept  of  anti-stress,  anti-infective 
therapy—' TETRACYIN  S.F.  and  TERRAMYCIN 
S.F.  (Stress  Fortified).  Also,  the  complete  line  of 
Pfizer  antibiotics  and  STERAJECT  as  well  as  the 
new  specialties,  BONAMINE,  TYZINE  (TOCLASE) 
and  the  complete  line  of  steroid  hormones  including 
CORTRIL  and  the  latest  corticosteroid  STERANE 
(brand  of  prednisolone). 

PHYSICIANS  & HOSPITALS  SUPPLY  CO., 
INC.,  1400  Harmon  Place,  Minneapolis  3,  Minne- 
sota— Booth  No.  14.  “Our  representatives  will  be 
very  glad  to  demonstrate  all  of  the  latest  equipment 
including  — Electrocardiophones,  Ultra-Sonic  units, 
Ulmer  Pharmaceuticals,  and  many  other  items  of 
interest.  Please  stop  by  and  see  us.” 

PICKER  X-RAY  CORPORATION  OF  NEBRAS- 
KA, 3810  Farnam  Street,  Omaha,  Nebraska — Booth 
No.  20.  Picker  of  Nebraska  will  be  pleased  to  ex- 
hibit the  ultimate  in  automation  for  the  General 
Practitioner.  We  will  exhibit  our  “Anatomatic” 
control  which  eliminates  the  need  for  complicated 
technique  charts.  You  will  be  pleased  with  the 
quick  three-step  operation. 

A.  H.  ROBINS  COMPANY,  INC.,  1407  Cumings 
Drive,  Richmond  20,  Virginia  — Booth  No.  16.  The 
Robins  exhibit  features  the  Donnatal  “family”  of 
antispasmodics,  including  the  original  Tablets,  Cap- 
sules, the  versatile  Elixir  and  the  new  Donnatal  Ex- 
tentabs,  which  provide  all-day  or  all-night  effects  on 
single  dosage;  while  the  formula  combined  with  B 
complex  and  indicated  in  the  medical  management 
of  chronic  fatigue  states  is  available  as  Donnatal 
Plus.  Also  shown  are  Entozyme,  Pabalate,,  Pabalate- 
Sodium  Free  and  the  new  Pabalate-HC  (Palbalate 
with  Hydrocortisone). 

SANDOZ  PHARMACEUTICALS,  Route  10,  Han- 
over, New  Jersey — Booth  No.  15.  Sandoz  Pharma- 
ceuticals cordially  invites  you  to  visit  our  display  at 
the  Nebraska  State  Medical  Association  Convention 
— Booth  No.  15.  CAFERGOT  available  in  oral  and 
rectal  form  for  effective  control  of  head  pain  in 
migraine  and  other  vascular  headaches.  BELLER- 
GAL,  valuable  as  an  autonomic  inhibitor  in  a variety 
of  functional  ills — the  volume  of  favorable  clinical 
reports  is  constantly  increasing.  FIORINAL,  a new 
approach  to  therapy  of  tension  headaches  and  other 
head  pain  due  to  sinusitis  and  myalgia.  Our  repre- 
sentatives in  attendance,  Messrs.  Robert  Bursik  and 
Thomas  Hutcheson  will  gladly  answer  questions 
about  these  and  other  Sandoz  products. 

(Continued  on  page  50- A) 
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EDITORIAL 

THE  GENERALIST  AND  THE 
HOSPITAL 

The  general  practitioner  is  about  to  gain 
his  rightful  position  in  the  structure  of  med- 
ical practice.  He  is  winning  his  battle  by 
way  of  organization  (the  Academy),  by 
barnstorming  of  the  nation’s  doctors  by  out- 
standing men  in  his  branch  of  the  profes- 
sion, and  through  repeated  forceful  represen- 
tations to  the  House  of  Delegates  of  the 
American  Medical  Association. 

Boards  for  certification  of  specialists, 
largely  divorced  from  control  by  the  organ- 
izations that  sired  them,  may  have  exhibited 
a tendency  to  become  somewhat  autocratic. 
They  may  have  developed  a slightly  exag- 
gerated conception  of  the  relative  importance 
of  the  specialist  and  of  the  board  that  cer- 
tifies him  as  such. 

Governing  bodies  and  staffs  of  hospitals 
readily  accepted  the  idea  that  proper  care  of 
hospital  patients  could  be  assured  only  if 
that  care  were  given  by  specialists.  The  re- 
sult has  been  that  staffs  of  hospitals  were 
and  are,  in  large  part,  composed  of  special- 
ists. 

The  generalist  has  struggled  to  maintain  a 
position  on  the  hospital  staff  commensurate 
with  his  ability  and  with  the  importance  of 
his  function  as  a family  physician.  The 
proper  care  of  his  patient  demands  a con- 
tinuity of  service  to  the  patient  as  well  as  a 
correct  relationship  with  specialists;  these 
conditions  cannot  be  maintained  if  the  door 
of  the  hospital  is  closed  to  him  when  his  pa- 
tient passes  through  this  portal. 

In  1952,  resolutions  were  introduced  in 
the  House  of  Delegates  of  the  A.M.A.  aimed 
at  establishing  relative  values  for  various 
medical  procedures,  a reappraisal  of  restric- 
tions placed  upon  the  specialist,  education  of 
the  public  to  the  relative  value  of  non-surgi- 
cal  procedures,  and  relief  of  arbitrary  re- 
strictions placed  upon  general  practitioners. 
At  the  Boston  meeting,  in  1955,  the  whole 
matter  culminated  in  a “substitute  resolu- 
tion” brought  in  by  the  Committee  on  Insur- 


ance and  Medical  Service.  The  House  passed 
the  resolution.  This  document  is  of  such 
importance  that,  in  order  to  capture  the  read- 
er’s attention,  it  is  quoted  almost  in  its  en- 
tirety, as  follows : 

“WHEREAS,  The  report  of  the  committee  on 
Medical  Practices  was  presented  to  this  House  of 
Delegates  in  June,  1955,  in  which  the  committee  has 
completed  its  intensive  study  of  the  basic  causes 
leading  to  certain  unethical  practices  and  to  unfavor- 
able publicity;  and 

“WHEREAS,  The  findings  and  recommendations 
of  this  committee  deserve  intensive  study  by  the 
physicians  of  this  country  and  by  the  American 
Medical  Association,  who  should  consider  their 
rather  wide  ramifications  and  the  feasibility  of  their 
practical  application;  and 

“WHEREAS,  The  House  of  Delegates  of  the 
American  Medical  Association  in  1947  resolved  that 
‘it  was  never  intended  that  staff  appointments  in 
hospitals  generally,  or  even  in  hospitals  approved  for 
residencies,  should  be  limited  to  board  certified 
physicians  as  is  now  the  policy  in  some  hospitals. 
Such  policies,  if  practiced  extensively,  are  detri- 
mental to  the  health  of  the  people  and  therefore  to 
Americane  medicine.  Hospital  staff  appointments 
should  depend  on  the  qualifications  of  physicians 
to  render  proper  care  to  hospitalized  patients  as 
judged  by  the  professional  staff  of  the  hospital  and 
not  on  certification  or  special  society  membership.’ 
Now  therefore  be  it 

“RESOLVED,  That  a continuing  Committee  on 
Medical  Practice  be  created  in  the  American  Medi- 
cal Association  to  conduct  a study  of  the  relative 
value  of  diagnostic,  medical,  and  surgical  services 
and  to  report  its  findings  to  this  House  . . .;  and 
be  it  further 

“jHESOLVED,  That  this  committee  shall  consist 
of  five  members  of  the  House  appointed  by  the 
Speaker,  three  of  whom  shall  be  general  practi- 
tioners; the  terms  of  the  members  of  this  commit- 
tee shall  ultimately  be  three  years,  . . .;  and  be  it 
further 

“RESOLVED,  That  this  committee  be  directed  to 
utilize  all  possible  means  to  stimulate  the  forma- 
tion of  a department  of  general  practice  in  each 
medical  school;  and  be  it  further 

“RESOLVED;  That  . . .,  the  representatives  of 
the  Association  on  the  Joint  Commission  on  Ac- 
creditation of  Hospitals  be  instructed  to  stimulate 
action  by  that  body  leading  to  warning,  provisional 
accreditation,  or  removal  of  accreditation  of  com- 
munity or  general  hospitals  which  exclude  or  ar- 
bitrarily restrict  hospital  privileges  for  generalists 
as  a class  regardless  of  their  individual  professional 
competence  . . .;  and  be  it  further 
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“RESOLVED,  That  this  committee  cooperate  in 
every  way  and  assist  the  Public  Relations  Depart- 
ment of  the  American  Medical  Association  to  pre- 
sent a program  of  public  education  designed  to 
bring  about  a better  understanding  of  all  fields  of 
medical  practices;  and  be  it  further 

“RESOLVED,  That  this  committee  use  its  full  in- 
fluence to  discourage  any  arbitrary  restrictions  by 
hospitals  against  general  practitioners  as  a group 
or  as  individuals;  and  be  it  further 

“RESOLVED,  That  a copy  of  this  resolution  be 
sent  to  . . . etc.  . . . etc.” 

More  need  not  be  said  at  this  time ! 


BLUE  SHIELD  AND  PROGRESS 
SYNONYMOUS 

The  progress  and  achievements  of  Blue 
Shield  Medical  Care  Plans  were  epitomized 
by  Doctor  Norman  A.  Welch  in  his  “Report 
of  the  President”  at  Miami,  as  follows : 

“Few  adventures  in  the  history  of  this 
young  nation  can  boast  of  a comparable  rec- 
ord of  achievement  in  the  space  of  a single 
decade.  We  have  grown  from  a state  of 
tentative  experiment  to  big  business  mani- 
fested by  a premium  income  of  $426,588,024 
in  1955.  With  this  financial  status  there  is 
an  associated  responsibility  to  provide  vary- 
ing degrees  of  medical  care  for  35,749,374 
of  our  fellow  Americans.  This  is  roughly 
1/5  of  our  population.  During  the  year  1955 
we  had  a gain  of  4,158,700  in  enrollment . . .” 

With  this  extraordinary  growth  of  Blue 
Shield  has  come  a correspondingly  great  im- 
pingement upon  the  economic  life  of  the 
physician,  as  President  Welch  emphasized  by 
the  following  statement; 

“Blue  Shield  has  become  an  ever-increas- 
ing economic  factor  in  the  practice  of  medi- 
cine. The  payment  to  doctors  of  $356,945,- 
705  in  1955  attests  to  this  position  and  makes 
evident  the  fact  that  we  must  make  available 
to  the  physicians  of  this  country  the  utmost 
knowledge  of  our  aims  and  purposes.  Our 
future  success  depends  on  the  cooperation 
and  understanding  of  those  upon  whom  we 
are  so  dependent  for  the  delivery  of  medical 
service  to  the  public  . . .” 

Blue  Cross  and  Blue  Shield  have  served 
our  profession  well  in  ways  other  than  finan- 
cial. The  chief  of  these  other  services  has 
been  to  function  as  a bulwark  to  prevent 
state  medicine.  It  also  has  served  the  sub- 
scriber well.  In  Nebraska,  we  have  been  able 
to  return  to  the  subscriber,  as  benefits, 


eighty  per  cent  or  more  of  the  income  from 
premiums  and  to  lay  by  a very  substantial 
reserve. 

It  is  generally  conceded  that  prepaid  medi- 
cal care  plans  (Blue  Shield)  have  constituted 
a major  force  in  damping  the  arguments 
for  universal  compulsory  health  insurance 
or  state  medicine  by  any  other  name.  With- 
out prepaid-care  plans  our  profession  prob- 
ably would  be,  even  now,  told  when,  where, 
how,  and  under  what  conditions  to  practice 
medicine.  As  it  is,  we  remain  relatively 
free  and  independent. 

Because  the  bolder  efforts  to  socialize 
medicine  have  failed  does  not  mean  that  the 
promoters  of  these  nefarious  schemes  have 
ceased  their  efforts.  They  emerge  again  and 
again  with  legislative  projects  that  are  less 
obviously  socialistic  but  no  less  effective  than 
were  the  old  “Murray-Dingell”  bills.  Dra- 
matic examples  of  these  are  portions  of  H.R. 
7225  — the  “foot-in-the-door”  type  of  thing 
leading  to  socialized  medicine.  The  “treaties” 
devised  by  ILO  and  many  other  examples 
might  be  recalled.  We  must  have  in  mind 
always  that  we  need  to  keep  our  defenses  at 
their  best. 

Blue  Shield  — voluntary  prepaid  medical 
care  — plans  still  have  a long  way  to  go  if 
we  expect  to  hold  the  lines  against  the  con- 
stant sniping  by  the  socialistic  wing.  We 
must,  as  physicians,  know  our  Blue  Shield 
Plan  thoroughly;  we  must  be  willing,  able, 
and  anxious  to  sell  it  to  our  public ; we  must 
support  Blue  Shield  by  participating  and  by 
the  utmost  honesty  in  its  use.  Blue  Shield 
and  the  Nebraska  State  Medical  Association 
are  synonymous.  It  is  ours,  and  we  are  it. 
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Tension 

Pneumothorax 

Doctors  Potter  and  Rasmussen  present  a brief, 
pointed,  exposition  of  the  causes,  means  of  diag- 
nosis, and  methods  of  treatment  of  a serious  and 
potentially  fatal  medical  emergency  • — ■ tension 
pneumothorax.  Illustrations  provide  the  reader 
with  graphic  supplements  to  authors'  verbal 
pictures. 

EDITOR 

TENSION  pneumothorax  is  a 
medical  emergency  resulting 
fro  m intrapleural  air  main- 
tained under  increasing  pressure. 

The  pathological  physiology  is  doubly 
pronged.  Intrapleural  pressure  and  medi- 
astinal shift  produce  extraluminal  pres- 
sures sufficient  to  overcome  the  low  venous 
pressure  in  the  vena  cava.  With  collapse  of 
the  vena  cava,  filling  of  the  right  auricle 
ceases  and  death  ensues.  The  pneumothorax 
initially  restricts  perhaps  half  of  the  avail- 
able aerating  lung.  As  pressures  increase 
and  mediastinal  shift  occurs,  the  contra- 
lateral lung  is  compressed,  its  function  slow- 
ly diminishes,  and  suffocation  occurs.  The 
emergency  must  be  dealt  with  rapidly  and 
can  be  alleviated  easily  if  recognized. 

ETIOLOGY 

The  entrance  of  air  into  the  pleural  space 
without  free  egress  is  usually  due  to  internal 
causes  such  as  leaks  from  the  periphery  of 
the  lung  or  from  a major  bronchus.  Internal 
etiologies  are  again  divided  into  the  spon- 
taneous or  traumatic  varieties. 

Spontaneous  tension  pneumothorax  is 
usually  secondary  to  rupture  of  a subpleural 
bleb  often  associated  with  emphysema.  Fur- 
ther respiratory  effort  or  coughing  forces 
air  into  the  pleural  spaces.  Due  to  the  ball- 
valve  action  of  a tissue  flap,  air  cannot  leave 
the  pleural  space,  and,  as  it  is  augmented, 
the  mediastinum  shifts  toward  the  unaffect- 
ed side.  If  the  intrapleural  tension  suc- 
ceeds in  closing  the  leak  before  any  shift  oc- 
curs, a simple  pneumothorax  results. 

Closed  chest  injuries  of  the  compression 
type  may  cause  parenchymal  tears  of  the 
lung  or  lacerations  of  the  membranous  por- 
tions of  the  bronchi.  Here  again  the  path- 
ological physiology  is  as  described  above. 


STANLEY  E.  POTTER.  M.D. 
and 

JOHN  A.  RASMUSSEN,  M.D. 

Omaha,  Nebraska 

Finally,  surgical  procedures  such  as  seg- 
mental resection,  lobectomy,  or  pneumonec- 
tomy may  initiate  tension  pneumothorax  via 
a leaking  bronchial  stump  or  minor  bronchi. 
If  pleural  suction  drainage  is  employed,  the 
potential  tension  is  not  permitted  to  develop 
and  a leaking  bronchial  stump  would  soon 
be  recognized. 

External  causes  such  as  penetrating 
wounds  of  the  chest  wall  large  enough  to  af- 
ford free  entrance  of  air  usually  also  permit 
of  free  exchange  of  air.  This  is  the  so- 
called  “sucking  wound,”  itself  an  emergency, 
but  not  to  be  dealt  with  here.  The  pneumo- 
thorax and  the  occasional  tension  pneumo- 


Fig-.  1.  The  uppermost  X is  the  trachea,  palpable 
in  the  suprasternal  “notch.”  The  lower  X repre- 
sents the  palpable  apex  beat.  Either  marks  the  po- 
sition of  or  shift  of  the  mediastinum. 

thorax  resulting  from  pleural  needling  or 
cervical  Novocaine  blocks  might  be  consid- 
ered as  resulting  from  external  causes,  but 
in  reality  are  due  to  laceration  of  the  lung 
parenchyma  or  subpleural  blebs. 

DIAGNOSIS 

If  suspect,  tension  pneumothorax  from 
whatever  cause  can  be  readily  identified  as 
such.  Embarrassed  respiration  with  cya- 
nosis is  outstanding.  Caval  obstruction,  evi- 
denced by  distention  of  the  veins  of  the  neck 
and  upper  extremities,  is  a late  sign. 
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The  involved  hemithorax  is  hyper-reson- 
ant, and  there  is  absence  of  breath  sounds. 
Mediastinal  shift  is  made  apparent  by  shift 
of  the  maximal  intensity  of  heart  sounds  and 
the  point  of  maximal  cardiac  impulse  to- 
ward the  “good”  side.  We  believe  the  most 
easily  accessible  and  reliable  sign  of  medi- 
astinal shift  is  tracheal  deviation.  This  sign 
is  of  particular  convenience  in  a postopera- 
tive patient  whose  chest  is  swathed  in  dress- 
ings (Fig.  1). 

TREATMENT 

Immediate  aspiration  of  the  intrapleural 
air  to  relieve  the  caval  obstruction  is  manda- 
tory. Aspiration  in  the  second  or  third  inter- 
space in  the  mid-clavicular  line  with  a large 
bore  needle  and  a 50  ce.  syringe  will  control 
the  immediate  situation  until  materials  to 
provide  a more  refined  technique  can  be  pro- 
cured. Novocaine  infiltration  can  be  dis- 
pensed with  in  an  acute  situation. 


A water  seal  drainage  may  then  be  insti- 
tuted. Materials  consist  of  a short  bevel 
needle,  a sterile  cork,  sterile  tubing,  and  a 
water  filled  jug  (Fig.  2).  A short  bevel 
needle  is  recommended  since  a re-expanding 
lung  may  become  lacerated  by  a long  bevel 


needle  projecting  into  the  pleural  space.  The 
needle  is  then  thrust  through  the  cork, 
needle  patency  demonstrated,  and  the  needle 
placed  into  the  pleural  cavity  anteriorly  as 
described  above.  The  cork  permits  taping 
of  the  needle  to  the  chest  wall  at  a fixed 
position  and  depth.  Sterile  tubing  is  con- 
nected to  the  needle  and  placed  beneath  the 
water  level  of  a jug  or  receptacle  which  is 
maintained  at  a level  well  below  that  of  the 
patient’s  chest. 

As  positive  pressure  builds  up,  air  is  vent- 
ed beneath  the  water  of  the  seal.  The  water 
column  of  the  same  seal  prevents  external 

RUBBER  GLOVE 
FINGER 


Y 


air  from  entering  the  patient’s  pleural  space 
through  the  tubing  and  needle. 

Forceful  aspiration  should  not  be  utilized 
after  the  initial  aspiration  for  fear  of  re- 
opening the  rent  or  tear. 

The  simplest  method  of  easily  and  rapidly 
providing  a vent  is  illustrated  in  Figure  3. 
It  is  of  particular  convenience  in  transport- 
ing a patient  with  minimum  apparatus.  The 
glove  finger  is  open  at  its  extremity,  per- 
mitting easy  expulsion  of  air.  Atmospheric 
pressure  quickly  seals  the  vent  should  mo- 
mentary negative  intrapleural  pressures  de- 
velop. 

Abandonment  of  the  pleural  drainage  is 
governed  by  the  cessation  of  air  leak.  This 
may  be  determined  after  twenty-four  hours 
by  periodic  clamping  of  the  drainage  tube 
and  watching  for  a sudden  expulsion  of  air 
into  the  water  seal  upon  release  of  the  clamp. 
If  this  does  not  occur  and  if  there  is  no  pa- 
tient-embarrassment with  continuous  clamp- 
ing of  the  tube,  the  chest  needle  may  be  re- 
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moved.  The  patient  should  be  carefully 
watched  for  recurrence.  The  collapsed  or 
partially  collapsed  lung  should  be  permitted 
to  expand  spontaneously  unless  pleural  in- 
fection complicates. 

If  a U-type  manometer  is  available,  peri- 
odic readings  of  a stable  intrapleural  pres- 
sure will  lend  some  refinement  to  the  judg- 
ment in  favor  of  removal.  Also,  if  a leak 
perists,  the  rate  of  leak  can  be  more  accur- 
ately determined. 

Occasionally  the  rent  is  of  such  magnitude 
that  a needle  cannot  provide  a proper  sized 
vent,  or  a complicating  hemo-  or  serothorax 
may  necessitate  larger  caliber  drainage.  In 
this  event,  an  intercostal  catheter  type  drain- 
age may  be  utilized  with  a similar  under- 
water seal.  This  drainage  is  placed  postero- 
laterally  in  the  sixth  to  eighth  intercostal 
interspace.  With  the  palm  of  the  hand,  the 
skin  and  subcutaneous  tissues  of  the  lateral 


chest  wall  are  drawn  upwards  under  ten- 
sion; the  skin  is  infiltrated  with  Novocaine 
and  a small  incision  made.  A trochar 
through  which  an  appropriately  sized  cath- 
eter may  be  introduced  is  then  thrust  into 
the  pleural  space.  The  catheter  is  intro- 
duced, the  trochar  is  removed  and  the  cath- 
eter is  fixed  to  the  chest  wall  with  tape.  The 
maneuver  of  traction  on  the  chest  wall  prior 
to  trochar  insertion  provides  an  oblique  sub- 
cutaneous tunnel  for  the  catheter  when  the 
traction  is  released.  This  obliquity  post- 
pones leakage  about  the  catheter. 

The  posterolateral  placement  of  the  cath- 
eter permits  the  patient  to  lie  supine  with- 
out pressure  on  the  drainage  tube. 

Antibiotic  administration  should  accom- 
pany these  procedures  to  afford  protection 
to  the  contaminated  pleural  space  and  to  the 
atelectatic  lung. 


The  INGREDIENTS 

of  OLD  AGE* 

(Part  I) 


More  people  are  living  longer.  This  multiplies 
any  "problems"  resulting  from  old  age.  This 
group  of  people  should  be  able  to  live  happy  and 
useful  lives  with  minimal  discomfort  to  them- 
selves and  to  the  succeeding  generation.  They 
need  not  be  segregated  but  should  remain  amal- 
gamated with  the  life  of  their  communities. 
Doctor  Aita  explains  why  some  old  people  be- 
come unhappy  and  "crotchety," — useless  appen- 
dages of  society,  whereas  they  can  as  well  re- 
main happy,  useful,  well  adjusted  assets  to  their 
communities,  their  relatives,  and  their  friends. 

(This  valuable,  instructive,  interesting  paper  is 
too  long,  unfortunately,  to  be  published  in  one 
issue.  We  have,  therefore,  divided  it  into  "Part 
I"  and  "Part  II"  which  will  be  published  in  suc- 
cessive issues  of  the  Journal). 

MANY  old  folks  have  trouble 
with  old  age  just  as  many  chil- 
dren have  trouble  with  child- 
hood, adolescents  have  trouble  with  adoles- 
cense,  and  adults  have  trouble  with  adult- 
hood. In  the  flow  of  these  experiences  we 
may  be  victims  of  external  circumstances, 
victims  of  our  own  personalities,  or  both. 

As  far  as  we  understand  now,  the  laws  of 
biology  indicate  that  individual  animals  must 

*Presented  before  the  Nebraska  State  Society  of  Neurology 
and  Psychiatry,  March  21,  1956. 
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Omaha,  Nebraska 

“Nobody  grows  old  by  merely  living 
a number  of  years.  People  grow  old  by 
deserting  ■ their  ideals  . . . You  are  as 
young  as  your  faith , as  old  as  your 
doubt;  as  young  as  your  self-confidence, 
as  old  as  your  fear;  as  young  as  your 
hope,  as  old  as  your  despair.”  (General 
Douglas  McArthur1) . 

die  in  order  to  make  way  for  new  and  more 
vigorous  animals.  Hence,  there  occurs  in 
older  living  things  a series  of  changes  in 
preparation  for  final  dissolution.  These 
facts  are  unpleasant;  but  when  regarded  as 
the  facts  they  are,  they  are  neither  pleasant 
nor  unpleasant.  They  are  inevitable. 

VIEWPOINTS  ON  OLD  AGE 

There  are  as  many  viewpoints  concerning 
old  age  as  there  are  personalities.  One  may 
regard  it  as  the  ultimate  tragedy,  the  dread- 
ful treadmill  to  death.  In  recent  years  the 
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other  extreme  is  heard  more  often.  “Life 
begins  at  sixty,”  or  “You,  too,  can  be  happy 
at  eighty-five,”  declare  many  contemporary 
texts  and  writings.  “There  is  no  need  to  be 
miserably  at  ninety.”  One  is  left  to  believe 
that  the  best  is  yet  to  come.  The  real  “gold- 
en years”  lie  ahead.  One  has  merely  to 
grow  old  gracefully  and  age  successfully. 
In  fact,  old  age  is  exactly  what  you  make 
it.  These  problems  have  lent  themselves 
well  to  exhortation  and  over-simplification. 
Even  Cicero  was  guilty  of  an  essay  in  which 
he  tried  to  persuade  others  that  there  were 
mostly  advantages  and  benefits  in  old  age. 

“Look  at  me,”  or  “Look  at  Mr.  Spry,”  who 
at  age  eighty-five  is  still  vigorous,  produc- 
tive, and  ravenously  enjoying  life.  It  is 
proclaimed  that  all  you  have  to  do  is  be  like 
him;  a number  of  rules  and  much  succinct 
advice  on  how  to  do  so  are  presented.  Yes, 
it  is  easy  enough  if  you  had  his  personality 
and  biologic  make-up.  But  we  are  not  all 
that  fortunate. 

Our  concern  in  this  discussion  is  an  under- 
standing of  Mr.  Average-man  and  Mrs. 
Average-woman  and  the  problems  they  ex- 
perience within  themselves  and  in  their  en- 
vironment as  they  grow  older. 

PERSONALITY  FACTORS  IN 
OLD  AGE 

By  1956,  it  is  common  psychiatric  knowl- 
edge that  personality  disorders  of  old  age 
are  not  entirely  dependent  on  gross  or  mi- 
croscopic changes  in  the  brain,  “strokes”  or 
senility.  A great  deal  depends  on  the  per- 
sonality developed  along  life’s  road,  each  in- 
dividual experiencing  old  age  with  his  own 
unique  equipment.  Those  living  about  him 
will  experience  him,  too,  and  respond  to  him 
in  various  w ays.  The  individual  often 
believes  that  others  react  to  him  in  the  same 
way  he  reacts  to  them  or  himself.  (The  re- 
jection, anger  and  disapproval  he  senses  in 
others  may  be  a reflection  of  his  own  feel- 
ings). He  may  aggravate  difficulties  in  ad- 
justment through  this  mechanism.  How  the 
individual  personality  contributes  to  and  ad- 
justs to  these  experiences  of  old  age  is  ex- 
ceedingly important.  He  may  inadvertent- 
ly provide  his  own  problems,  enlarge  or  dis- 
tort them,  truly  be  his  own  “worst  enemy.” 

Preparation  for  old  age  begins  at  birth. 
We  have  laid  the  groundwork  many  years 
before  we  reach  sixty  or  seventy.  Old 
age  is  encountered  with  varying  degrees  of 


success  by  a life-long  accumulation  of  per- 
sonality workings.  An  immature  or  mal- 
adjusted personality  is  more  apt  to  have  dif- 
ficulty with  old  age  because  of  the  frustra- 
tions it  may  present.  In  a few  instances 
old  age  may  present  some  features  of  easier 
adjustment.  For  instance,  a person  who  has 
always  been  very  dependent  and  clinging 
may  find  old  age  advantageous  since  his  de- 
pendence is  now  allowable. 

Most  older  people  don’t  feel  that  “old  age” 
belongs  to  them — certainly  not  in  the  way 
younger  people  classify  them  by  it.  They 
don’t  like  to  feel  this  is  the  one  important 
or  most  outstanding  thing  about  them.  It 
is  difficult  to  acknowledge  “it  could  happen 
to  me” — the  slowness,  feeble  legs,  and  the 
wrinkled  skin  which  seems  to  belong  to  a 
grandparent. 

To  each  of  us,  old  age  has  its  own  peculiar 
meanings  and  threats.  Many  struggle 
through  lives  to  compensate  for  various  per- 
sonality difficulties;  but  in  later  years,  the 
struggle  becomes  too  strenuous  and  the  dif- 
ficulties may  break  through,  unmasked. 
Whenever  part  of  our  adaptive  functions  are 
tied  up  too  much  in  defensive  tensions 
against  problems  of  the  past,  then  much  less 
energy  and  strategy  are  available  to  handle 
new  problems  at  a time  in  life  when  they  are 
badly  needed.  A lifetime  of  evasiveness,  pre- 
tense, avoiding  reality  and  living  with  in- 
efficient adaptive  habits  is  hardly  good  prep- 
aration for  old  age. 

In  many  older  individuals,  major  person- 
ality liabilities  become  more  evident.  The 
moody  person  becomes  more  moody,  the  sus- 
picious, more  suspicious,  the  frightened, 
m ore  frightened.  We  eventually  become 
“more  like  ourselves.”  Some  basic  personal- 
ity features  become  caricaturized  in  the 
later  years.  The  second  half  of  life  is  often 
troubled  by  habits  acquired  in  the  first  half. 
Old  age  does  not  always  create  new  prob- 
lems; rather  it  may  only  deepen  old  ones. 

It  takes  many  years  of  living  to  accumu- 
late and  incubate  sufficient  frustration,  dis- 
appointment and  anger  to  the  point  of  near 
breakdown.  A number  of  emotional  dis- 
orders of  old  age  are  reactions  of  anger, 
frustration,  and  aggressive  feelings  long  un- 
resolved. 

Study  suggests  that  old  age  may  present  a 
number  of  sources  of  anxiety  and  resent- 
ment. A great  deal  will  depend  on  the  abil- 
ity of  the  individual  to  cope  with  frustra- 
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tions,  to  generate  little  resentment,  and  to 
balance  off  with  sufficient  satisfactions  and 
happiness  obtainable  elsewhere.  Deep  down 
inside,  in  his  own  way,  each  individual 
experiences  old  age.  Each  will  have  his 
characteristic  capacity  to  be  frightened,  hurt, 
frustrated,  or  angered,  some  much,  others 
( comfortably ) little. 

The  way  we  handle  many  problems  may 
remain  scarcely  changed  throughout  our 
lives.  The  concept  of  “second  childhood”  is 
proven  in  experience.  Actually,  it  is  similar 
to  our  own  first  childhood  over  again.  Many 
of  our  emotional  reactions  and  attitudes 
come  forth  again  much  in  the  same  way 
they  appeared  when  we  were  children.  De- 
mandingness, marked  likes  and  dislikes, 
fears,  bad  temper,  prejudices,  and  other  im- 
mature personality  quirks  and  traits  may 
come  through  again  in  the  later  years. 

INTELLECTUAL  CHANGES  IN 
OLD  AGE 

Barring  serious  ravages  of  senile  cerebral 
deterioration  or  cerebral  infarctions,  the 
older  person  retains  good  intellectual  capa- 
city. Some  changes  are  noteworthy,  how- 
ever. 

The  ability  to  learn  “new  things”  declines 
with  old  age.  There  is  more  difficulty  to 
comprehend  visual  or  verbal  stimuli  which 
present  new  concepts  and  then  to  relate  them 
to  past  experience.  New  situations,  hereto- 
fore never  experienced,  calling  for  a new  ap- 
proach are  troublesome  to  oldsters.  In  old 
age,  tasks  are  more  slowly  performed,  but 
accuracy  and  quality  of  performance  may 
be  better.  The  older  person  will  do  less  well 
under  time-stress.  Rapid  perception  and 
motor  coordination,  known  as  “reaction 
time,”  decline  with  old  age.  Recent  and  im- 
mediate memory  functions  less  well.  Sens- 
ory acuity  is  often  diminished.  However, 
reasoning  ability,  finesse,  “experience,”  and 
creativeness  remain  strong.  Many  years  of 
living  may  bless  one  with  a sensible  sort  of 
judgment  and  practical  wisdom  exercised 
very  usefully  in  the  affairs  of  everyday  life. 
When  abilities  involving  speed  and  time- 
stress  are  removed,  the  difference  of  func- 
tioning between  older  and  younger  persons 
is  less  marked. 

WE  MAY  BECOME  MELLOW 
OR  CROTCHETY 

It  is  noteworthy  that  some  people  “mel- 
low” as  they  grow  older.  There  occurs  a 


passive  but  seemingly  happy  acquiescence, 
riding  along  with  life  and  age  as  they  come 
rather  than  fighting  them.  The  relief  from 
responsibility,  competitiveness,  action  and 
aggressiveness  of  youth  appears  welcome.  A 
serene  philosophy  of  life  seems  gradually  to 
have  accumulated.  Somehow,  continued 
everyday  living  has  been  of  therapeutic  and 
maturing  value  so  that  oldsters  may  be  more 
comfortable  within  themselves  than  they 
were  when  they  were  younger.  On  the  other 
hand,  it  is  noteworthy  that  some  people  be- 
come more  irritable  (“crabbed”)  and 
“crotchety”  as  they  grow  older.  Somehow, 
developments  appear  opposite  from  those 
described  above.  They  seem  hardly  able  to 
stand  life’s  pommelling  and  possess  little 
ability  to  cope  with  continued  frustrations. 

SOME  PERSONALITY  TYPES 

It  has  long  been  known  that  rigid,  narrow, 
compulsive  personalities  have  an  especially 
difficult  time  in  later  years.  They  are  par- 
ticularly susceptible  to  periods  of  melan- 
cholia, guilt,  anxiety,  bitterness,  prejudices, 
hypochondriasis,  and  suspiciousness — hard- 
ly happy  accompaniments  of  old  age.  One 
finds  an  excessive,  unrealistic  conscience  in 
lives  which  knew  little  of  real  basic  satisfac- 
tions, pleasures,  warmth,  spontaneity,  and 
flexibility.  They  were  as  intolerant,  unfor- 
giving and  demanding  of  themselves  as  they 
were  of  others.  A sense  of  humor  was  hard- 
ly developed  in  them. 

Some  individuals  could  never  take  a chance 
or  “live  dangerously.”  They  lacked  a 
healthy  spirit  of  adventure  and  saw  no  ex- 
citement in  the  unknown.  These  folks  usual- 
ly had  an  excessive  need  for  thrift,  caution, 
and  financial  security.  Life  must  be  made 
very  secure  and  nothing  left  to  chance. 
Some  have  large  insurance  programs  which 
guard  in  finest  detail  all  possible  happenings 
and  contingencies.  With  such  material 
goals,  they  discounted  the  values  of  things 
that  could  not  be  weighed,  measured  or 
priced.  The  basic  emotional  pleasures  and 
satisfactions  of  living  were  thereby  missed. 
Rarely  had  they  really  enjoyed  their  chil- 
dren, their  mates,  or  their  contemporaries. 
The  house,  properties,  and  stocks  paid  for 
are  actual  facts  but  barren,  pointless  and 
without  feeling.  Complete  security  can  be 
very  monotonous  and  drab.  These  individu- 
als have  worked  so  hard  gleaning  every 
ounce  of  material  security  from  life,  that 
they  have  missed  the  beautiful  scenery,  the 
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warm  friendships  and  the  good  wayside 
pleasures  of  living.  They  never  learned  to 
have  fun,  to  really  enjoy  one  another,  and 
now  it  is  too  late  to  learn.  One  end  result 
and  full  development  of  this  pathologic  situ- 
ation is  the  ragged  recluse  who  died  in  squal- 
or with  $80,000  under  his  tattered  mattress, 
in  many  individuals  this  illness  does  not 
reach  these  proportions,  yet  they  suffer 
tragically  with  various  stages  and  variants 
of  it.  They  long  forgot  that  money,  useful 
as  a means  of  obtaining  needs,  is  hardly  an 
end  in  itself. 

A fundamental  problem  with  many  is 
their  lifelong  inability  to  understand,  accept, 
and  manipulate  the  natural  human  capacity 
to  anger.  Some  have  a variable  realization 
that  they’re  angry  but  no  comprehension  of 
sources — from  whom,  when  and  why.  Others 
have  so  long  denied  or  disguised  their  feel- 
ings, they  have  little  or  no  awareness  of  an- 
ger which  is  now  converted  into  other  dis- 
tressing sensations  or  traits.  There  are 
those  who  project  their  own  anger  into 
others  and  see  a world  of  threatening  or  re- 
jecting faces  about  them.  Considerable 
emotional  energy  can  be  tied  up  in  defend- 
ing one’s  self  against  his  own  anger,  leaving 
little  margin  of  safety  to  deal  with  new  prob- 
lems. 

THE  FRUSTRATIONS  OF  OLD  AGE 

The  experiences  of  old  age  are  largely  pro- 
vided by  frustration  of  basic  needs  (passive- 
receptive  and  aggressive-creative)  which  ap- 
pears to  come  with  old  age.  That  we  may 
inadvertantly  have  allowed  these  frustra- 
tions to  develop  or  even  aided  and  abetted 
them  is  often  not  realized.  We  shall  dis- 
close and  discuss  them  under  the  following 
headings : 

1.  Finances 

2.  Health 

3.  Adaptability 

4.  Retirement 

5.  Recreation 

6.  Dependence-independence 

7.  Feelings  of  rejection 

8.  The  younger  generation 

9.  Sex  and  love 

10.  Tragic  experiences  and  losses 

11.  Religion 

FINANCES 

Most  of  the  older  age  group  live  in  their 
own  households.  A great  number  of  them 


are  widows.  In  1950,  a modest  living  in  an 
urban  area  required  $1,600  to  $1,900  a year 
for  an  elderly  couple.  Forty-three  per  cent 
of  these  families  headed  by  a person  65  or 
older  have  a yearly  cash  income  of  less  than 
$1,500.  However,  three-fourths  of  persons 
65  and  older  living  alone  or  with  non-rela- 
tives have  a yearly  cash  income  of  less  than 
$1,000.  Twenty -three  per  cent  of  men  and 
women  sixty-five  years  of  age  and  older  are 
working2. 

A “typical”  needy,  aged  person  is  a seven- 
ty-five year  old  woman  living  alone  in  her 
own  home  or  “rooms.”  She  has  a total 
monthly  income  of  $65.00  ($780.00  a year) 
received  variously  through  children,  social 
security  benefits,  and  old  age  assistance3. 
Many  indigent  oldsters  may  be  those  with 
no  children  to  turn  to  for  support. 

Problems  of  income  and  finances  may 
provide  some  of  the  real,  hard  core  difficul- 
ties of  old  age.  Financial  security  is  a 
problem  with  many  oldsters  who  have  not 
been  able  to  save  sufficiently  for  the  needs 
of  later  years.  Fundamental  needs  for  food, 
shelter  and  clothing,  of  course,  continue. 
Without  money  one  must  become  dependent 
on  relatives,  organizations,  or  governmental 
assistance.  Meager  subsistence  on  limited 
income  levels  may  be  very  frustrating,  espe- 
cially to  those  accustomed  to  more  “spending 
money.” 

To  some,  the  problems  of  income  are  an- 
ticipated as  far  more  frightening  than  they 
will  ever  become.  These  anxieties,  of  course, 
are  dependent  on  the  individual’s  personal- 
ity. Some  folks  have  always  worried  about 
financial  security  and  will  naturally  have 
more  trouble  going  through  life  when 
there  is  less  income  available  and  fewer 
means  of  making  money  are  open  to  them. 
If  they  have  always  lived  in  anticipation  of 
financial  insecurity,  of  being  thrown  into 
the  street  to  starve  to  death,  such  anxieties 
may  grow  considerably  now.  Those  reared 
in  poverty  or  starvation  in  childhood  are 
more  likely  not  to  have  forgotten  those  ex- 
periences. 

But  money  in  itself  cannot  provide  cre- 
ativeness and  self-expression,  the  interests 
of  life,  or  real  friendships;  in  itself,  it  can- 
not make  us  get  along  with  ourselves  or 
others.  The  most  liberal  of  pensions  will 
not  provide  for  what  is  not  within  us,  for  it 
is  only  from  within  ourselves  that  we  find 
our  real  needs,  satisfactions,  and  happiness. 


172 


Nebraska  S.  M.  J. 


Creative,  social,  recreational,  and  religious 
needs  in  old  age  are  hardly  provided  by 
money  alone.  Money  does  not  guarantee 
that  a man  will  use  his  abilities  to  a maxi- 
mum. It  does  not  provide  him  with  a 
feeling  of  purpose  in  life.  Clinical  studies 
certainly  indicate  that  economic  security  is 
in  no  way  a chief  source  of  happiness  in 
old  age. 

HEALTH 

Problems  of  health  may  also  provide  real, 
hard-core  difficulties  in  old  age.  Ill  health 
may  appear  in  the  later  years  in  many  forms. 
It  may  appear  as  the  creeping,  insidious  ac- 
cumulation of  several  disabilities.  It  may 
punctuate  life  with  an  acute  crisis  followed 
by  death  or  incomplete  recovery,  chronic  dis- 
ability and  pain  remaining  for  many  months 
or  the  duration  of  life.  In  any  case,  the  old- 
er person  does  not  go  through  these  experi- 
ences with  the  physical  resilience  or  emo- 
tional bounce  of  a youngster.  With  great 
disabilities,  the  individual  is  bothered  not 
only  with  the  problem  of  financing  care  but 
also  the  experience  of  utter  helplessness  and 
dependency.  At  these  times,  he  may,  of 
course,  become  “a  problem”  not  only  to  him- 
self but  to  others  as  well. 

Problems  of  health  inflict  themselves  on 
our  lives  more  frequently  in  later  years. 
There  comes  increasing  awareness  of  need 
to  keep  this  old  body  in  repair.  Physical 
distress  is  more  common.  Trips  to  the  doc- 
tor or  hospital  are  needed  somewhat  more 
often.  As  one  oldster  declared,  ‘‘Doctors 
are  nice  fellows  but  1 do  hate  so  to  have  them 
meddle  in  my  life.”  There  is  the  anxiety 
of  awaiting  an  E.K.G.,  x-ray  report  or  biop- 
sy report — sometimes  followed  by  a sense  of 
reprieve. 

To  many,  the  problems  of  health  are  an- 
ticipated as  far  more  frightening  than  they 
will  ever  become.  These  anxieties,  of  course, 
are  dependent  on  the  individual’s  personal- 
ity. Some  have  always  worried  about  health 
and  will  naturally  have  more  trouble  going 
through  the  time  of  life  when  health  is  more 
frail  and  major  illnesses  more  likely.  If 
they  have  been  burdened  under  concepts  of 
frailty  before,  they  will  be  more  so  now. 

As  we  grow  older,  we  are  often  told  to 
‘‘slow  down.”  Perhaps  the  first  realization 
of  “old  age”  is  the  day  in  our  lives  when  we 
think  twice  before  rising  from  a chair  or 
ascending  the  stairs.  Strength,  endurance, 
and  agility  aren’t  quite  what  they  used  to 


be.  Those  who  can  “slow  down”  are  differ- 
ent from  those  who  cannot  or  constantly 
fight  it.  There  comes  a day  when  high- 
pressure  existence  must  cease.  The  business 
and  social  lives  of  some  individuals  are  most 
active,  lively,  exciting,  and  under  pressure. 
It  is  the  rare  old  person  who  can  continue 
this  for  long.  A sudden  deceleration,  how- 
ever, is  harmful  for  the  individuals  who  are 
still  geared  in  a state  of  emotional  excite- 
ment that  has  yet  to  be  resolved  somehow. 

In  1950,  seventeen  per  cent  of  the  popula- 
tion, 65  years  and  older,  was  disabled  for  a 
period  of  over  three  months4. 

Three  per  cent  of  all  persons  65  and  older 
are  in  institutions.  This  ranges  from  nearly 
2 per  cent  of  those  ages  65  to  69  up  to  al- 
most 10  per  cent  at  age  85  and  older.  Most 
(56%)  of  these  elderly  are  in  homes  for  the 
aged  (private  or  public)  or  mental  hospitals 
(37% )5. 

On  any  given  day,  14  out  of  100  persons, 
65  years  and  older,  are  disabled  (contrasted 


to  5 per 

100  in  the  general  population)2. 

In  order  of  frequency,  the  following  ill- 
nesses are  most  common  causes  of  short- 
term hospitalization  of  patients  age  65  and 

over  :6 

1. 

Malignancy 

2 

Diseases  of  the  heart 

3. 

Prostatic  disorders 

4. 

Hypertension  and  arteriosclerosis 

5. 

Diseases  of  the  eye 

6. 

Influenza  and  pneumonia 

7. 

Nervous  and  mental  diseases 

8. 

Diseases  of  the  kidney  and 
urinary  tract 

9. 

Abdominal  hernias 

10. 

Arthritis 

11. 

Other  circulatory  diseases 

12. 

Diabetes 

Chronic  and  recurrent  pain  is  an  all  too 
common  experience  in  later  years.  Joints 
and  limbs  are  most  common  sites.  General- 
ized weakness,  shortness  of  breath  and  vari- 
ous types  of  dizziness  are  likely  the  next  most 
common  distresses  of  old  age. 

The  proportions  of  active  and  fully  ambu- 
lant diminish  with  age.  Limitation  of  mo- 
bility may  encourage  restricted  living  and 
an  ever-shrinking  orbit  of  relations  and  in- 
terests. Some  “get  around  a little”  within  a 
small  radius.  Others  are  confined  to  the 
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house.  Some  are  bed-ridden.  Disabilities 
include  muscular  weaknes  or  lack  of  endur- 
ance; arthritis  or  neuralgias;  deformed  or 
painful  feet;  caution  because  of  cardiac  or 
vascular  disease ; concepts  of  frailty ; fear 
of  discomfort  or  illness  if  far  from  home 
base;  visual,  auditory,  and  labyrinthine 
changes;  fear  of  falling  and  injury;  urinary 
frequency ; paralysis. 

Falls  and  accidents  plague  older  people. 
Dizziness,  deformity  or  disease  involving 
lower  limbs  and  even  minor  cerebral  vascu- 
lar changes  beset  them  on  one  hand.  On  the 
other  hand,  loose  rugs,  stairs,  and  defective 
floors  present  conditions  conducive  to  trip- 
ping and  falling ; street  crossings,  dismount- 
ing vehicles,  slippery  streets  and  tasks  atop 
chairs  or  ladders  likewise. 

Obesity  can  be  a problem  in  old  age.  One 
can  still  be  too  much  of  an  athlete  at  the  din- 
ner table.  At  a time  of  life  when  physical 
endurance  and  strength  are  being  taxed,  we 
need  less  “baggage”  than  before.  To  carry 
25  to  100  pounds  of  excess  weight  on  our 
frames  is  hardly  an  efficient  way  to  meet 
the  later  years. 

ADAPTABILITY 

Many  have  incorporated  into  their  think- 
ing that  the  later  years  are  those  of  the  in- 
exorable, tragic  finale,  the  “swan  song”  and 
that  personal  dissolution  is  imminent.  One 
can  be  haunted  constantly  by  the  feeling  that 
time  is  rapidly  running  out.  The  words 
“life  expectancy”  have  a different  meaning 
now  and  henceforth  there  is  not  a long 
“lifetime”  ahead  for  plans  and  dreams. 
There  appears  hardly  time  now  to  go  back, 
make  amends,  repair  old  errors  or  take  new 
forks  in  the  road.  There  appears  to  be  a 
certain  finality  now.  “What’s  been  done, 
is  done.” 

The  older  person  finds  fewer  avenues  of 
adjustment  open.  Physically  as  well  as 
mentally,  he  is  less  agile  and  often  not  as  re- 
sourceful as  he  would  like  to  be.  For  in- 
stance, he  finds  himself  with  fewer  social 
outlets.  Certainly  he  can  no  longer  play 
baseball,  stay  out  late  many  nights,  or  even 
be  as  active  socially.  He  may  find  that  he 
has  all  his  eggs  in  one  or  two  baskets.  He 
has  planned  with  little  versatility.  Failure 
now  often  may  be  considered  irreparable. 
He  feels  he  can  no  longer  step  back,  try 
again  and  re-establish  means  of  attaining 
needs.  Adjustments  to  new  situations,  prob- 


lems, and  reverses  are  not  so  easily  made. 
He  is  constantly  faced  with  new  ways  of  liv- 
ing and  doing  which  constantly  spring  up. 
Progress  and  the  changing  times  mean  con- 
tinual readjustment  and  reorientation  to  new 
situations  and  new  circumstances,  new  gad- 
gets and  gimmicks,  new  homes,  new  neigh- 
bors, new  friends,  new  ways  of  doing  things. 
Yet  resilience,  versatility,  a n d flexibility 
may  diminish  in  later  years.  Somehow,  to 
the  older  person,  there  appear  fewer 
chances  to  achieve  new  successes  and  glories. 

Incentive  and  inspiration  can  die.  To 
many  older  people,  there  occurs  a lack  of 
interest  in  improving  or  adapting  or  adjust- 
ing. They  do  not  immediately  see  the  pur- 
pose or  “what  for.”  If  they  have  never 
found  much  purpose  in  life,  they  are  apt  to 
find  even  less  of  this  now.  It  becomes  easy 
to  delapidate  in  the  full,  safe  easychair.  Fu- 
tility and  resignation  overcome  them  as  they 
feel,  “What  is  there  left  to  live  for?” 

RETIREMENT 

Progress  requires  “new  blood”  and  inno- 
vation. Many  old  men  are  slower,  less 
strong,  become  ill  more  often.  They  m a y 
cost  management  more.  They  may  be  in- 
flexible, not  working  well  with  young  super- 
visors. Retirement  has  long  been  propound- 
ed as  the  blanket  “home  remedy”  of  older 
workers  and  their  employers. 

Retirement  may  drastically  signify  the  end 
of  duty,  achievement,  a n d performance. 
Later  years  are  equated  with  the  need  to 
step  down.  The  individual’s  industriousness 
and  performance  may  skid  to  a sudden  halt. 
His  prestige  and  status  may  drop  commen- 
surately.  Retirement  may  signify  useless- 
ness— that  he  is  now  a “has  been.”  A feel- 
ing of  helplessness,  that  he  is  caught  in 
drifting  currents,  may  be  very  bothersome 
to  many.  Technically  he  has  become  a per- 
son of  “diminished  abilities.” 

At  the  end  of  his  performance,  he  may 
look  on  unfulfilled  wishes  and  unrealized 
goals.  He  recognizes  painfully  where  he  has 
fallen  short  and  knows  there  is  no  going 
back.  He  is  no  longer  needed.  Many  older 
individuals  have  never  cultivated  several  in- 
terests, talents,  and  abilities.  The  incentive 
and  ability  of  older  people  to  learn  some- 
thing new  are  not  as  great  as  they  were  in 
younger  years.  Motivations  may  be  meager. 
A restricted  old  skill  and  experience  may  not 
be  enough. 
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Many  feel  keenly  they  have  outlived  their 
usefulness  and  are  now  “dead  weight.”  For 
many  older  people  work,  perfectionism,  and 
achievement  provided  the  only  role  they 
ever  knew.  They  had  all  their  eggs  in  one 
basket.  Here  is  the  end  of  maximum  pro- 
ductivity. The  woman  is  no  longer  able  to 
reproduce.  Her  self-esteem  may  have  de- 
pended greatly  on  this  and  her  maternal 
role. 

This  is  a time  in  life  when  new  interests, 
emotional  investments  and  relationships  are 
necessary.  It  may  be  necessary  now  to  ob- 
tain satisfaction  from  observing  (or  aiding) 
the  accomplishments  of  the  younger  genera- 
tion. All  of  this  may  constitute  a challenge 
to  the  aging  personality. 

Those  who  have  rarely  taken  vacations, 
who  have  never  learned  to  have  fun,  who 
could  not  enjoy  days  off,  usually  postpone 
retirement  as  long  as  possible.  These  people 
feel  secure  only  when  they  are  busy  to  the 
maximum  on  the  “production  line.”  It  has 
often  been  said  that  many  of  them  were 
“lost  without  their  work.”  They  cannot  en- 
joy leisure.  They  have  been  reared  and 
geared  to  the  philosophy  that  every  minute 
must  count. 

Athletics,  social  and  vocational  aggres- 
siveness are  common  to  men.  The  aggres- 
siveness is  manifested  through  needs  of 
quantity  of  production  and,  often,  speed- 
features,  more  obtainable  in  youth  than  in 
old  age.  Ease  and  quality  are  important 
features  to  discern  and  strive  for  while  still 
young.  One  does  not  develop  this  ability 
suddenly  at  sixty-five.  The  older  man  who 
still  tries  to  compete  productively  with 
youth  is  usually  asking  for  humiliation  or 
misfortune.  It  is  difficult  in  old  age  for  one 
who  has  always  been  a participant  to  become 
a spectator.  The  day  comes  eventually  when 
the  individual  can  no  longer  be  an  athlete 
whether  it  be  at  selling,  farming  240  acres, 
running  a business,  duck  hunting,  baseball, 
bedroom  activity,  or  the  dinner  table.  When 
we  can  no  longer  be  athletes,  it  is  well  that 
we  have  learned  how  to  be  connoisseurs  more 
interested  in  quality,  skill,  and  craftsman- 
ship. Our  long  suit  now  is  judgment  and  ex- 
perience rather  than  speed  and  quantity. 

It  bears  repeating  that  old  age  is  difficult 
if  we  have  all  our  eggs  in  one  basket.  We 
need  a number  of  areas  of  accomplishment 
beside  our  long-time  vocational  skill,  invest- 
ments, and  reputations.  We  always  need  to 


continue  to  be  useful  and  interesting  person- 
alities with  some  capability  along  the  lines 
of  art,  craft,  or  science.  Even  the  present 
day  “do-it-yourself”  activities  around  the 
house  and  yard  offer  a number  of  simple 
outlets.  Skill  with  the  saw,  the  paintbrush, 
or  the  pen  may  turn  out  a splendid  product 
in  a few  weeks,  but  it  usually  takes  years  to 
perfect  the  skills  necessary.  New  routines 
and  abilities  may  be,  but  are  not  easily  ini- 
tiated in  old  age. 

As  we  become  slower  and  less  capable  of 
strenuous  activity,  there  may  be  enjoyment 
for  many  in  such  things  as  ceramics,  pot- 
tery making,  weaving,  carving,  music,  pho- 
tography, and  painting,  to  say  nothing  of 
card  games,  checkers,  and  chess. 

Throughout  life,  as  long  as  an  individual 
is  healthy,  he  is  happier  when  he  is  aware 
of  his  own  creativeness  and  accomplish- 
ments. We  all  like  to  feel  useful  and  know 
that  we  have  some  purpose.  Work  is  often 
a means  of  expression  necessary  to  all  of  us. 
Who  doesn’t  get  satisfaction  as  we  “bust  our 
buttons”  with  pride  over  even  a minor  ac- 
complishment? Who  doesn’t  like  to  feel,  at 
least  secretly,  that  he  can  “strut  his  stuff?” 
It  is  through  work  and  acomplishment  that 
many  basic  emotional  needs  are  obtained. 
In  this  way  we  assert  and  direct  ourselves. 
We  channel  aggressive  impulses.  We  attain 
prestige  and  approval. 

As  one  becomes  older,  it  becomes  more  im- 
portant not  to  concentrate  on  past  glories 
but  to  work  on  future  achievements. 

On  retirement,  some  individuals  may  sub- 
stitute an  entirely  new  occupation  for  the 
previous  one.  Retirement  can  mean  a pur- 
poseless way  of  life  with  random  activities ; 
it  can  mean  a new  way  of  living.  For  many, 
this  is  a time  of  life  where  work  can  be  done 
now  just  for  pleasure  and  self-realization 
motives  rather  than  financial  and  prestige 
needs.  We  have  not  discontinued  striving, 
however;  but  now  it  definitely  involves 
something  we  like  to  do.  Things  may  be 
done  now  without  a sense  of  strain  or  pres- 
sure. 

NEEDS  FOR  FUN  AND  RECREATION 

Becoming  bald,  paunchy  and  wrinkled, 
less  active,  curtailed  in  some  outlets,  with 
fewer  contemporaries,  and  fewer  dollars  to 
spend,  one  could  readily  conclude  that  there 
exists  no  enjoyment  whatsoever  in  old  age. 
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It  is  necessary,  however,  throughout  life  to 
have  learned  how  to  play  and  socialize  and 
to  have  a number  of  avenues  available  for 
whatever  limitations  may  be  imposed  by  old 
age.  Many  individuals  have  never  learned 
how  to  play.  For  some,  any  type  of  fun  was 
considered  wrong.  It  is  difficult,  suddenly, 
in  the  later  years  to  learn  how  to  play. 

The  person  who  has  learned  to  love  and 
truly  enjoy  the  “little  things”  in  life  will 
have  a much  easier  time  in  old  age.  He  who 
lias  learned  to  discern  and  thrill  to  the  phe- 
nomena of  the  seasons,  the  rompings  of  chil- 
dren, the  greeting  of  a pet;  who  can  enjoy 
music,  the  sunset,  or  a good  book  has  some- 
thing precious.  The  individual  who  has  al- 


ways been  “fuddy”  or  “stodgy”  will  not 
change  in  old  age. 

One  who  has  been  a compulsive  slave  to 
his  work  cannot  stop  now  and  start  enjoy- 
ing the  lift  of  glorious  and  creative  freedom. 
It  is  best  (although  never  too  late)  when  we 
have  learned  long  ago  how  to  do  these  things. 
Acquaintance  and  skill  with  games,  dancing, 
music,  hobbies,  conversation,  narration,  and 
comprehension  of  athletic  contests  provide 
something  refreshing  after  the  all  too  steady 
diet  of  usual  radio-  and  television-fare.  Al- 
though we  deride  these  things  in  our  youth, 
even  a brisk  game  of  dominos  still  offers 
considerable  fun  to  many  an  oldster. 

(To  be  continued) 


Occult  Blood  in  ue  Stool 


This  author  set  out  to  evaluate  the  reliability 
of  the  four  commonly  employed  tests  for  occult 
blood  in  the  stools.  He  made  use  of  specimens 
of  stool  obtained  from  506  unselected  adult  pa- 
tients who  entered  the  University  Hospital  during 
a given  period  of  time.  Each  specimen  was 
tested  by  each  of  the  four  methods  under  study. 
Collation  of  the  results  of  the  tests  with  all  di- 
agnostic material  available  on  these  patients 
leads  to  certain  conservative  and  significant 
conclusions. 

EDITOR 

THE  detection  of  occult  blood  in 
the  stool  as  an  indication  of 
disease  is  a procedure  associat- 
ed with  considerable  lack  of  agreement  both 
as  to  technique  and  interpretation.  This  pa- 
per reports  an  investigation  conducted  to 
evaluate  the  readability  of  these  determina- 
tions. The  testing  methods  are  those  rou- 
tinely employed  in  hospital  laboratories  and 
in  the  laboratories  of  physicians’  offices.  It 
is  not  intended  to  review  the  development 
of  the  laboratory  procedures;  similarly  it  is 
not  intended  to  evaluate  the  amount  of 
bleeding  necessary  to  produce  a positive  re- 
action or  the  significance  which  diet  or  medi- 
cations may  have  on  the  results  of  these 
tests.  Rather,  it  is  an  attempt  to  determine 
the  practical  value  of  these  tests  for  use  and 
interpretation  by  the  practicing  physician. 
The  patients  are  considered  as  reasonably 
typical  of  those  entering  the  clinician’s  of- 
fice. 

MATERIALS  AND  METHODS 

Stool  specimens  were  obtained  from  all 
adult  patients  entering  the  University  of 
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Nebraska  Hospital  between  August  23,  and 
December  11,  1954.  Fecal  material  adher- 
ent to  the  gloved  finger  following  rectal  ex- 
amination was  smeared  on  four  separate  fil- 
ter papers.  These  filter  paper  specimens 
were  examined  by  benzidine,  guaiac,  Ham’s 
modified  benzidine,  and  orthotolidine 
(Hematest(RD  techniques  as  outlined  by 
Hepler3.  All  of  these  tests  depend  upon  the 
catalytic  action  of  hematin  for  oxidation  of 
one  of  the  above  colorless  testing  substances 
to  a blue  compound. 

Specimens  from  506  patients  were  exam- 
ined. Those  obtained  from  patients  having 
excessive  uterine  hemorrhage  are  excluded. 
Other  patients  are  excluded  for  lack  of  suf- 
ficient material.  Four  hundred  and  sixty- 
eight  specimens  were  examined  by  the  ben- 
zidine technique,  469  were  examined  by  the 
guaiac  method,  462  were  examined  by  the 
Ham’s  modified  benzidine  technique,  and  468 
were  examined  using  HematesDR>  tablets. 

Following  dismissal  from  the  hospital, 
the  records  of  these  patients  were  re- 
viewed for  the  presence  or  absence  of  diag- 
noses of  disease  of  the  alimentary  tract.  The 
type  of  disease  was  tabulated.  The  surgical, 
autopsy,  and  roentgenological  data  of  all 
cases  having  gastrointestinal  disease  during 
this  period,  and  for  four  months  following 
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the  completion  of  the  screening  program, 
were  compiled  and  this  information  used  in 
the  final  tabulation  of  the  diagnosis  of  dis- 
ease of  the  alimentary  tract  in  the  patients 
studied.  It  is  obvious  that  some  significant 
lesions  may  have  been  unrecognized  because 
of  incomplete  studies  or  because  of  the  ob- 
scure nature  of  the  lesions.  It  is  impossible 
to  determine  the  frequency  of  such  cases 
without  a prolonged,  careful  follow-up.  In 
the  author’s  opinion,  however,  the  number 
of  these  cases  in  this  group  of  patients  is 
small. 

RESULTS 

° ° A DETAILED  ANALYSIS  of  these 
patients  is  recorded  in  the  Table.  They  are 
first  analyzed  on  the  basis  of  the  reaction 
which  occurred  in  all  cases  of  alimentary- 
tract  disease  including  pyorrhea,  carcinoma 
of  the  tongue,  carcinoma  of  the  lip,  hiatus 
hernia,  hemorrhoids,  diverticula,  and  old 
healed  peptic  ulcers.  The  second  analysis 
excludes  the  preceeding  disease  states  and  is 
limited  only  to  those  cases  expected  to  bleed. 
This  includes  carcinoma  of  the  alimentary 
tract  distal  to  the  tongue,  active  peptic  ul- 
ceration, esophageal  varices,  acute  gastritis, 
adenomatous  polyps,  and  gangrene  of  the 
bowel.  These  diseases  are  considered  as  sig- 
nificant alimentary-tract  lesions.  In  the 
Table  the  term  “positive”  indicates  that  the 
test  was  positive  when  the  disease  was  pres- 
ent. “False  positive”  indicates  a positive  re- 
action without  other  evidence  of  disease  of 
the  alimentary  tract.  “Negative”  indicates 
a negative  reaction  in  cases  having  no  evi- 
dence of  disease,  and  “false  negative”  indi- 
cates a negative  reaction  occuring  in  cases 
having  clinically  evident  alimentary-tract 
disease. 

When  the  interpretation  of  “false  positive” 
is  applied  to  all  positive  reactions  occuring 
with  feces  from  patients  without  significant 
alimentary-tract  disease,  it  is  obvious  that 
the  benzidine  test  is  much  too  sensitive  as 
indicated  by  the  71.3  per  cent  false  positive 
reactions.  The  guaiac  test,  on  the  other 
hand,  has  too  great  a number  of  false  nega- 
tive (5.5  per  cent)  tests  in  the  same  group. 
Both  Ham’s  modified  benzidine  test  and  the 
orthotolidine  test  show  a significantly  high 
number  of  false  positive  and  false  negative 
reactions. 

Of  greater  significance  are  the  results  ob- 
tained with  stools  from  cases  having  gastro- 
intestinal cancers.  Grouping  the  malig- 


nancies, it  is  seen  that  benzidine  test  is  false 
negative  in  2 of  19  cases;  the  guaiac  test  is 
false  negative  in  10  of  19  cases;  the  Ham’s 
modified  benzidine  is  false  negative  in  5 of 
18  cases;  and  the  orthotolidine  test  is  false 
negative  in  2 of  19  cases.  In  none  of  these 
patients,  however,  were  all  four  tests  nega- 
tive. A further  analysis  of  these  malignant 
lesions  fails  to  suggest  that  one  type  is  more 
likely  than  another  to  be  associated  with  a 
false  negative  reaction. 

CONCLUSIONS 

° ° THIS  INVESTIGATION  indicates 
first,  that  these  tests  lack  sufficient  speci- 
ficity to  be  of  value  for  the  exclusion  of  gas- 
trointestinal disease,  and,  second,  that  these 
tests  are  too  frequently  positive  when  no 
gastrointestinal  disease  exists.  This  conclu- 
sion is  similar  to  that  made  recently  by 
others.  Hughes6  found  that  patients  with- 
out gastrointestinal  disease  and  without  a 
non-restricted  diet  gave  positive  reactions  to 
guaiac  in  38  per  cent  of  cases  and  positive 
reactions  to  benzidine  in  87.3  per  cent  of 
cases.  Bell2  found  similar  results.  Barnett1 
has  shown  50  per  cent  false  negative  guaiac 
reactions  in  cases  having  gastrointestinal 
malignancy.  Hoerr,  Bliss,  and  Kauffman4 
report  an  incidence  of  95  per  cent  positive 
benzidine,  85  per  cent  positive  orthotolidine, 
and  22  per  cent  positive  guaiac  reactions 
from  examination  of  264  stool  specimens  col- 
lected from  140  unselected  hospital  patients. 
Mason  and  Delfus8  report  a group  of  1,000 
patients  of  whom  15.2  per  cent  were  positive 
for  occult  blood  in  the  stool  with  the  guaiac 
test;  48  per  cent  of  these  guaiac-positive 
stools  were  from  patients  having  no  gastro- 
intestinal disease.  Four  of  the  1,000  patients 
had  carcinoma  of  the  gastrointestinal  tract 
but  had  stools  negative  for  occult  blood  by 
guaiac  testing.  Other  authors,  however,  feel 
that  the  test  for  occult  blood  has  some  sig- 
nificance. Holt5  found  only  two  patients 
having  false  negative  guaiac  reactions  in  a 
group  of  1 ,600  consecutive  patients.  Lipetz7 
suggests  that  the  Gregersen  slide  test  is  of 
value  as  a screening  procedure.  He  fails  to 
emphasize  that  this  modification  of  the  ben- 
zidine technique,  while  being  positive  in  89 
per  cent  of  cases  having  peptic  ulcers,  like- 
wise is  positive  in  a high  number  of  cases 
without  gastrointestinal  disease.  Similarly, 
he  is  not  impressed  with  the  6 of  66  cases 
of  gastric  carcinoma  which  failed  to  show 
occult  blood  in  the  stool. 
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It  is  apparent  from  this  study,  as  well  as 
from  previous  reports,  that  there  are  many 
inadequacies  in  the  use  of  these  tests  as  prac- 
tical diagnostic  aids.  The  author,  however, 
is  unable  to  offer  a more  accurate  and  yet 
simple  method. 

SUMMARY 

1.  506  stool  specimens  have  been  exam- 
ined for  occult  blood  by  the  Benzidine, 
Guaiac,  Ham’s  modified  Benzidine,  and  Or- 
thotolidine  (Hematest,R))  techniques. 

2.  None  of  these  techniques  possesses 
sufficient  specificity  or  sensitivity  to  war- 
rant its  use  as  a screening  method  for  the 
diagnosis  of  gastrointestinal  disease. 


Nebraska 

Aid  to  Disabled 

Program 

The  State  Division  of  Public  Welfare  has  chosen 
this  method  to  acquaint  the  profession  of  Ne- 
braska with  the  mechanism  and  results  of  a new 
program  initiated  by  our  Legislature  in  1965 — 
"Aid  to  Disabled."  The  following  analysis  was 
prepared  by  Doctor  Samuel  F.  Moessner. 

—EDITOR 

THE  1955  Nebraska  Legislature, 
by  passing  LB  108,  established 
in  and  for  the  State  of  Nebras- 
ka, a program  to  be  known  as  “Aid  to  Dis- 
abled.” Such  aid  shall  consist  of  “money 
payments  to,  medical  care  in  behalf  of,  or 
any  type  remedial  care  in  behalf  of  needy 
individuals  18  to  65  years  of  age  who  are 
disabled  so  as  to  be  substantially  precluded 
from  engaging  in  useful  work  by  reason  of 
a physical  impairment  which  can  be  expect- 
ed to  be  permanent.”  The  amount  of  the 
payment  depends  on  what  the  needs  of  the 
individual  are  and  the  extent  to  which  these 
needs  can  be  met  from  other  resources.  The 
maximum  amount  that  can  be  paid  under 
Nebraska  law  is  $65.00. 

To  be  eligible  to  receive  Aid  to  the  Dis- 
abled, an  individual,  in  addition  to  meeting- 
other  eligibility  requirements,  m ust  be 
found  to  be  permanently  and  totally  dis- 
abled in  accordance  with  a definition  estab- 
lished by  the  State  Division  of  Public  Wel- 
fare. For  the  purpose  of  this  program  this 
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definition  is — “the  term  permanently  and 
totally  disabled  means  an  individual  has 
some  physical  or  physiological  impairment 
verifiable  by  medical  findings  from  which 
recovery  or  marked  improvement  cannot  be 
expected  and  which  substantially  precludes 
him  from  engaging  in  useful  occupations 
within  his  competence.” 

The  existence  of  disability  and  its  perma- 
nent nature  is  determined  on  the  basis  of 
medical  evidence  recorded  on  a specified 
form  (DA-5-D,  Nebraska  Division  of  Public 
Welfare)  by  the  applicant’s  examining  physi- 
cian. Since  the  Review  Team  does  not  see 
the  applicants,  the  medical  findings  must  be 
such  that  the  Reviewers  can  readily  accept 
the  diagnosis  and  make  an  evaluation.  This 
Review  Team  includes  a physician,  licensed 
to  practice  medicine  and  surgery  in  Nebras- 
ka, and  a social  worker  qualified  by  profes- 
sional training  and  pertinent  experience. 
The  worker  in  the  county  office  compiles 
social  data  which,  with  the  medical  data, 
make  possible  a determination  as  to  whether 
or  not  the  applicant  is  totally  and  permanent- 
ly disabled.  The  decision  of  whether  an  ap- 
plicant meets  the  requirements  of  being 
permanently  and  totally  disabled  is  made  in 
the  State  Division  of  Public  Welfare  by  the 
Review  Team. 

Our  interest  is  broader  than  just  deter- 
mining the  applicant’s  permanent  and  total 
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disability.  We  are  interested  in  knowing  if 
he  is  having  or  will  have  remedial  treatment, 
such  physical  restoration  as  is  needed,  re- 
training for  a useful  occupation  where  pos- 
sible, or  training  for  self-care  if  that  is  at- 
tainable. Consequently  the  Review  Team 
makes  recommendations  which  may  be  one 
of  the  following:  (1)  training  for  self-care; 
(2)  retraining  for  useful  occupation;  (3) 
physical  restoration;  and  (4)  remedial  care. 
We  believe  we  have  applications  from  indi- 
viduals who,  if  they  had  had  remedial  treat- 
ment at  the  proper  time,  would  not  now  be 
permanently  and  totally  disabled.  We  have 
other  applicants  who,  we  feel,  if  they  re- 
ceive treatment  now  may  have  greater  life 
expectancy  and  probably  be  able  to  live  more 
comfortably. 

In  the  Aid  to  Disabled  Program  we  are 
dealing  with  the  problems  of  individuals 
forced  into  involuntary,  premature  retire- 
ment. For  this  reason  we  have  established 
a close  cooperative  working  relationship 
with  health  and  vocational  rehabilitation 
agencies.  The  cost  of  rehabilitating  a se- 
verely handicapped  person  is  frequently  less 
than  would  be  needed  to  support  him  on  pub- 
lic assistance  for  the  rest  of  his  life.  Re- 
habilitation is  frequently  a slow  process,  and 
not  all  recipients  can  be  expected  to  return 
to  gainful  employment  but  may  be  returned 
home  to  care  for  themselves. 

The  early  applicants  for  Aid  to  Disabled 
were  probably  the  most  disabled  as  many 
were  the  obviously  ill  persons.  Many  were 
known  to  the  County  Division  of  Public  Wel- 
fare since  they  were  receiving  county  aid. 

The  first  payments  in  the  Aid  to  Disabled 
Program  were  made  in  October,  1955.  Two 
hundred  thirty  - seven  recipients  received 
$13,753.49.  In  November,  1955,  460  recipi- 
ents received  $27,420.53.  In  December,  581 
recipients  received  $34,967.10.  Eight  hun- 
dred eighty  persons  had  made  application  for 
Aid  to  Disabled  prior  to  January  1,  1956.  On 
this  date  a decision  regarding  disability  had 
been  made  relating  to  790  of  the  applicants. 

CHARACTERISTICS  OF  APPLICANTS 
FOR  AID  TO  DISABLED  DETERMINED 
PERMANENTLY  AND  TOTALLY 
DISABLED,  SEPTEMBER  18 
TO  DECEMBER  31,  1955 

The  findings  in  the  following  Tables,  I 
through  VII,  were  obtained  from  a sample 
study  of  the  social  and  medical  character- 


istics of  790  applications  for  Aid  to  Disabled. 
The  Nebraska  law  has  excluded  the  mentally 
deficient  and  psychogenic  disorders  in  this 
program.  Out  of  the  790  applicants  685 
(86.8%)  were  considered  to  be  permanently 
and  totally  disabled  in  accordance  with  the 
definition.  The  remainder  constituting 
13.2  per  cent  were  not  considered  permanent- 
ly and  totally  disabled. 

Table  1 reveals  that  men  constitute  58.5 
per  cent  of  the  total  determined  permanent- 
ly and  totally  disabled.  The  number  of  re- 
cipients fifty  years  of  age  or  over  was  457 
(66.7%). 

It  is  significant  that  only  18  of  the  entire 
group  of  recipients  had  educational  training 
beyond  high  school.  Six  had  one  year  of 
college  education,  four  had  two  years,  five 
had  three  years,  two  had  four  years  and  one 
had  six  years.  Seventy-two  and  eight-tenths 
per  cent  had  8th  grade  education  or  less  and 
5.7  per  cent  had  no  formal  education  what- 
soever. Twenty-two  per  cent  had  some  high 
school  education.  We  were  unable  to  deter- 
mine the  education  of  2.6  per  cent  of  the  re- 
cipients. 

Most  of  the  disabled  recipients  live  in 
homes.  Relatively  few  live  in  institutions. 
A little  more  than  a third  (34.2%)  live  in 
their  own  homes  with  others.  In  addition 
to  those  who  lived  in  their  own  homes,  more 
than  a fourth  (26.4%)  live  with  relatives, 
usually  with  parents  or  children.  The  per- 
centage living  in  nursing  homes  or  receiving 
hospital  care  is  16.5  per  cent. 

More  than  half  (52.3%)  of  the  recipients 
are  single.  More  men  than  women  have  a 
spouse. 

Mobility  of  recipients  was  reported  in  two 
broad  groups,  the  housebound  and  those 
capable  of  outside  activity.  More  than  two- 
thirds  (69.8%)  are  housebound.  The  house- 
bound consist  of  the  bedridden,  the  chair- 
fast  and  persons  capable  of  moving  about 
within  their  homes.  The  recipients  capable 
of  activity  outside  their  homes  are  subdivid- 
ed into  three  groups — those  whose  activity 
requires  the  help  of  another  person,  those 
who  get  about  with  the  aid  of  devices,  and 
those  who  can  move  about  without  help  of 
any  kind.  The  degree  of  disability  can  be 
judged  by  the  degree  to  which  the  recipients 
were  found  able  to  perform  the  activities 
essential  in  daily  living  without  the  assist- 
ance of  another  person.  More  than  half 
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TABLE  I 
AGE  AND  SEX 


/■vge  Groups 

Total 

Male 

Female 

in  Years 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Under  20  .... 

l 

.2 

0 

.0 

l 

.4 

20-29  

33 

4.8 

22 

5.5 

n 

3.9 

30-39  

55 

8.0 

33 

8.2 

22 

7.7 

40-49  

139 

20.3 

90 

22.5 

49 

17.3 

50-54  

100 

14.6 

57 

14.2 

43 

15.1 

55-59  

150 

21.9 

84 

20.9 

66 

23.2 

60-64  

207 

30.2 

115 

28.7 

92 

32.4 

Total  ....... 

685 

100.0 

401 

100.0 

284 

100.0 

TABLE  II 

SCHOOLING 

Amount  of 

Total 

Male 

Female 

Schooling 

Number 

Percent 

Number 

Percent 

Number 

Percent 

None  

39 

5.7 

24 

6.0 

15 

5.3 

1-8  Grades  

.459 

67.0 

271 

67.6 

188 

66.2 

9-12  Grades  

151 

22.1 

85 

21.2 

66 

23.2 

Beyond  H.S.  

18 

2.6 

9 

2.2 

9 

3.2 

Not  Available  

18 

2.6 

12 

3.0 

6 

2.1 

Total  

685 

100.0 

401 

100.0 

284 

100.0 

TABLE  III 

LIVING  ARRANGEMENTS 


Type  of  Living 

Total 

Number  Percent 

Male 

Number  Percent 

Female 

Number  Percent 

Not  Given  

...  2 

.3 

l 

.3 

l 

.4 

Living  Alone  

...101 

14.7 

38 

9.5 

63 

22.2 

In  Own  Home  With  Others- 

...234 

34.2 

157 

39.1 

77 

27.1 

In  Relatives  Home 

...181 

26.4 

110 

27.4 

71 

25.0 

In  Institution 

113 

16.5 

57 

14.2 

56 

19.7 

Elsewhere  

...  54 

7.9 

38 

9.5 

16 

5.6 

Total  

.685 

100.0 

401 

100.0 

284 

100.0 

TABLE  IV- 
FAMILY  STATUS 

Total  ' Male  Female 


Family  Status 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Not  Given 

0 

.0 

0 

.0 

0 

.0 

Has  Spouse  and  Children... 

.....157 

22.9 

124 

30.9 

33 

11.6 

Has  Spouse  Only 

.....  59 

8.6 

38 

9.5 

21 

7.4 

Has  Children  Only 

.....111 

16.2 

25 

6.3 

86 

30.3 

Has  Neither  

.....358 

52.3 

214 

53.3 

144 

50.7 

Total  

.....685 

100.0 

401 

100.0 

284 

100.0 

TABLE  V 

MOBILITY 

Total 

Male 

Female 

Mobility 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Not  Given  

.....  4 

.6 

l 

.3 

3 

l.l 

Homebound : 

...479 

69.9 

262 

65.3 

217 

76.5 

Bedfast  

.....  57 

8.3 

27 

6.7 

30 

10.6 

Chairfast  

.....104 

15.2 

55 

13.7 

49 

17.3 

Can  Move  About  House 

...318 

46.4 

180 

44.9 

138 

48.6 

Outside  Activities  

202 

29.5 

138 

34.4 

64 

22.4 

Needs  Help  From  Others... 

.....  22 

3.2 

10 

2.5 

12 

4.2 

Must  Use  Devices 

.....  25 

3.7 

20 

5.0 

5 

1.7 

Needs  No  Help 

.....155 

22.6 

108 

26.9 

47 

16.5 

Total  . 

.....685 

100.0 

401 

100.0 

284 

100.0 
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(59.4%)  do  not  need  help  in  their  daily  ac- 
tivity. More  than  a third  (39.7%)  need 
help  in  eating,  dressing,  and  maintaining 
bodily  hygiene. 

Of  the  twenty-five  per  cent  of  the  indi- 
viduals who  have  never  worked,  one-third 
are  males  and  two-thirds,  females.  One- 
fourth  of  the  recipients  had  employment 
more  than  ten  years  ago. 

For  Table  VII  we  have  listed  the  diseases 
according  to  systems  and  frequency  of  in- 
cidence. We  have  chosen  this  particular 
classification  because  of  its  simplicity  and 
because  it  fits  our  particular  statistical  needs 


fact  these  usually  develop  early  in  life.  The 
neurological  diseases  included  paralysis  from 
poliomyelitis,  multiple  sclerosis,  and  neuro- 
muscular neuropathies.  The  respiratory  dis- 
eases frequency  is  low  (7.6%)  and  this  prob- 
ably reflects  improved  care  of  tuberculosis 
and  pneumonia.  Diseases  listed  under  mus- 
culoskeletal are  predominantly  the  arthri- 
tides  and  the  traumatic  disabilities.  Under 
the  category  classified  as  “other”  we  have 
listed  a few  serious  skin  lesions  which  have 
been  totally  crippling.  We  have  done  this 
because  of  the  relative  infrequency  of  skin 
diseases.  Metabolic  diseases  that  do  not 
necessarilv  fall  under  the  “endocrine”  or 


TABLE  VI 
EMPLOYMENT 


Total 


Female 


Time  Employed 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Not  Given  

40 

5.8 

29 

7.3 

n 

3.9 

Worked  Within  2 Years 136 

19.9 

101 

25.2 

35 

12.3 

Worked  Within  2 to 

9 Years  160 

23.4 

115 

28.7 

45 

15.8 

Worked  Prior  to  10 

Years. 176 

25.7 

100 

24.9 

76 

26.8 

Never  Worker  

173 

25.2 

56 

13.9 

117 

41.2 

Total  - 

685 

100.0 

401 

100.0 

284 

100.0 

TABLE  VII 

FREQUENCY  AND  NATURE  OF  MAJOR  IMPAIRMENT 
ACCORDING  TO  SYSTEMS 


Total 


Male 


Female 


Systems 

Number 

Percent 

Number 

Percent 

Number 

Percent 

Neurological 

.......231 

33.8 

142 

35.4 

89 

31.3 

Musculoskeletal  

. .185 

27.0 

102 

25.4 

83 

29.2 

Cardiovascular  

.151 

22.0 

81 

20.2 

70 

24.6 

Respiratory  

......  52 

7.6 

43 

10.7 

9 

3.2 

Endocrine 

...  15 

2.2 

6 

1.5 

9 

3.2 

Multiple  

14 

2.0 

6 

1.5 

8 

2.8 

Other 

12 

1.8 

4 

1.0 

8 

2.8 

Digestive  

9 

1.3 

6 

1.5 

3 

1.1 

Genito-Urinary  

9 

1.3 

7 

1.8 

2 

.7 

Hemopoietic  Lymphatic  ... 

7 

1.0 

4 

1.0 

3 

1.1 

Total  

685 

100.0 

401 

100.0 

284 

100.0 

and  not  because  we  consider  it  ideal  or  all- 
inclusive  of  human  ailments.  Where  the  to- 
tality of  the  disability  results  from  a combin- 
ation of  diseases  it  is  classified  as  “multiple” 
and  does  not  appear  in  the  first  singular  dis- 
ease groupings.  Again  we  chose  this  method 
for  one  particular  reason — that  of  reporting 
rather  than  medical  statistical  reasons. 

Neurological  disabilities  constitute  thirty- 
three  per  cent  and  were  the  most  frequent 
of  the  disease  groups.  As  time  goes  on  the 
neurological  predominance  will  be  gradually 
replaced  by  the  cardiovascular  group.  The 
early  predominance  of  neurological  disabili- 
ties among  recipients  is  probably  due  to  the 


“digestive”  category  are  classified  under 
“other ;”  collagen  diseases  are  an  example. 

Nebraska  was  the  forty-fifth*  state  to 
establish  a program  giving  assistance  to  the 
permanently  and  totally  disabled  under  the 
State-Federal  program.  Each  state  estab- 
lishes its  own  definition.  In  some  states  the 
programs  operate  u n der  a definition  of 
permanent  and  total  disability  that  is  fairly 
liberal  whereas  others  are  limited  to  per- 
sons who  are  completely  helpless.  Nebraska  is 
one  of  the  few  states  which  has  excluded  the 
individuals  with  mental  disorders.  Nebras- 
ka, however,  is  more  liberal  in  its  interpreta- 

♦January,  1956,  Social  Security  Bulletin,  U.S.  Department  of 
Health,  Education,  and  Welfare 
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tion  of  those  permanently  and  totally  dis- 
abled since  recipients  do  not  need  to  be  com- 
pletely helpless.  The  program  has  now  been 
in  operation  since  September  18,  1955.  The 
characteristics  of  recipients  under  the  Aid 
to  the  Disabled  Program  will  probably 
change  after  the  program  has  been  in  opera- 
tion a longer  period  of  time. 


Current  Comment 

Greatest  Year  of  Growth  for  Blue  Cross,  1955< — 

The  largest  enrollment  growth  since  1950 
was  recorded  by  Blue  Cross  Plans  during 
1955  according  to  a report  for  the  year  is- 
sued at  the  Annual  Conference  of  Blue  Cross 
Plans  being  held  in  Hollywood,  Florida. 

The  enrollment  of  3,726,899  persons  in  the 
hospital  prepayment  program  was  accom- 
plished in  the  year  just  past.  The  fourth 
quarter  enrollment  in  1955  of  1,150,696  was 
the  largest  fourth  quarter  advance  since 
1946  and  the  second  largest  in  Blue  Cross’ 
26-year  history. 

During  the  third  quarter  of  1955  Blue 
Cross  enrollment  in  the  86  American  Hos- 
pital Association  Approved  Plans  was  re- 
ported to  have  exceeded  50  million  people, 
to  make  Blue  Cross  the  largest  voluntary  or- 
ganization of  our  times.  At  the  end  of  1955, 
total  Blue  Cross  enrollment  was  recorded  at 
51,329,940  people. 

Blue  Cross  now  has  enrolled  nearly  one 
out  of  every  three  persons  in  the  United 
States,  while  the  five  Canadian  Blue  Cross 
Plans  serving  eight  Canadian  Provinces 
have  enrolled  more  than  26  per  cent  of  the 
combined  population  in  the  areas  they  serve. 

“This  increase  in  Blue  Cross  membership 
demonstrates  continued  public  acceptance  of 
the  voluntary  way  to  prepay  hospital  care,” 
said  Richard  M.  Jones,  Director  of  the  Blue 
Cross  Commission,  national  coordinating 
agency  for  Plans.  “It  is  significant  that 
Blue  Cross  should  begin  its  second  quarter 
century  of  service  to  North  America  with  a 
membership  figure  making  it  the  largest  vol- 
untary organization  of  our  times.” 

How  Secure  Is  Social  Security?— 

A resume  published  by  Shearon  Legisla- 
tive Service,  the  data  for  which  were  taken 
from  “Social  Security  Bulletin,  Vol.  18,  No. 
8,  p.  35,  August,  1955,”  sets  forth  the  fol- 
lowing interesting  facts: 


In  1955  your  Government  collected  $6  bil- 
lion in  Social  Security  taxes  and  $475  mil- 
lion in  interest  on  OASI  Trust  Fund  IOU’s. 
Beneficiaries  received  $5  billion  and  the 
Government  spent  $1  billion  of  your  old  age 
money  for  its  general  operations.  The  OASI 
Trust  Fund  does  not  have  enough  assets  to 
pay  benefits  to  people  now  on  its  roles.  Not 
one  cent  has  been  set  aside  for  future  bene- 
ficiaries. Accrued  OASI  liability:  $300  bil- 
lion. Funded  liability:  $21  billion.  Un- 
funded liability:  $279  billion. 

By  1955,  your  Government  has  collected 
since  Jan.  1,  1937,  Social  Security  Taxes  to- 
talling $35  billion.  You  had  paid  (interest) 
on  money  borrowed  from  the  Trust  Fund  by 
the  Government  a total  of  $3  billion.  Gov- 
ernment had  spent  $16,700,000,000  on  bene- 
fit payments  and  $816  million  on  administra- 
tive expense.  Government  had  borrowed 
from  the  Trust  Fund  and  spent  over  $20 
billion  on  non  Social  Security  operations, 
leaving  in  the  Trust  Fund  $20  billion  in 
IOU’s  and  $700  million  in  cash. 

The  Challenge  of  Traffic  Safety — 

Traffic  accidents  in  the  United  States  in 
1955:  killed,  38,300;  injured,  1,350,000;  eco- 
nomic loss,  $5  billion. 

House  Passes  Career  Incentive  and 
Dependent  Care  Bills — 

After  passage  by  voice  vote,  bills  to  in- 
crease the  attractiveness  of  military  medical 
careers  and  to  provide  a medical  care  pro- 
gram for  military  dependents  are  awaiting 
action  in  the  Senate. 

The  incentive  bill  would  credit  as  construc- 
tive service  time  the  years  spent  by  physi- 
cians in  medical  school  and  internship,  thus 
improving  their  promotion  and  general  pay 
status.  It  also  provides  for  pay  increases  of 
$50  per  month  after  3 years,  and  additional 
$50  after  6 years,  and  a third  for  a total  of 
$150  after  10  years.  This  would  be  in  addi- 
tion to  the  $100  per  month  special  pay  now 
allowed  physicians  and  dentists  in  the  armed 
services. 

As  passed  by  the  House,  the  dependent 
care  bill  authorizes  the  Secretary  of  Defense 
to  deny  government-financed  private  care 
to  dependents  in  areas  where  military  facili- 
ties are  adequate.  This  was  opposed  by 
the  American  Medical  Association,  American 
Hospital  Association,  and  a number  of  other 
associations.  On  this  point,  the  House 
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Armed  Services  Committee  report  on  the  bill 
declares:  “The  proposed  legislation  does 

not  contemplate  any  new  expansion  of  medi- 
cal facilities  for  the  uniformed  services ; nor, 
on  the  other  hand,  does  it  contemplate  any 
reduction  in  the  medical  facilities  of  the  uni- 
formed services  that  are  now  in  existence 
or  now  planned.  The  bill  authorizes  the  Sec- 
retary of  Defense  to  arrange  for  the  private 
care  of  military  dependents  through  indem- 
nity insurance,  Blue  Cross  - Blue  Shield, 
service  plans  or  “home  town  care.” 


A.M.A.  Plans  Civil  Defense  Meeting — 

The  National  Medical  Civil  Defense  Con- 
ference, sponsored  annually  by  A.M.A.  Coun- 
cil on  National  Defense,  will  be  held  Satur- 
day, June  9,  at  Chicago’s  Palmer  House,  just 
prior  to  the  opening  of  the  105th  Annual 
Meeting. 

Although  final  arrangements  have  not 
been  completed,  the  Council  reports  that  a 
special  feature  of  this  year’s  program  con- 
cerns the  availability  and  operation  of  the 
Federal  Civil  Defense  Administration’s  200- 
bed  emergency  civil  defense  hospital.  FCDA 


MEET  SOME  OF  OUR 

NEW 


Doctor  Robert  L.  Grissom  was  born  in  Macon  County,  Illinois,  on 
March  5,  1917,  and  attended  schools  in  Decatur,  Bloomington  and 
Chicago,  Illinois  prior  to  entering  Millikin  University  for  his  pre- 
medical training.  He  obtained  his  medical  educaton  at  the  Unversity 
of  Illnois,  graduating  with  the  degree,  Doctor  of  Medicine  in  1941. 

Doctor  Grissom  interned  at  Research  and  Education  Hospital  in 
Chicago  and  took  further  graduate  training  at  the  University  of  Penn- 
sylvania (1943),  at  Howard  University  (1946),  University  of  Illinois 
(1946-1947)  and  at  Oak  Ridge,  Tennessee  (1952). 

Doctor  Grissom  is  certified  by  the  American  Board  of  Internal 
Medicine.  He  is  a Fellow  of  the  American  College  of  Physicians,  of 
the  American  College  of  Chest  Physicians  and  a member  of  the  Central 
Clinical  Research  Club.  He  was  a Markle  scholar  from  1950  to  1955. 

Doctor  Grissom  served  as  a flight  surgeon  in  the  Armed  Forces  from 
1942  to  1946. 

From  1948  to  1949,  Doctor  Grissom  practiced  in  Michigan  City, 
Indiana,  specializing  in  Internal  Medicine. 

He  is  married  (wife,  Virginia).  Dr.  and  Mrs.  Grissom  have  four 
children:  Nancy,  10;  Carol,  7;  Leslie,  6;  and  Timothy,  9 months. 

Doctor  Grissom  is  currently  an  Associate  Professor  of  Internal 
Medicine  at  the  University  of  Nebraska  College  of  Medicine. 

Address:  University  of  Nebraska  College  of  Medicine. 


Doctor  W.  Robert  Malony  was  bom  in  Sioux  City,  Iowa  on  Decem- 
ber 23,  1912  and  completed  his  elementary  education  in  the  public 
schools  of  Columbus,  Nebraska.  He  attended  Doane  College,  Crete,  Ne- 
braska, and  the  University  of  Nebraska  College  of  Medicine,  receiving 
his  degree,  Doctor  of  Medicine  in  1938. 

An  internship  at  Vancouver  General  Hospital  was  followed  by 
residencies  in  Obstetrics-Gynecology  at  the  same  hospital  in  1939-1940, 
at  Long  Island  College  Hospital,  1940-1941  and  the  University  of  Ne- 
braska Hospital  from  1941-1942. 

Doctor  Malony  is  a Fellow,  American  College  of  Surgeons  and  a 
Fellow  in  the  American  Academy  of  Obstetrics  and  Gynecology. 

From  1942-1945  he  served  with  the  Army  Air  Corps. 

Doctor  Malony  established  practice  in  Obstetrics-Gynecology  at 
Pittsfield,  Ilinois  in  1946  and  continued  in  private  practice  there  until 
1955. 

He  and  Mrs.  Malony  (Evelyn)  have  three  children;  Margaret  10, 
Charles  9,  and  Sharon  6. 

His  hobby  is  raising  Welsh  Terriers  (Saukee  Kennels). 

Since  June  1,  1955,  Doctor  Malony  has  been  practicing  in  Omaha 
at  1107  Madical  Arts  Building. 
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officials  will  discuss  basic  plans  dealing  with 
the  allocation,  distribution  and  utilization  of 
the  hospital  units.  Staffing  patterns  and 
actual  operating  procedures  by  professional 
and  other  personnel  will  be  discussed  on  the 
basis  of  data  gleaned  during  field  tests  con- 
ducted in  April  by  the  Army  Medical  Corps 
at  Fort  Meade,  Md.,  in  which  representatives 
of  national  health  and  medical  organizations 
participated. 

Also  on  the  program  will  be  appropriate 
films  on  technical  medical  subjects  related 


to  civil  defense  and  presentations  by  out- 
standing authorities  in  the  field. 

The  one-day  session  will  be  attended  by 
representatives  of  local,  state,  and  national 
civil  defense  committees,  physicians  and 
other  leaders  of  health  and  medical  care  fa- 
cilities. Physicians  planning  to  attend 
A.M.A.’s  Annual  Meeting  are  urged  to  come 
a day  or  two  earlier  to  attend  this  valuable 
civil  defense  meeting.  Further  information 
may  be  obtained  from  the  Council  on  Na- 
tional Defense. 


MEMBERS 

Nebraska  State  Medical  Association 


Doctor  Dorothy  Irene  Smith,  presently  Instructor  in  Pediatrics  at 
the  University  of  Nebraska  College  of  Medicine,  was  born  May  15,  1917 
in  Paonia,  Colorado.  She  attended  East  Denver  High  School  and  the 
University  of  Denver  where  she  was  awarded  a Bachelor  of  Arts  de- 
gree. Her  medical  education  was  obtained  at  the  University  of  Colo- 
rado School  of  Medicine,  receiving  her  Doctor  of  Medicine  degree  in  1949. 

In  1949-1950,  Doctor  Smith  served  her  internship  at  the  University 
of  Nebraska  Hospital  and  from  1950  to  1952  was  a Pediatric  resident 
at  the  above  hospital. 

Doctor  Smith  is  a member  of  the  Nebraska  Pediatric  Society. 

Her  hobbies  include  gardening,  woodworking  and  photography. 

Prior  to  entering  medical  school,  Doctor  Smith  was  employed  by 
the  Colorado  State  Board  of  Health  as  medical  technologist. 

Doctor  Smith  has  held  her  present  position  since  July  1952,  at  the 
University  of  Nebraska  College  of  Medicine. 

Address:  42nd  and  De.wey  Avenue,  Omaha,  Nebraska. 

Doctor  Phillip  Henry  Starr  was  bom  in  Poland  on  November  16, 
1920.  He  is  a graduate  of  Harbord  Collegiate  Institute  (Toronto).  In 
1944,  he  received  his  degree,  Doctor  of  Medicine,  from  the  University 
of  Toronto  Medical  School. 

In  1944-45,  Doctor  Starr  served  a general  internship  at  Hamilton 
General  Hospital  in  Ontario,  Canada.  He  was  a resident  in  Psychiatry 
at  Bliss  Psychopathic  Institute,  St.  Louis  in  1946-47.  The  succeeding 
three  years,  Doctor  Starr  served  fellowships  in  neuropsychiatry  and  in 
child  psychiatry  at  Washington  University  Medical  School. 

Befoi’e  coming  to  Omaha,  Doctor  Starr  was  Director  of  both  the 
Community  Child  Guidance  Clinic  and  the  Neuropsychiatry  Clinic  of 
Washington  University  and  Director  of  the  Child  Mental  Health  Clinic 
and  Chief  Psychiatric  Consultant  at  St.  Louis  Children’s  Hospital.  He 
was  an  Instructor  in  both  Psychiatry  and  Pediatrics  at  Washington  Uni- 
versity. 

Doctor  Starr  is  a Diplomate  of  the  American  Board  of  Psychiatry 
and  Neurology;  a Fellow,  American  Psychiatric  Association;  and  a Fel- 
low, American  Orthopsychiatric  Association.  Currently  he  is  an  As- 
sistant Professor  of  Neurology  and  Psychiatry  at  the  University  of  Ne- 
braska College  of  Medicine. 

Mrs.  Starr  is  the  former  Harriett  Ann  Rothkop.  Doctor  and  Mrs. 
Starr  have  two  children:  Eric,  4%  years  of  age,  and  Craig,  2 years  of 
age. 

Doctor  Starr  served  his  military  duty  in  the  Royal  Canadian  Army 
Medical  Corps.  Since  December  18,  1956  he  has  been  Chief,  Children’s 
Psychiatric  Service  at  the  Nebraska  Psychiatric  Institute  (part-time) 
and  in  private  practice  of  child  psychiatry  in  Omaha. 
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Organization  Section 

Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS: 

May  12,  McCook,  St.  Catherine  Hospital 
May  26,  Kearney,  Good  Samaritan  Hos- 
pital 

June  9,  Ogallala,  Elks  Club 
June  23,  Grand  Island,  St.  Francis  Hos- 
pital 

ANNUAL  SESSION  NEBRASKA  STATE 
MEDICAL  ASSOCIATION  — May  14-17, 
1956,  Hotel  Cornhusker,  Lincoln. 

ANNUAL  SESSION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION— June  11-15, 
1956,  Chicago. 

22ND  ANNUAL  MEETING,  AMERICAN 
COLLEGE  OF  CHEST  PHYSICIANS— 
June  6-10,  1956,  Hotel  Sherman,  Chicago. 

UNIVERSITY  OF  NEBRASKA  COLLEGE 
OF  MEDICINE  POSTGRADUATE 
COURSES  — May  24-26,  1956,  “Medical 
Education  Conference.” 

PROGRAM 

Eighty-eighth  Annual  Session 

NEBRASKA  STATE  MEDICAL 
ASSOCIATION 

May  14,  15,  16,  17,  1956 

Lincoln  Hotel  Cornhusker 

ANNOUNCEMENTS 

REGISTRATION — Georgian  Room,  Hotel  Corn- 
husker. 9 a.m.,  Monday,  May  14,  1956,  and 
throughout  each  day  thereafter. 

GOLF  TOURNAMENT— Lincoln  Country  Club, 
12:30  pan.,  Monday,  May  14,  1956. 

It  should  be  noted  that  no  facilities  for  luncheon 
are  available  at  the  Country  Club. 

Chairman:  Jack  G.  Wiedman,  M.D.,  Lincoln. 

TRAP  SHOOT — Lincoln  Gun  Club,  1 p.m.,  Monday, 
May  14,  1956. 

Chairman:  Harry  E.  Flansburg,  M.D.,  Lincoln 

SPORTSMAN’S  DINNER— Lincoln  Country  Club,  7 
p.m.,  Monday,  May  14,  1956. 

GENERAL  SESSIONS  — Ballroom,  Hotel  Corn- 
husker. 

PAST  PRESIDENTS’  BREAKFAST— 8 a.m.,  Tues- 
day, May  15,  1956,  Hotel  Cornhusker,  Room  901. 

FUN  NIGHT  — 6:30  p.m.,  Ballroom,  Hotel  Corn- 
husker, Tuesday,  May  15,  1956. 

SOCIAL  HOUR — Honoring  the  President,  and  the 
President  of  the  Woman’s  Auxiliary,  6 p.m., 
Wednesday,  May  16,  1956,  Inter-Com  Club,  Hotel 
Cornhusker. 

BANQUET — 7 p.m.,  Wednesday,  May  16,  1956,  Ball- 
room, Hotel  Cornhusker. 
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HOUSE  OF  DELEGATES— 

1st  session:  Monday,  May  14,  1956,  11  a.m.,  Lan- 
caster Room 

2nd  session:  Tuesday,  May  15,  1956,  8 a.m.,  Lan- 
caster Room 

3rd  session:  Wednesday,  May  16,  1956,  8 a.m., 
Lancaster  Room 

4th  session:  Thursday,  May  17,  1956,  8 a.m.,  Lan- 
caster Room 

BOARD  OF  COUNCILORS— 

1st  session:  Tuesday,  May  15,  1956,  5 p.m.,  Lan- 
caster Room 

2nd  session:  Wednesday,  May  16,  1956,  9 a.m., 
Lancaster  Room 

3rd  session:  Thursday,  May  17,  1956,  9 a.m.,  Lan- 
caster Room 

BOARD  OF  TRUSTEES— Wednesday,  May  16,  1956, 
5 p.m.,  Lancaster  Room 

GUEST  SPEAKERS 

EDGAR  BURNS,  M.D.,  New  Orleans,  Louisiana — 
President,  American  Board  of  Urology;  Professor 
and  Chairman,  Department  of  Urology,  Tulane 
University  of  Louisiana  School  of  Medicine;  Chief 
Urologist,  Ochsner  Clinic. 

HORACE  E.  CAMPBELL,  M.D.,  Denver,  Colorado— 
Chairman,  Automotive  Safety  Committee,  Colo- 
rado State  Medical  Society;  Member,  American 
College  of  Surgeon’s  Sub-Committee  on  Traffic 
Injury  Prevention;  Member,  A.M. A.  Committee  on 
Medical  Aspects  of  Automobile  Injuries  and 
Deaths. 

HOWARD  D.  FABING,  M.D.,  Cincinnati,  Ohio— Past 
President,  American,  Academy  of  Neurology;  Chief 
Neurologist,  Christ  Hospital;  Consulting  Neurolo- 
gist, Bethesda  Hospital  and  Catherine  Booth  Home 
and  Hospital. 

JAMES  E.  FITZGERALD,  M.D.,  Chicago,  Illinois — 
Associate  Professor  of  Obstetrics  and  Gynecology, 
Northwestern  University  Medical  School;  Attend- 
ing Obstetrician  and  Gynecologist,  St.  Luke’s  Hos- 
pital. 

G.  KEITH  FOLGER,  M.D.,  Cleveland,  Ohio— Senior 
Instructor,  Obstetrics  and  Gynecology,  Western 
Reserve  University  School  of  Medicine;  Attending 
Obstetrician  and  Gynecologist,  University  Hos- 
pitals. 

JACQUES  P.  GRAY,  M.D.,  Detroit,  Michigan — Di- 
rector, Special  Medical  Services,  Parke,  Davis  and 
Company;  Former  Dean,  School  of  Medicine,  Medi- 
cal College  of  Virginia;  Former  Dean,  School  of 
Medicine,  University  of  Oklahoma;  Visiting  Lec- 
turer on  Medical  Writing,  American  Medical  Writ- 
ers Association. 

HAMPAR  KELIKIAN,  M.D.,  Chicago,  Illinois— As- 
sociate Professor  of  the  Department  of  Orthopedic 
Surgery,  Northwestern  University  Medical  School; 
Attending  Orthopedic  Surgeon,  Cook  County  Hos- 
pital; Senior  Attending  Orthopedic  Surgeon,  Wes- 
ley Memorial  Hospital. 

ROBERT  T.  McELVENNY,  M.D.,  Chicago,  Illinois— 
Assistant  Professor  of  Orthopedic  Surgery,  North- 
western University  Medical  School;  Senior  Attend- 
ing Surgeon,  Wesley  Memorial  Hospital. 

OSCAR  D.  RATNOFF,  M.D.,  Cleveland,  Ohio— As- 
sistant Professor  of  Medicine,  Western  Reserve 
University  School  of  Medicine. 

C.  THORPE  RAY,  M.D.,  New  Orleans,  Louisiana — 
Associate  Professor  of  Medicine,  Tulane  Univer- 
sity of  Louisiana  School  of  Medicine. 


HOWARD  W.  SCHNEIDER,  M.D.,  Chicago,  Illi- 
nois— Associate  Professor,  Department  of  Ortho- 
pedic Surgery,  Northwestern  University  Medical 
School;  Associate  Attending  Oidhopedic  Surgeon, 
Cook  County  Hospital. 

JAMES  K.  STACK,  M.D.,  Chicago,  Illinois — Asso- 
ciate Professor  of  Orthopedic  Surgery,  Northwest- 
ern University  Medical  School;  Attending  Ortho- 
pedic Surgeon,  Passavant  Memorial  and  Cook 
County  Hospitals;  Chief  Surgeon,  Northwestern 
Railway  System;  Secretary  of  the  American  As- 
sociation for  the  Surgery  of  Trauma. 

VERNON  C.  TURNER,  M.D.,  Evanston,  Illinois — 
Associate  Professor  of  Orthopedic  Surgery,  North- 
western University  Medical  School;  Chairman,  Di- 
vision of  Orthopedic  Surgery,  Evanston,  Hospital. 

MR.  SAMUEL  C.  WAUGH,  Washington,  D.C.— 
President,  Export-Important  Bank;  Former  As- 
istant  Secretary  of  State  for  Economic  Affairs. 

JACK  K.  WICKSTROM,  M.D.,  New  Orleans,  Louisi- 
ana— Professor  and  Chairman  of  Department  of 
Orthopedic  Surgery,  Tulane  University  of  Louisi- 
ana School  of  Medicine. 

TUESDAY  MORNING,  MAY  15,  1956 

8:00  Past  Presidents’  Breakfast  (see  AN- 
NOUNCEMENTS) 

GENERAL  SESSION 

Harold  S.  Morgan,  M.D.,  Lincoln,  Presiding 

9:15  Opening  of  Session,  Wm.  E.  Wright,  M.D., 
President 
9:20  Invocation 

—The  Most  Reverend  L.  B.  Kucera,  Bishop 
of  Lincoln 

9:30  “The  Problem  of  Heart  Disease  in  Preg- 
nancy” 

— James  E.  Fitzgerald,  M.D.,  Chicago, 
Illinois 

10:00  “The  Hazards  of  Multiparity” 

— G.  Keith  Folger,  M.D.,  Cleveland,  Ohio 
10:30  '“Hemorrhagic  Diathesis  in  Pregnancy” 

— Oscar  D.  Ratnoff,  M.D.,  Cleveland,  Ohio 
11:00  “On  Medical  Writing” 

— Jacques  P.  Gray,  M.D.,  Detroit,  Michigan 
11:30  VIEW  THE  EXHIBITS 
12:00  See  LUNCHEONS 

TUESDAY  AFTERNOON,  MAY  15,  1956 
GENERAL  SESSION 

Earl  F.  Leininger,  M.D.,  McCook,  Presiding 

2:30  Presidential  Address 

— Wm.  E.  Wright,  M.D.,  Creighton 
2:50 — Installation  of  Incoming  President 
— J.  M.  Woodward,  M.D.,  Lincoln 
3:00  Guest  Introductions 

— T.  P.  Mullins,  D.D.S.,  Chadron,  President, 
Nebraska  State  Dental  Association 
— Wilber  S.  Aten,  Holdrege,  President,  Ne- 
braska State  Bar  Association 
3:10  Necrology 

— George  B.  Salter,  M.D.,  Noi’folk 
3:20  VIEW  THE  EXHIBITS 

3:30  SYMPOSIUM — “Medical  Complications  Dur- 
ing Pregnancy” 

Roy  G.  Holly,  M.D.,  Professor  of  Obstetrics 
and  Gynecology,  University  of  Nebraska 
College  of  Medicine,  Omaha,  Presiding 
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— James  E.  Fitzgerald,  M.D. 

— G.  Keith  Folger,  M.D. 

— Oscar  D.  Ratnoff,  M.D. 

3:30  SEMINAR  on  Medical  Writing  — State 
Suite  3 

George  W.  Covey,  M.D.,  Editor,  Nebraska  State 
Medical  Journal,  Lincoln,  Presiding 
— Jacques  P.  Gray,  M.D. 

5:00  VIEW  THE  EXHIBITS 

7:00  FUN  NIGHT  (see  ANNOUNCEMENTS) 

Lancaster  County  Medical  Society,  Sponsors 

WEDNESDAY  MORNING,  MAY  16,  1956 
GENERAL  SESSION 

N.  Richard  Miller,  M.D.,  Lincoln,  Presiding 

9:30  “Experimental  Psychoses  Which  Mimic 
Schizophrenia” 

— Howard  D.  Fabing,  M.D.,  Cincinnati,  Ohio 
10:00  “Bladder  Neck  Obstruction  in  Adult  Males” 
— Edgar  Burns,  M.D.,  New  Orleans,  Lou- 
isiana 

10:30  “The  Basic  Management  of  Hemiplegics” 

— Jack  K.  Wickstrom,  M.D.,  New  Orleans, 
Louisiana 

11:00  “Clinical  Problems  in  Fluid  and  Electrolyte 
Balance  in  the  Aged” 

— C.  Thorpe  Ray,  M.D.,  New  Orleans,  Lou- 
isiana 

11:30  VIEW  THE  EXHIBITS 

12:00  See  LUNCHEONS 

WEDNESDAY  AFTERNOON,  MAY  16,  1956 
GENERAL  SESSION 

3:00  ROUND  TABLE — “The  Confusion  States” 
Robert  J.  Stein,  M.D.,  Lincoln,  Moderator 
- — Howard  D.  Fabing,  M.D. 

— Edgar  Burns,  M.D. 

— Jack  K.  Wickstrom,  M.D. 

— C.  Thorpe  Ray,  M.D. 

5:00  VIEW  THE  EXHIBITS 

7:00  ANNUAL  BANQUET  (see  ANNOUNCE- 
MENTS) 

Awarding  of  50- Year  Pins 
“A  Country  Boy  Goes  to  Washington” 

— Honorable  Samuel  C.  Waugh,  President, 
Export-Import  Bank,  Washington,  D.C. 
Madrigal  Singers 

THURSDAY  MORNING,  MAY  17,  1956 
GENERAL  SESSION 
Howard  E.  Mitchell,  M.D.,  Presiding 

9:30  “Controlled  Deceleration  in  the  Automobile” 
- — Horace  E.  Campbell,  M.D.,  Denver,  Colo- 
rado 

10:00  “Trauma  of  Childhood” 

— Vemon  C.  Turner,  M.D.,  Chicago,  Illinois 
10f30  “The  Management  of  Fractures  of  the  Hip” 
— Robert  T.  McElvenny,  M.D.,  Chicago, 
Illinois 

11:00  “Un-united  Fractures  of  the  Carponavicular” 
— James  K.  Stack,  M.D.,  Chicago,  Illinois 
11:30  VIEW  THE  EXHIBITS 
12:00  See  LUNCHEONS 


THURSDAY  AFTERNOON,  MAY  17,  1956 
GENERAL  SESSION 

3:00  SYMPOSIUM  - — “Trauma  to  the  Skeletal 
System” 

— Department  of  Orthopedic  Surgery,  North- 
western University  Medical  School 
James  K.  Stack,  M.D.,  Moderator 
■ — Hampar  Kelikian,  M.D. 

— Robert  T.  McElvenny,  M.D. 

— Vernon  C.  Turner,  M.D. 

— Howard  W.  Schneider,  M.D. 

LUNCHEON  PROGRAMS 

Ballroom  — Hotel  Cornhusker 

TUESDAY,  MAY  15,  1956 

12  Noon — Luncheon,  Auspices,  Nebraska  State  Ob- 
stetric and  Gynecologic  Society 

Maurice  E.  Grier,  M.D.,  President, 

Omaha,  Presiding 

“What  We  Are  Learning  from  Natural  Child- 
birth” 

- — G.  Keith  Folger,  M.D.,  Cleveland,  Ohio 

WEDNESDAY,  MAY  16,  1956 

12  Noon — Luncheon,  Auspices,  Nebraska  State  Pedi-. 
atrics  Society 

Charles  A.  Tompkins,  M.D.,  Omaha, 
President,  Presiding 

“Treatment  of  Burns  in  Children” 

- — Donald  C.  Nilsson,  M.D.,  Omaha,  Nebraska 

THURSDAY,  MAY  17,  1956 

12  Noon — Luncheon,  Auspices,  Nebraska  Chapter, 
American  College  of  Surgeons 

J.  E.  M.  Thomson,  M.D.,  Member,  Board  of 
Governors,  American  College  of 
Surgeons,  Presiding 

“Motor  Car  Legislation” 

— Horace  E.  Campbell,  M.D.,  Denver,  Colo- 
rado 

News  and  Views 

See  A.M.A.  at  Work — 

The  A.M.A.  extends  a cordial  invitation 
to  all  physicians  and  their  wives  attending 
the  Annual  Meeting  in  Chicago,  June  11-15, 
to  tou  r the  Association’s  headquarters. 
Tours  of  the  nine-story  building,  located  at 
535  North  Dearborn  Street  at  Grand  Ave- 
nue, will  be  conducted  by  a corps  of  specially- 
trained  guides  from  9 a.m.  to  4 p.m.  Monday 
through  Friday. 

Within  the  headquarters  building  are 
housed  the  Association’s  scientific,  socio-eco- 
nomic and  administrative  offices,  including 
not  only  offices  and  meeting  rooms  but  also 
fully-equipped  laboratories,  a medical  peri- 
odical library,  a complete  printing  plant,  a 
film  projection  room  and  a radio  recording 
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studio.  It  is  the  hub  of  all  Association  ac- 
tivities, with  the  exception  of  the  Washing- 
ton, D.C.  information  office. 

Each  physician  in  Chicago  during  the 
meeting  is  urged  to  stop  in  at  headquarters 
to  get  a first-hand  look  at  his  own  organiza- 
tion at  work. 

Nebraska  Scores  Heavily  in  Blue  Shield- 
Blue  Cross — 

At  the  Blue  Cross  and  Blue  Shield  Annual 
Conference  of  Plans,  at  Miami,  Fla.,  April 
8-12,  1956,  Nebraskans  drew  several  heavy 
assignments,  as  follows : 

Dr.  Arthur  J.  Offerman,  Omaha,  was 
elected  president-elect  of  Blue  Shield  Medi- 
cal Care  Plans.  He  will  become  president 
at  the  final  session  of  the  1957-Conference 
of  Plans. 

Dr.  G.  P.  McArdle,  Medical  Director  of 
Nebraska  Blue  Shield,  was  elected  Chairman 
of  Medical  Directors  of  Blue  Shield  Medical 
Care  Plans. 

Mr.  Joseph  0.  Burger,  Executive  Director 
of  Nebraska  Blue  Cross-Blue  Shield,  was 
elected  Commissioner  from  District  10,  Blue 
Cross.  Mr.  Burger  has  been  serving  as  a 
member  of  the  Government  Relations  Com- 
mittee of  Blue  Cross. 

From  the  Omaha  World-Herald — 

Dr.  Horace  D.  Smith  will  become  manager 
of  the  Omaha  Veterans  Administration  hos- 
pital. 

Doctor  Smith,  a native  of  Georgia,  cur- 
rently is  director  of  professional  services  at 
the  V.A.  hospital  in  Long  Beach,  California. 

At  Omaha  he  will  succeed  Dr.  Clifford  C. 
Woods,  who  will  become  manager  of  the 
V.A.  hospital  at  Memphis,  Tennessee. 

From  the  Hastings  Tribune — 

The  Blue  Hill  Clinic  is  a success — that’s 
what  the  two  doctors  operating  the  clinic 
say  and  it’s  also  the  general  feeling  of  the 
people  living  in  Blue  Hill  and  surrounding 
areas. 

A testimony  to  the  above  statement  is  the 
number  of  patients  visiting  the  clinic  week- 
ly— it  averages  120  people  according  to  Dr. 
Frank  Kamm  and  Dr.  Thomas  Lucas,  who 
operate  the  clinic. 


The  clinic,  designed  to  serve  Blue  Hill  and 
its  immediate  vicinity,  has  proven  a life 
saver  for  a much  wider  area.  The  two  doc- 
tors report  many  of  their  patients  are  from 
Ayr,  Bladen,  Lawrence,  Roseland  and  Paul- 
ine. 

For  the  doctors,  the  wide  area  of  practice 
takes  almost  as  much  time  as  in  the  days  of 
the  horse  and  buggy  era.  “The  only  differ- 
ence between  us  and  the  old-timers  is  that  we 
travel  much  farther  and  our  method  of  trans- 
portation is  definitely  more  comfortable,” 
the  doctors  said. 

The  Blue  Hill  Clinic  came  into  being,  when 
the  residents  of  this  community  and  the  sur- 
rounding area  formed  the  Blue  Hill  Improve- 
ment Association,  a non-profit  corporation. 
Stock  was  sold  and  the  $24,000  Clinic  be- 
came a reality. 

From  the  Omaha  World-Herald — - 

The  Wisconsin  Surgical  Travel  Club  re- 
cently visited  Omaha’s  two  medical  schools. 

The  club  consists  of  about  25  surgeons 
from  Wisconsin’s  medical  schools  and  in  pri- 
vate practice  who  each  year  rent  a railroad 
car  and  visit  other  medical  centers. 

Staff  members  of  Creighton  University 
School  of  Medicine  performed  six  operations 
for  the  visitors.  A similar  program  was  pre- 
sented at  the  University  of  Nebraska  College 
of  Medicine. 

“These  men  visit  only  the  top  clinics  and 
schools  in  the  country,”  said  Dr.  Jack  Ewing 
of  Creighton  University.  “It’s  quite  an  hon- 
or for  Omaha.” 

From  the  Omaha  World-Herald — 

General  practice  is  attracting  more  young 
doctors — and  it’s  a good  thing. 

That  report  and  opinion  came  from  Dr. 
Floyd  C.  Nelson  of  Omaha,  president  of  the 
Nebraska  chapter  of  the  American  Academy 
of  General  Practice. 

“There’s  a demand  for  family  doctors,  and 
the  specialty  fields  are  overcrowded,”  he 
said. 

Doctor  Nelson  was  one  of  the  approxi- 
mately 85  Nebraska  doctors  attending  the 
eighth  annual  scientific  assembly  of  the 
American  Academy  of  General  Practice. 

For  several  years  after  WW  II,  he  said, 
“all  the  young  doctors  wanted  to  become  spe- 
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cialists.”  He  said  that  was  one  reason  there 
is  a shortage  of  family  doctors  in  many  com- 
munities, including  Omaha. 

Of  about  six  hundred  physicians  in  the 
Omaha  area,  Doctor  Nelson  said,  fewer  than 
one  hundred  are  in  general  practice.  “And 
the  family  doctor  is  capable  of  caring  for 
about  85  per  cent  of  the  people’s  ills,’’  he 
said. 

He  said  the  demand  for  family  doctors  has 
caused  many  communities  to  provide  incen- 
tives, such  as  office  space,  for  young  physi- 
cians. The  lack  of  hospital  facilities  in  some 
small  communities  possibly  discouraged  gen- 
eral practitioners  in  the  past,  he  said.  “This 
is  rapidly  being  corrected,”  Doctor  Nelson 
said. 

From  the  Lincoln  Star — 

There  is  a well  organized  effort  for  the  re- 
habilitation of  the  physically  handicapped, 
but  not  for  the  mentally  handicapped,  Dr. 
F.  L.  Spradling  of  the  State  Mental  Hospital, 
Lincoln,  said  at  a meeting  of  Recovery  Un- 
limited. 

Recovery  Unlimited  is  an  organization  of 
former  mental  patients,  their  families  and 
close  friends. 

Doctor  Spradling  said  there  are  probably 
just  as  many  if  not  more  mentally  handi- 
capped persons  returning  to  society  than 
those  physically  impaired. 

“People  going  back  into  society  after 
leaving  the  hospital  should  be  offered  em- 
ployment, preferably  in  a new  locale,”  Doc- 
tor Spradling  said. 

He  emphasized  that  it  is  not  difficult  for 
the  mildly  ill  to  carry  on  in  business  and  so- 
ciety as  they  did  before  becoming  ill. 

From  the  Hay  Springs  News — 

Dr.  W.  O.  Brown,  Scottsbluff,  has  an- 
nounced the  full  approval  by  the  Council  on 
Medical  Education  of  the  American  Medical 
Association  for  the  school  of  Medical  Tech- 
nology as  conducted  by  the  West  Nebraska 
General  Hospital  in  conjunction  with  Chad- 
ron  State  Teachers  College. 

This  now  means  that  a student  can  get  an 
A.B.  degree  in  Medical  Technology  from 
Chadron  State  that  meets  all  of  the  require- 
ment of  the  American  Medical  Association 
and  the  American  Society  of  Clinical  Path- 
ologists. Students  interested  in  becoming  a 


Medical  Technologist  may  now  enroll  at 
Chadron  State  for  three  years  of  training 
and  then  study  the  fourth  year  at  the  West 
Nebraska  General  Hospital  under  Dr.  W.  0. 
Brown.  At  the  end  of  that  time  the  A.B.  de- 
gree in  Medical  Technology  will  be  awarded. 

From  the  Lincoln  Journal — 

A spokesman  for  organized  family  doc- 
tors said  social  security  has  come  to  look 
like  a “financially  unsound  cradle-to-the- 
grave  welfare  program.” 

Dr.  Malcom  E.  Phelps,  vice  president  of 
the  American  Academy  of  General  Prac- 
tice, said  he  is  alarmed  by  what  he  called 
“the  prevailing  tendency  to  enact  more  and 
more  social  welfare  legislation  without  ade- 
quate consideration  of  the  ultimate  conse- 
quences and  costs.” 

He  asked  for  a “search  review”  of  the  21- 
year-old  social  security  program  and  newly 
proposed  health-welfare  legislation. 

Doctor  Phelps  said  Congress  “seems  to 
be  adding  more  and  more  benefits  without 
worrying  about  the  dollar  source  of  supply.” 
He  added  that  experts  who  have  studied  pro- 
posed legislation  in  this  field  know  “the  only 
source  is  higher  and  higher  taxes.” 

“If  the  trend  continues,”  he  said,  “many 
citizens  will  soon  be  paying  more  to  the  so- 
cial security  tax  collector  than  they  do  to 
the  income  tax  collector.” 

From  the  Omaha  World-Herald — 

(Lincoln)  — A nine-million-dollar  plan 
to  improve  Lincoln  hospital  and  medical  fa- 
cilities has  been  unveiled  by  the  Lincoln  Com- 
munity Hospital  Fund. 

Voters  would  be  asked  to  approve  city 
general  obligation  bonds  at  a special  election 
to  raise  half  the  amount.  Highlights  of  the 
plan,  which  have  not  yet  been  formally  act- 
ed upon  by  the  affected  agencies,  include: 

Reducing  the  number  of  Lincoln  hospitals 
providing  acute  general  hospital  care. 

Developing  two  large  medical  centers. 

Establishing  a rehabilitation  center. 

Providing  general  hospital  facilities  for 
longer-term  care  in  convalescent,  chronically 
ill  and  geriatric  (aged)  hospital  fields  and 
at  rates  lower  than  those  in  general  hos- 
pitals. 
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Forming  a Lincoln  hospital  council  as  a 
citywide  hospital  planning  and  central  hos- 
pital co-operation  agency. 

One  of  the  two  medical  centers  would  be 
formed  by  a one-million-dollar  expansion  of 
St.  Elizabeth  Hospital  into  a 310-bed  medical 
center. 

The  other  would  be  a new  seven-million- 
dollar  medical  center  constructed  as  part  of 
a comprehensive  major  combined  civic  park, 
recreation  and  medical  development  on  the 
50-acre  Rogers  tract  at  Thirty-third  and  0 
Street. 

Also  envisaged  is  construction  of  a 750- 
thousand-dollar  handicapped  school  physical- 
ly connected  to  the  proposed  Lincoln  medical 
center  on  the  Rogers  tract. 

Proposed  is  integration  of  the  proposed 
Lincoln  medical  and  Lincoln  rehabilitation 
centers  and  the  present  Bryan  Memorial 
and  Lincoln  General  Hospitals,  voluntarily 
and  contractually,  into  one  medical  complex. 


Speakers  included  Drs.  Harry  E.  Harvey 
and  Harold  S.  Morgan,  both  of  Lincoln,  clin- 
ical associates  with  the  university;  Dr.  J. 
Donald  McCrary  of  Omaha,  instructor,  and 
Dr.  Roy  G.  Holly,  professor,  both  from  the 
university. 

Dr.  Charles  H.  Hendricks,  associate  pro- 
fessor of  obstetrics  and  gynecology  at  West- 
ern Reserve  University,  Cleveland,  also 
spoke. 

From  the  Omaha  World-Herald — 

The  eighth  annual  Spring  Medical  Assem- 
bly sponsored  by  Creighton  University  was 
held  April  11-13  at  St.  Joseph’s  Hospital. 

Topics  discussed  were  diseases  of  the  lung, 
sudden  loss  of  consciousness,  office  practices 
and  diseases  of  the  liver  and  thyroid. 

Guest  speakers  included  Dr.  Clement  L. 
Martin,  Chicago;  Dr.  Peter  Tuyman,  De- 
troit; Dr.  W.  J.  Reals,  Wichita,  and  Dr.  Vin- 
cent IJousten,  St.  Louis. 

Members  of  the  Creighton  School  of  Medi- 
cine faculty  also  participated. 

A dinner  for  Creighton  alumni  and  facul- 
ty was  held  with  members  of  the  class  of 
1931  being  honored.  The  program  closed 
with  a breakfast  and  a display  of  exhibits 
prepared  under  the  direction  of  Dr.  Charles 
M.  Wilhelmj. 

Dr.  Edmond  M.  Walsh  was  chairman  of 
the  assembly. 

Amount  of  Polio  Vaccine  Available 
Steadily  Increases — 

It  is  estimated  by  the  manufacturers  of 
Salk  vaccine  that  we  may  confidently  expect 
the  following: 

In  June  sufficient  vaccine  will  have  been 
produced  to  give  two  “shots”  to  80  per  cent 
of  persons  aged  0-19  and  to  pregnant  women. 

By  August,  there  will  be  sufficient  to  give 
3 doses  to  80  per  cent  of  persons  aged  0 to 
19  and  to  pregnant  women. 

By  December,  there  should  be  sufficient 
vaccine  to  give  3 doses  to  80  per  cent  of  per- 
sons aged  0 to  19  and  pregnant  women  and 
2 shots  to  80  per  cent  of  all  others  through 
age  45. 

The  Foundation  believes  that,  if  this 
schedule  can  be  carried  out,  paralytic  polio 
can  be  decreased  by  one-half  in  1956,  and 
to  a negligible  amount  in  1957. 


From  the  Omaha  World-Herald — 

If  you  think  you’ve  noticed  more  cases  of 
measles  and  chickenpox  among  Nebraska 
children  this  year,  you’re  right. 

State  Health  Department  records  show 
that  767  cases  of  measles  were  reported  in 
the  first  11  weeks  of  1956,  compared  with 
only  43  cases  in  the  same  period  last  year. 
The  11-week  chickenpox  total  was  114  cases, 
compared  with  69  in  the  similar  period  last 
year.  Fifty-eight  cases  were  reported  in 
the  week  ending  March  17. 

Whooping  cough  also  has  hit  more  chil- 
dren this  year — 49  in  the  first  11  weeks, 
against  six  reported  in  the  comparable  period 
last  year. 

State  Health  Director  Dr.  E.  A.  Rogers 
noted  that  childhood  diseases  run  in  cycles. 
Part  of  the  increase  in  cases  reported  this 
year  can  be  traced  to  a more  efficient  re- 
porting system,  he  added. 

From  the  Lincoln  Star — 

Forty-five  doctors  attended  the  first  post- 
graduate course  for  physicians  to  be  held  in 
Lincoln  under  the  sponsorship  of  the  Univer- 
sity of  Nebraska  College  of  Medicine. 

Doctors  of  obstetrics  and  gynecology  dis- 
cussed types  of  delivery  at  Lincoln  General 
Hospital  during  the  day-long  session. 

The  doctors  stressed  the  need  for  keeping 
informed  a n d using  latest  techniques  in 
child-birth. 
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Administration  Takes  Stand  Against 
Payments  for  Disability — 

A “Special  Report”  from  the  A.M.A.’s 
Washington  office  dated  March  27,  1956, 
states  that  “The  Eisenhower  Administration 
has  taken  a clear-cut  stand  on  the  social  se- 
curity bill,  H.R.  7225.  It  approves  extension 
of  coverage,  but  opposes  reduction  of  retire- 
ment age  for  women  and  payments  for  dis- 
ability.” 

The  Administration’s  stand  on  this  im- 
portant matter  was  spelled  out  to  the  Sen- 
ate Finance  Committee  by  Secretary  Folsom 
of  the  Department  of  Health,  Education  and 
Welfare.  In  his  presentation  Mr.  Folsom 
supported  much  of  the  testimony  previously 
given  by  medical  witnesses.  He  carefully 
analyzed  the  costs  of  the  proposed  changes 
on  one  hand  and  the  effects  of  the  legisla- 
tion which  might  be  expected  to  accrue  on 
the  other.  He  supported  his  point-by-point 
analysis  by  data  which  were  not  easily  con- 
tradicted and  concluded  that  from  any  point 
of  view  the  proposed  reduction  of  retire- 
ment age  for  women  and  cash  payments  for 
disability  would  be  undesirable  legislation. 

The  Administration  and  Mr.  Folsom  are 
to  be  congratulated  on  this  forthright  posi- 
tion on  a matter  of  delicate  political  implica- 
tion. 

News  from  the  Nebraska  Heart  Association — 

All  present  officers  of  the  Nebraska  Heart 
Association  will  serve  an  additional  three- 
months,  extending  their  one-year  term  to 
September.  Dr.  0.  A.  Kostal,  of  Hastings, 
President,  announced  this  action  was  taken 
recently  to  re-schedule  the  annual  meeting 
and  elections  from  the  spring  to  the  fall.  It 
will  give  the  Association  a chance  to  prepare 
full  reports  on  the  activities  of  the  preced- 
ing fiscal  year  and  allow  more  realistic  plan- 
ning. 

Also  at  the  recent  meeting  of  the  Nebras- 
ka Heart  Association,  recommendations  were 
made  for  more  emphasis  on  cardiac  nursing 
education  and  promotion  of  the  new  Project 
Research  Program  to  attract  applications 
from  qualified  Nebraskans  outside  of  Oma- 
ha. The  members  also  approved  a revision 
of  the  Constitution  increasing  lay  member- 
ship on  the  Associations  governing  bodies 
to  one-third. 

State  Campaign  Chairman  Robert  B.  Cros- 
by expressed  confidence  that  the  Nebraska 
Heart  Fund  will  probably  equal  if  not  ex- 


ceed its  $145,000  goal.  The  campaign  was 
conducted  in  372  communities  and  every 
county  in  the  state,  compared  to  176  com- 
munities and  76  counties  last  year.  Mr. 
Crosby  expressed  appreciation  for  the  sup- 
port and  understanding  of  the  medical  pro- 
fession. 

A seven-county  cardiac  conference  was 
held  in  Lexington  April  4 under  the  co-spon- 
sorship of  the  Nebraska  Heart  Association 
and  the  Lexington  Community  Hospital. 
Handling  arrangements  was  Dr.  Ray  S.  Wy- 
coff  of  Lexington,  a Heart  Association 
trustee.  The  afternoon  conference  was  open 
to  all  medical  men  from  Dawson,  Sherman, 
Kearney,  Phelps,  Gosper,  Frontier,  a n d 
Custer  counties. 

Consultants  furnished  by  the  Heart  As- 
sociation were  two  Omahans:  Dr.  George 
Loomis,  Associate  in  Medicine  at  University 
of  Nebraska;  and  Dr.  Richard  J.  Fangman, 
Instructor  in  Medicine  at  Creighton  Univer- 
sity. During  the  wet  clinic  five  Lexington 
physicians  presented  cases:  three  congenital 
heart  cases  by  Drs.  A.  W.  Anderson  and  Ray 
S.  Wycoff,  an  active  rheumatic  fever  case  by 
Drs.  William  B.  Long  and  Dean  A.  McGee, 
and  a coronary  heart  case  by  Dr.  V.  D.  Nor- 
all.  In  the  evening,  the  consultants  ap- 
peared at  a public  forum  to  speak  briefly  on 
cardiovascular  diseases  and  answer  written 
questions  from  the  audience. 

The  Professional  Education  Program  of 
the  Nebraska  Heart  Association  will  be  ex- 
panded during  the  next  fiscal  year.  Chair- 
man,  Dr.  Robert  Grissom,  Omaha,  reported 
that  this  committee  has  agreed  on  several 
new  services.  Speakers  will  be  offered  for 
county  medical  society  meetings  without  cost. 
And  wall  charts  on  cardiac  resuscitation  will 
be  distributed  to  all  hospitals  to  be  posted 
in  operating  rooms. 

Dates  have  been  set  for  the  Fall  Scientific 
Sessions  and  Annual  Meeting  of  the  Nebras- 
ka Heart  Association.  President  0.  A.  Kos- 
tal of  Hastings  announced  the  sessions  will 
be  held  Friday  and  Saturday,  September 
28th  and  29th  at  the  Fontenelle  Hotel  in 
Omaha.  Doctor  Kostal  said  it  is  planned 
to  have  four  major  out-of-state  speakers,  in- 
cluding a high-ranking  officer  of  the  Amer- 
ican Heart  Association.  The  business  meet- 
ing will  include  election  of  officers. 

A follow-up  Avill  be  made  of  the  Nebraska 
Heart  Association’s  annual  membership 
drive.  Almost  200  physicians  have  enrolled, 
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including  more  than  70  new  members.  Ap- 
plication for  membership  may  be  made  to 
the  Association  at  4209  Harney  Street,  Oma- 
ha. The  bi-monthly  “Heart  Bulletin”  and 
monthly  report,  “Modern  Concepts  of  Car- 
diovascular Disease,”  are  included  in  the  $5 
annual  dues. 

The  Nebraska  Heart  Association  announces 
the  availability  of  the  following  of  post- 
graduate materials : 

1.  A 186-page  symposium  on  Arterioscle- 
rosis providing  “an  international  summari- 
zation of  the  current  knowledge  of  the  sub- 
ject. It  contains  papers  presented  at  a 
joint  program  of  the  Minnesota  Heart  Asso- 
ciation and  the  University  of  Minnesota  in 
September,  1955.  Edited  by  Dr.  Ancel  Keys, 
the  publication  sells  for  $2  a copy. 

2.  Reprints  of  a report  on  Use  of  Multiple 
Causes  in  the  Classification  of  Deaths  from 
Cardiovascular-Renal  Disease  by  Louis  Wei- 
ner, Marjorie  Bellows,  Grace  H.  McAvoy  and 
Eli  V.  Cohen. 

3.  Film:  Movements  of  the  Values  of  the 
Heart  and  the  Origin  of  the  Heart  Sounds, 
produced  by  Drs.  H.  E.  Essex  and  H.  L. 
Smith  of  Mayo  Clinic.  16  mm.,  color,  25  min. 

4.  Tape  Library  of  heart  sounds  and  mur- 
murs, including  single  teaching  reel,  set  of 
nine  teaching  reels,  and  individual  loops,  on 
sale  from  the  American  Heart  Association  in 
two-speeds. 

Announcements 

An  Invitation  to  Attend  Student 
A.M.A.  Convention — 

President  John  Belt,  senior  at  the  Univer- 
sity of  Oregon  Medical  School  invites  all 
members  of  the  medical  profession  to  attend 
the  Sixth  Annual  Convention  of  the  Student 
American  Medical  Association  to  be  held  in 
Chicago,  May  4,  5,  and  6. 

With  an  expected  registration  of  1,500 
medical  students  and  interns,  the  convention 
promises  to  be  the  largest  gathering  in  the 
short  but  successful  history  of  S. A.M.A.  De- 
liberations of  the  House  of  Delegates,  a panel 
featuring  professional  relations  between  the 
doctor  and  writers  and  commentators,  a talk 
by  Congressman  Walter  Judd  on  “The  Doc- 
tor’s Place  in  Public  Affairs”  to  be  given 
at  the  banquet,  and  many  technical  exhibits 
will  be  interesting  highlights. 


Commissioned  Reserve  of  Public  Health 
Service  To  Be  Expanded — 

The  Surgeon  General  of  the  United  States 
Public  Health  Service,  Dr.  Leonard  A. 
Scheele,  this  week  announced  that  qualified 
physicians  and  other  professional  health  per- 
sonnel actively  engaged  in  public  health  prac- 
tice and  preventive  medicine  are  being  en- 
couraged to  apply  for  commissions  in  the 
Service’s  expanding  Commissioned  Reserve. 

Doctor  Scheele  said  the  Commissioned  Re- 
serve is  being  expanded  to  increase  the  Na- 
tion’s readiness  to  meet  the  unusual  public 
health  demands  of  national  emergencies  and 
that  the  Public  Health  Service  is  interested 
in  encouraging  greater  participation  in  the 
program  by  professional  groups.  Physicians, 
nurses,  sanitary  engineers,  a n d dentists 
make  up  the  majority  of  officers  now  in  the 
Commissioned  Reserve. 

All  interested  personnel  are  invited  to 
write  to  the  Surgeon  General,  Public  Health 
Service  (DP),  Washington  25,  D.C.  for  in- 
formation about  the  Commissioned  Reserve. 

1956  Postgraduate  Circuit  Courses — 

The  Speakers  Bureau  Committee  m e t 
March  15  and  decided  upon  the  dates  and 
places  for  the  1956  Postgraduate  Circuit 
Courses,  as  follows: 

Alliance,  September  24;  North  Platte,  Sep- 
tember 25;  McCook,  the  26th;  Hastings,  the 
27th;  York,  the  28th,  and  Norfolk,  the  29th. 
Further  information  may  be  expected  as  the 
plans  are  completed. 

Summer  Camp  for  Diabetic  Children — 

Physicians  can  be  helpful  to  their  juvenile 
diabetic  patients,  and  the  families  of  these 
patients,  by  suggesting  a camping  period  for 
them. 

Camp  Floyd  Rogers  (formerly  Springdale 
Camp  for  Diabetic  Children)  will  be  open  for 
two  weeks  again  this  season,  June  10-23, 
1956.  Here  in  a typical  camping  environ- 
ment, but  under  close  medical  and  nursing 
supervision,  the  children  learn  much  about 
diabetes,  come  to  accept  their  situation,  and 
assume  responsibility  in  their  own  care.  Ad- 
dress inquiries  to : Miss  Anna  Smrha,  Camp 
Director,  Department  of  Health,  State  Cap- 
itol, Lincoln  9,  Nebraska. 


DOCTOR  . . . Please  take  each  copy  of 
your  Journal  home.  The  wives  complain 
that  they  never  get  to  read  the  Aux- 
iliary column. 
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Human  Interest  Tales 

Dr.  C.  W.  Landgraf,  Ingleside,  was  guest 
speaker  at  the  Woman’s  Club  of  Superior. 

Dr.  and  Mrs.  J.  Harry  Murphy,  Omaha, 
have  returned  home  after  a month’s  stay  in 
Mexico. 

James  J.  O’Neil,  Omaha,  moved  into  new 
offices  at  612  Medical  Arts  Building,  on 
April  2nd. 

Dr.  and  Mrs.  J.  H.  Judd,  Omaha,  have  re- 
turned home  after  a two  and  one-half-month 
trip  to  Europe. 

Dr.  H.  S.  Heim,  Humboldt,  recently  at- 
tended a medical  refresher  course  at  Iowa 
City,  Iowa. 

Dr.  J.  E.  M.  Thomson,  Lincoln,  has  been 
re-elected  president  of  the  State  Board  of 
Health  for  1956. 

Dr.  John  Aita,  Omaha,  was  the  principal 
speaker  at  the  weekly  meeting  of  the  Rotary 
Club  in  that  city. 

Dr.  John  G.  Yost,  Grand  Island,  has  re- 
cently completed  plans  to  move  his  medical 
office  to  Hastings. 

Dr.  Charles  Carignan,  Omaha,  is  complet- 
ing plans  to  open  his  medical  practice  in 
Elm  Creek,  in  July. 

Dr.  T.  K.  Jones,  Lincoln,  at  the  age  of 
83  is  still  a practicing  physician  at  the  Lin- 
coln State  Hospital. 

Dr.  Max  Gentry,  Gering,  was  a recent 
guest  speaker  at  a regular  meeting  of  the 
Mitchell  Kiwanis  Club. 

Dr.  C.  N.  Sorensen,  Scottsbluff,  spoke  to 
a regular  meeting  of  the  St.  Mary  hospital 
auxiliary  in  that  city. 

Dr.  G.  W.  Meisenbach,  Plymouth,  was  tak- 
en to  a Lincoln  hospital  for  treatment  and 
surgery  early  in  March. 

Dr.  and  Mrs.  Robert  Fox,  Spalding,  were 
hosts  recently  to  a meeting  of  the  Four 
County  Medical  Society. 

Drs.  P.  B.  Olsson  and  A.  W.  Anderson, 
Lexington,  have  moved  into  their  newly  com- 
pleted medical  building. 

Dr.  and  Mrs.  C.  H.  L.  Stehl,  Scribner, 
were  hosts  at  a recent  meeting  of  the  Tri- 
County  Medical  Society. 

Dr.  John  L.  McEee,  Ogallala,  recently  com- 
pleted a postgraduate  course  at  Bellevue  hos- 
pital in  New  York  City. 


Dr.  William  Angle,  Omaha,  attended  a re- 
cent meeting  on  Electrophysiology  of  the 
Heart  in  New  York  City. 

Dr.  W.  G.  Seng,  Oshkosh,  was  recently  tak- 
en to  an  Omaha  hospital.  His  illness  was 
caused  by  an  ear  condition. 

Dr.  Earl  A.  Connolly,  Omaha,  was  a guest 
speaker  recently  at  the  monthly  meeting  of 
the  Pasteur  club  in  Omaha. 

Dr.  and  Mrs.  Leo  Anderson,  York,  are 
home  from  the  meeting  of  the  New  Orleans 
Graduate  Medical  Assembly. 

Dr.  Harold  Neu,  Omaha,  was  a guest 
speaker  at  a recent  meeting  of  Phi  Delta 
Gamma  Sorority  in  Omaha. 

Dr.  Robert  Grissom,  Omaha,  recently  pre- 
sented a paper  at  the  clinical  conference  of 
the  Chicago  Medical  Society. 

Dr.  Howard  B.  Hunt,  Omaha,  was  recent- 
ly elected  to  the  Board  of  Chancellors  of  the 
American  College  of  Radiology. 

The  new  Annie  Jeffrey  Memorial  County 
Hospital,  in  Osceola,  held  its  formal  open 
house  and  dedication  in  March. 

Dr.  and  Mrs.  J.  S.  Bell,  York,  were  given 
a dinner  in  Lincoln,  recently,  in  observance 
of  their  fortieth  wedding  anniversary. 

Mrs.  W.  T.  Sloan,  Potter,  passed  away  re- 
cently after  an  extended  illness.  She  was  the 
wife  of  Dr.  William  T.  Sloan  of  Potter. 

Dr.  John  O’Neil,  now  residing  in  Ohio,  is 
making  arrangements  to  locate  his  medical 
practice  in  Clarkson  in  the  near  future. 

Dr.  R.  R.  Brady,  Ainsworth,  was  host  in 
his  home  to  a regular  meeting  of  the  Holt 
and  Northwest  County  Medical  Society. 

Dr.  W.  W.  Bauer,  Chicago,  addressed  a 
meeting  of  the  Chamber  of  Commerce  pub- 
lic affairs  luncheon  in  Omaha,  in  April. 

Dr.  K.  J.  Kenney,  Fairbury,  recently  pre- 
sented a talk  on  “School  Health”  at  a P.T.A. 
program  of  the  Diller  Elementary  school. 

Dr.  Jerman  Rose,  Omaha,  attended  the 
annual  meeting  of  the  American  Ortho- 
psychiatry  Association  in  New  York  City. 

Dr.  Victor  Levine,  Omaha,  recently  pre- 
sented a lecture  at  a meeting  of  the  Nebraska 
Society  of  Biological  Scientists  in  Lincoln. 

Dr.  J.  P.  Tollman,  Omaha,  recently  dis- 
cussed career  opportunities  in  medicine  at 
South  Branch  Public  Library  in  that  city. 
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Dr.  Beniamin  B.  Wells,  Omaha,  recently 
spoke  at  the  annual  meeting  of  the  Sioux 
Valley  Medical  Society  in  Sioux  City,  Iowa. 

Dr.  W.  F.  Stanage,  Yankton,  South  Da- 
kota, was  the  guest  speaker  at  a regular 
meeting  of  the  Five  County  Medical  Society. 

Dr.  C.  G.  Amick,  Loup  City,  has  been 
elected  mayor  of  that  city.  Doctor  Amick  re- 
tired from  active  medical  practice  last  year. 

Dr.  Horace  D.  Smith,  Long  Beach,  Cali- 
fornia, has  been  appointed  manager  of  the 
Veterans  Administration  Hospital  in  Oma- 
ha. 

A new,  light-weight,  iceless  oxygen  tent 
has  been  presented  to  the  St.  Francis  Hos- 
pital of  Grand  Island,  by  the  Hospital  Aux- 
iliary. 

Dr.  James  W.  Benjamin,  Omaha,  was  a 
guest  speaker  at  a meeting  of  the  Omaha 
Business  and  Professional  Women’s  Club  re- 
cently. 

Members  of  the  Cass  County  Medical  So- 
ciety recently  held  a regular  meeting  at  the 
home  of  Dr.  and  Mrs.  R.  R.  Anderson,  Ne- 
hawka. 

Dr.  William  M.  McGrath,  Grand  Island, 
has  been  elected  to  his  third  successive  term 
as  president  of  the  medical  staff  of  Lutheran 
Hospital. 

Drs.  C.  N.  Sorensen,  John  Heinke,  Carl 
Frank  and  their  wives,  Scottsbluff,  recently 
journeyed  to  Las  Vegas,  Nevada,  for  a short 
vacation. 

Dr.  H.  I.  Stearns,  Cambridge,  recently  at- 
tended a postgraduate  course  in  heart  disease 
at  the  University  of  Nebraska  College  of 
Medicine. 

Dr.  Charles  Marsh,  Valley,  presented  a 
talk  on  highway  safety  to  members  of  the 
Bennington  Brotherhood  at  their  meeting  in 
Waterloo. 

The  Ladies’  Auxiliary  to  the  Dawson 
County  Medical  Society  recently  held  a meet- 
ing at  the  home  of  Mrs.  William  Long  of 
Lexington. 

Dr.  H.  F.  Friesen,  Henderson,  was  recent- 
ly elected  president  of  the  Sixth  Councilor 
District  Medical  Society.  The  meeting  was 
held  in  York. 

Dr.  Charles  W.  McLaughlin,  Omaha,  re- 
cently presented  a paper  at  the  sectional 
meeting  of  the  American  College  of  Surgeons 
in  Milwaukee. 


The  Ladies  Auxiliary  of  the  Dawson  Coun- 
ty Medical  Society  held  their  regular  meet- 
ing at  the  home  of  Dr.  and  Mrs.  M.  L.  Owen 
of  Gothenburg. 

Drs.  Fred  J.  Rutt,  D.  W.  Kingsley,  Robert 
Mclntire  and  Russell  Mclntire,  Hastings, 
are  now  occupying  their  newly  completed 
medical  offices. 

Dr.  M.  J.  Carver,  Omaha,  is  now  a mem- 
ber of  the  faculty  of  the  University  of  Ne- 
braska College  of  Medicine  as  an  instructor 
in  biochemistry. 

Drs.  Lowell  Dunn  and  Dwight  Frost,  Oma- 
ha, were  guest  speakers  at  the  Midwest  Re- 
gional Conference  of  United  Cerebral  Palsy 
held  in  that  city. 

Dr.  H.  0.  Bell,  York,  was  taken  to  the  York 
General  hospital  following  an  automobile  ac- 
cident near  that  city.  He  was  treated  for 
cuts  and  bruises. 

Dr.  M.  M.  Musselman,  Omaha,  was  a guest 
speaker  at  a recent  meeting  of  the  Christian 
Women’s  Fellowship  of  First  Christian 
Church  in  Omaha. 

Drs.  Charles  Marsh,  Valley,  and  Ralph 
Moore,  Omaha,  presented  a film  and  talk 
on  highway  safety  at  a meeting  of  the  Fre- 
mont Rotary  Club. 

Dr.  and  Mrs.  Payson  Adams,  Omaha,  have 
returned  from  a meeting  of  the  American 
College  of  Surgeons  held  in  Colorado 
Springs,  Colorado. 

Dr.  Marvin  Nelson,  Denver,  Colorado,  was 
the  featured  speaker  at  a regular  meeting  of 
the  Garden-Keith-Perkins  County  Medical 
Society  in  Ogallala. 

Dr.  E.  J.  Fitzgerald,  Columbus,  was  a 
guest  speaker  at  the  monthly  meeting  of  the 
Holy  Name  Society  of  St.  Bonaventure  Cath- 
olic church  in  that  city. 

Dr.  Harold  A.  Ladwig,  Omaha,  presented 
a talk  on  “Epilepsy”  at  a regular  meeting 
of  the  Nebraska  Chapter  Epilepsy  League 
at  the  Fontenelle  Hotel. 

Dr.  Wendell  Ford,  Hemingford,  has  an- 
nounced that  Dr.  Howard  Hollingsead,  Den- 
ver, Colorado,  will  join  him  in  the  practice 
of  medicine  about  July  1. 

Dr.  Russell  S.  Fisher,  Professor  of  Legal 
Medicine  at  the  University  of  Maryland, 
was  a guest  speaker  at  a recent  meeting  of 
Omaha  doctors  and  lawyers. 

The  residency  program  in  obstetrics  and 
gynecology  at  Lincoln  General  Hospital  has 
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been  approved  for  an  additional  year  by  the 
American  Medical  Association. 

Dr.  Robert  Christensen  has  announced 
plans  to  return  to  Yutan  and  resume  his 
practice  of  medicine  following  his  release 
from  the  Armed  Forces  in  July. 

Dr.  Russell  Fisher,  chief  medical  examin- 
er for  the  State  of  Maryland,  was  a guest 
speaker  at  a regular  meeting  of  the  Omaha 
Douglas  County  Medical  Society. 

Dr.  George  H.  Misko,  Lincoln,  spent  a lit- 
tle time  soaking  up  sunshine  and  attending 
the  sessions  of  the  American  College  of 
Physicians  in  California  in  April. 

Dr.  Clyde  L.  Kleager,  Hastings,  has  been 
notified  that  he  successfully  passed  profes- 
sional examinations  and  is  now  a diplomate 
of  the  American  Board  of  Surgery. 

Dr.  C.  C.  Woods,  Omaha,  manager  of  Vet- 
erans Hospital,  has  been  named  manager  of 
the  Veterans  Administration’s  Kennedy  Gen- 
eral Hospital  in  Memphis,  Tennessee. 

Drs.  Hull  Cook,  B.  H.  Grimm,  C.  B.  Dor- 
wart,  Sidney,  presented  a panel  on  “Peptic 
Ulcers”  at  the  monthly  meeting  of  the  Chey- 
enne, Kimball,  Deuel  County  Medical  Society. 

Dr.  J.  E.  M.  Thomson  has  been  invited  by 
the  President’s  Committee  on  Traffic  Safe- 
ty to  participate  in  the  regional  meeting  of 
this  Committee  to  be  held  in  Chicago  on  May 
24th  and  25th. 

Dr.  Frank  Stone,  Lincoln,  was  a guest 
speaker  in  the  third  of  a series  of  special  pro- 
grams on  rehabilitation  of  the  physically 
handicapped  which  was  held  at  the  Univer- 
sity of  Nebraska  College  of  Medicine. 

Dr.  H.  M.  Jahr,  Omaha,  attended  the  meet- 
ing of  the  Joint  Committee  on  Health  Prob- 
lems in  Education  of  the  National  Educa- 
tion Asoc-iation  and  the  American  Medical 
Association  which  was  held  in  Chicago. 

Dr.  W.  0.  Brown,  Scottsbluff,  has  an- 
nounced that  the  school  of  Medical  Tech- 
nology as  conducted  by  the  West  Nebraska 
General  Hospital,  has  been  given  full  approv- 
al by  the  A.M.A.  Council  on  Medical  Educa- 
tion. 

Dr.  R.  C.  Foreman  recently  became  asso- 
ciated with  the  Beatrice  Medical  Group. 
Doctor  Foreman  is  a surgeon.  Dr.  Ralph 
Luikart,  Omaha,  read  a paper  entitled  “Be- 
nign Lesions  of  the  Cervix,”  at  the  Sioux 
Valley  Medical  Meeting  in  Sioux  Falls,  S.D., 
Febr.'  24th. 


Drs.  Leroy  W.  Lee,  and  Edwin  Davis, 
Omaha,  were  invited  to  show  their  scien- 
tific exhibit  on  “Hypotonic  Dysfunction  of 
the  Urinary  Bladder  with  Particular  Refer- 
ence to  Urecholine”  at  the  Annual  Meeting 
of  the  American  Academy  of  General  Px-ac- 
tice  in  Washington,  D.C. 

Six  guest  speakers  were  featured  at  the 
fourth  annual  spring  postgraduate  assembly 
of  the  University  of  Nebraska  College  of 
Medicine  in  March.  They  were:  Drs.  Gun- 
nar  Heuser,  Montreal,  Canada;  Sara  Jordan, 
Boston,  Massachusetts ; Harold  Sofield, 
Northwestern  University;  Oscar  P.  Hamp- 
ton, St.  Louis,  Missouri;  W.  McD.  Hammon, 
Pittsburgh,  and  Robert  Good,  Minneapolis. 

Dr.  J.  E.  M.  Thomson  and  Dr.  C.  Fred 
Fereiot  attended  the  annual  meeting  of  the 
Association  of  Bone  and  Joint  Surgeons  at 
Minneapolis  on  March  22nd,  23rd  and  24th, 
where  Doctor  Thomson  and  Dr.  Schuyler 
Brown  presented  a paper  oix  “New  Method 
of  Correcting  Angular  Deformities  in  Fresh 
Fractures,”  and  Doctor  Fereiot  presented  a 
paper  on  the  subject  of  “Fractures  of  the 
Os  Calcis.” 


FAMILY  BUILDING  IN  THE  EARLY 
YEARS  OF  MARRIAGE 

Almost  one  half  of  our  couples  have  a child  be- 
fore the  third  year  of  marriage  and  about  three 
fourths  are  started  on  their  family  life  within  the 
first  five  years.  This  pattern  among  young  Amer- 
ican couples  is  indicated  by  data  from  the  census 
of  1950  which  relate  to  white  women,  in  their  first 
marriage,  living  with  their  husbands  at  that  time. 

Among  all  women  married  less  than  two  years, 
one  fourth  were  mothers.  This  figure,  however,  in- 
cludes women  in  the  early  months  of  marriage,  as 
well  as  those  married  for  close  to  two  years.  A 
relatively  small  proportion  become  mothers  in  the 
first  year  of  marriage;  thereafter,  the  proportion 
climbs  rapidly.  Taking  this  into  account,  the  indi- 
cations are  that,  among  wives  who  had  completed 
the  second  year  of  marriage,  almost  one  half  were 
mothers.  Similarly,  it  is  estimated  that,  by  the  end 
of  the  fifth  year  of  marriage,  about  three  fourths 
of  the  wives  had  become  mothers;  by  the  end  of  the 
tenth  year,  the  proportion  is  more  than  six  in  seven. 
— (Statistical  Bulletin,  Metropolitan  Life  Insurance 
Co.,  Nov.,  1955). 


The  present  favorable  situation  with  respect  to 
tuberculosis  mortality  is  the  result  of  modem  case- 
finding techniques,  developed  some  years  ago  and 
applied  intensively  since  1954;  and  it  is  the  result 
of  tremendous  advances  in  the  chemotherapy  of 
tuberculosis.  (Leonard  A.  Scheele,  M.D.,  Bull.  Nat. 
Tuberc.  A.,  May,  1955). 
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PROCEEDINGS  OF 
BOARD  OF  COUNCILORS 

(Continued  from  April) 

REPORT  OF  COMMITTEE  ON  UNIFORM  FEE 
SCHEDULE  AND  ADVISORY  TO  GOV- 
ERNMENTAL AGENCIES 

Paul  J.  Maxwell,  M.D.,  Chairman,  Lincoln  ; R.  E.  Garling- 
house,  M.D.,  Lincoln  ; A.  J.  Schwedhelm,  M.D.,  Norfolk ; D. 
A.  Dowell,  M.D.,  Omaha. 

Our  committee  has  met  on  three  occasions  since 
it  was  appointed  in  June,  1955.  The  first  of  these 
meetings  was  held  on  June  28,  1955,  in  conjunction 
with  the  Subcommittee  on  Revision  of  the  Formu- 
lary and  members  of  the  State  Board  of  Public 
Welfare  and  the  State  Division  of  Public  Welfare. 
At  this  meeting,  our  committee  discussed  the  stand- 
ards to  be  used  for  the  new  categorical  assistance 
program  of  Aid  to  the  Disabled  established  by  the 
Legislature.  Dean  Joseph  Burt,  Chairman  of  the 
Subcommittee  on  Revision  of  the  Formulary,  indi- 
cated that  a revision  should  be  ready  by  November, 
1955.  However,  this  revision  has  not  as  yet  been 
accomplished  but  should  be  forthcoming  in  the  next 
month  or  two. 

The  bulk  of  our  time  and  energy  was  expanded 
in  working  out  the  problems  relative  to  the  revi- 
sion of  the  fee  schedule.  By  direction  of  the  House 
of  Delegates  at  the  May  meeting  (1955)  the  revi- 
sion of  the  fee  schedule,  as  proposed  by  the  Medi- 
cal Service  Committee  of  the  Omaha-Douglas  Coun- 
ty Medical  Society,  was  to  be  printed  and  distribut- 
ed to  the  members.  Your  chairman  was  contacted 
by  Dr.  Ralph  Moore  of  Omaha,  acting  for  the  Ne- 
braska State  Radiology  Association,  to  the  effect 
that  their  group  had  not  had  the  benefits  of  sug- 
gested changes  (made  through  appropriate  chan- 
nels) in  the  newest  revision  of  the  fee  schedule.  Dr. 
Moore,  along  with  Dr.  Richard  Smith,  representing 
the  Medical  Service  Committee  of  the  Omaha- 
Douglas  County  Medical  Society,  were  invited  to 
our  meeting  of  July  29,  1955,  which  was  called  for 
the  express  purpose  of  correcting  and  approving  the 
galley  proofs  for  the  revised  fee  schedule.  The  lat- 
ter work  was  delayed  when  it  was  discovered  that 
the  radiology  group  had  had  no  voice  in  the  fee 
schedule  revision  and  with  the  thought  that  per- 
haps the  Omaha-Douglas  County  Medical  Society 
would  withdraw  their  fee  schedule  revision  and  al- 
low our  committee  to  proceed  with  a proper  revi- 
sion which  would  encompass  all  interested  groups 
and  specialties. 

A resolution  received  by  our  committee  from  the 
Omaha-Douglas  County  Medical  Society  on  Septem- 
ber 8,  1955,  ended  any  further  progressive  action 
and  directed  our  committee  to  proceed  with  the 
printing  of  their  revision  of  the  fee  schedule.  Ac- 
cordingly, our  committee  held  its  third  meeting  on 
September  13,  1955,  and  correction  and  approval 
of  the  galley  proofs  was  made.  In  addition,  cer- 
tain changes  were  made  in  the  foreword. 

The  printing  of  the  1955  revision  of  the  Proposed 
Fee  Schedule  for  Governmental  Agencies  was  com- 
pleted and  mailed  to  all  members  and  the  various 
participating  agencies  on  November  18,  1955. 

Since  distribution  of  the  printed  fee  schedule,  our 
committee  has  received  a revised  schedule  for  ra- 
diology fees  from  the  Nebraska  State  Radiology 
Association.  It  has  been  requested  by  this  group 
that  this  particular  revision  be  presented  to  the 


House  of  Delegates  and  printed  as  a supplement  to 
the  current  fee  schedule  revision.  Our  committee, 
however,  feels  that  other  specialty  groups  might  also 
desire  changes  in,  the  current  revision.  For  example, 
a portion  of  a letter  received  from  one  of  our  neuro- 
surgeons is  quoted  as  follows: 

“I  note,  for  one,  that  a ‘laminectomy’  com- 
mands a fee  of  $200.00  whereas  a simple  disc 
removal  is  considered  to  have  a worth  of 
$250.00.  I note  further  that  a chordotomy,  an 
extremely  precisely  performed  surgical  proce- 
dure, is  valued  at  $175.00.  One  wonders 
whether  those  who  suggested  these  fees  are 
aware  of  the  fact  that  one  must  perform  a lam- 
inectomy before  a chordotomy  is  performed.  . . 
Further,  I note  that  the  operation  for  an  intra- 
cranial aneurysm,  usually  an  extremely  haz- 
ardous procedure,  is  valued  at  $200.00.  This  is 
inconsistent  with  a fee  of  $250.00  for  a simple 
disc  removal.” 

In  view  of  the  foregoing,  your  committee  respect- 
fully requests  that  it  be  instructed  by  the  House  of 
Delegates  to  prepare  a proper  fee  schedule  revi- 
sion. Further,  that  such  revision  be  carried  out, 
not  by  any  single  group,  but  by  consultation  and 
advice  from  all  interested  groups  and  specialties  so 
that  the  resulting  revision  will  be  equally  fair  and 
just  to  all  concerned. 

Respectfully  submitted, 

PAUL  J.  MAXWELL,  M.D., 


REPORT  OF  UNITED  HEALTH  FUND 
COMMITTEE 

James  F.  Kellv,  M.D.,  Chairman,  Omaha  ; Max  M.  Raines,. 
M.D.,  North  Platte  ; Eric  DeFlon,  M.D.,  Chadron  ; W.  W. 
Carveth,  M.D.,  Lincoln  ; John  W’.  Gatewood,  M.D.,  Omaha. 

The  United  Health  Fund  Committee  held  no 
meetings  during  the  past  year  as  there  was  no  pres- 
sure from  the  Community  Chest  group  to  bring 
about  the  affiliation  of  the  voluntary  health  groups. 

The 'Red  Cross  did  join  the  Community  Chest 
drive,  but  the  Red  Cross  has  never  been  affiliated 
with  the  medical  profession  and  we  can  not  consider 
them  as  a loss  to  organized  medicine.  Pressure 
was  also  brought  upon  the  Tuberculosis  Association 
to  join  the  Community  Chest,  but  they  refused  to 
join. 

The  attitude  of  the  Heart  and  Cancer  Societies 
has  not  changed.  Both  of  these  feel  that  much 
would  be  lost  in  their  educational  programs  and 
both  have  taken  firm  stands  against  affiliation. 

This  committee  should  be  on  a stand-by  basis 
to  act  when  trouble  occurs,  but  at  the  present  time 
it  seems  as  though  the  Community  Chest  operators 
are  not  going  to  be  able  to  include  any  worth-while 
voluntary  agencies  in  their  drive. 

If  a less  prosperous  period  should  occur,  the  peo- 
ple may  demand  consolidation  of  these  voluntary 
agencies  in  which  case  your  committee  will  be 
ready  to  sponsor  one  drive  for  the  selected  group 
of  agencies  which  have  proved  their  value  in  past 
years.  At  the  present  time,  with  prosperity  in  its 
present  state,  there  is  no  need  for  any  activity  on 
the  pai't  of  the  committee,  but  a drought  or  depres- 
sion could  change  the  picture  in  Nebraska  because 
if  money  becomes  scarce,  it  may  be  necessary  to  go 
together  to  escape  public  criticism  and  to  insure  the 
survival  of  these  various  organizations. 
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Incidentally,  at  the  national  level,  practically  all 
of  these  organizations  are  opposed  to  Community 
Chest  affiliation. 

Respectfully  submitted, 

JAMES  F.  KELLY,  M.D., 
Chairman. 

DELEGATE’S  REPORT  ON  THE  PROCEEDINGS 
OF  THE  HOUSE  OF  DELEGATES  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 
AT  THE  CLINICAL  MEETING 

November  29  to  December  2,  1955 
Boston,  Massachusetts 

The  Ninth  Clinical  Meeting  of  the  American  Medi- 
cal Association,  held  in  Boston,  Massachusetts,  No- 
vember 29  to  December  2,  1955,  succeeded  in  main- 
taining, if  not  surpassing,  the  past  eight  splendid 
records.  Only  a few  cities  can  boast  of  an  ideal 
setup  when  it  comes  to  caring  for  the  thousands 
who  attend  the  meetings  of  the  American  Medical 
Association,  and  certainly  Boston  is  not  one  of  the 
few.  Environment,  hotel  facilities,  historical  lore, 
numberless  opportunities  for  the  most  fastidious 
of  gourmets — Bostoii  offer's  all  of  these  and  more, 
but  even  the  most  avid  Bostonian  will  admit  the 
great  need  for  an  auditorium  which,  through  its 
architectural  structure,  would  handle  what  have 
become  necessities  for  an  over-all  program  such  as 
that  presented  by  the  A.M.A. 

Physicians  from  the  United  States  numbering 
3,688  and  91  representing  34  other  countries,  a total 
of  3,779,  registered  for  the  meeting.  The  total 
registration,  which  includes  members  of  the  Wom- 
an’s Auxiliary,  executive  secretaries,  technical  ex- 
hibitors, medical  students,  nurses,  technicians, 
guests  and  others,  was  over  8,000.  Ten  Nebraska 
physicians  registered.  The  Officers  of  the  Associa- 
tion were  unanimous  in  the  opinion  that  this  meet- 
ing was  highly  successful  from  every  standpoint, 
basing  this  opinion  on  comments  expressed  by  physi- 
cians and  others  in  attendance. 

Your  Delegates  certainly  can  vouch  for  the  suc- 
cess of  the  meetings  of  the  House  of  Delegates.  The 
streamlining  of  procedure  effected  by  the  past  and 
present  Speaker  of  the  House  has  certainly  paid 
dividends  in  that  the  work  of  the  delegates  as  it 
relates  to  the  order  of  business  is  now  less  arduous. 
Hours  formerly  spent  in  discussion  and  debate  on 
the  floor  of  the  House  have  dropped  to  a minimum, 
due  to  the  splendid  work  accomplished  by  the  re- 
spective reference  committees.  Some  of  these  com- 
mittees are  in  open  session  throughout  the  day 
listening  to  all  who  wish  to  present  pros  and  cons 
on  resolutions  and  reports  introduced  in  the  House, 
and  executive  sessions  wherein  the  committee  re- 
ports are  formulated  lengthen  their  arduous  tasks 
far  into  the  night  in  order  that  the  reports  may  be 
transmitted  to  the  House  the  next  afternoon.  This 
means  double  duty  for  many  members  of  the  House, 
inasmuch  as  they  also  serve  on  councils  and  other 
committees  of  the  A.M.A.  which  meet  frequently 
during  the  annual  and  clinical  sessions. 

One  of  the  first  items  of  business  was  the  an- 
nouncement by  Dr.  Gunnar  Gundersen,  Chairman  of 
the  Board  of  Trustees,  that  Dr.  E.  Roger  Samuel 
of  Mount  Carmel,  Pennsylvania,  had  been  selected 
as  the  recipient  of  the  General  Practitioner  of  the 


Year  Award.  This  selection  delighted  your  Dele- 
gates in  that  Doctor  Samuel  is  a respected  friend 
and  confrere  in  the  House  of  Delegates.  One  has 
but  to  read  his  biography  to  know  that  this  honor 
is  well  deserved. 

The  House  then  listened  to  reports  from  the 
Speaker  and  other  Officers  of  the  Association. 

Dr.  Donald  Cass,  delegate,  presented  a check  in 
the  amount  of  $25,000.00  in  behalf  of  the  Cali- 
fornia Medical  Association,  and  Dr.  George  M. 
Fister,  delegate,  presented  a check  in  the  amount  of 
$11,000.00  in  behalf  of  the  Utah  State  Medical  So- 
ciety to  the  American  Medical  Education  Founda- 
tion. It  was  then  announced  that  the  American 
Medical  Association  would  contribute  $100,000.00  to 
the  Foundation.  It  might  be  added  at  this  point 
that  the  Board  of  Trustees  was  directed  by  the 
House  of  Delegates  to  give  consideration  to  in- 
creasing membership  dues,  this  increase,  whatever 
it  would  be,  to  be  earmarked  for  the  American  Medi- 
cal Education  Foundation.  The  Board  will  report 
back  to  the  House  on  this  matter  during  the  annual 
meeting  in  June. 

Mrs.  Mason  G.  Lawson,  President  of  the  Wom- 
an’s Auxiliary  of  the  American  Medical  Association, 
stated  that  Auxiliary  membership  now  totals  71,205, 
and  it  was  inspiring  to  listen  to  her  report  on  the 
many  accomplishments  of  this  splendid  organization 
— all  in  behalf  of  our  citizens  and  the  medical  pro-’ 
fession. 

Dr.  Elmer  Hess,  President,  in  his  usual  blunt 
style,  delivered  a timely,  thought-provoking  and 
stimulating  address  on  the  problems  confronting  the 
profession  and  the  need  for  positive  action  on  the 
part  of  not  only  the  few  but  the  whole  member- 
ship. I refer  those  interested  in  reading  his  ad- 
dress in  full  to  the  Journal  of  the  American  Medical 
Association,  volume  159,  number  16,  December  17, 
1955,  page  1,545. 

Many  resolutions  as  well  as  detailed  reports  rela- 
tive to  the  work  and  accomplishments  of  the  Board 
of  Trustees  and  the  various  councils  and  commit- 
tees were  received  by  the  House,  but  it  is  impos- 
sible to  even  mention  many  of  these  in  this  report. 
However,  there  are  a few  which  should  be  called 
to  the  attention  of  the  House  of  Delegates  and  the 
Board  of  Councilors  of  the  Nebraska  State  Medical 
Association. 

In  one  of  the  supplementary  reports  of  the  Board 
of  Trustees  will  be  found  the  following  statement, 
which  was  adopted  by  the  House:  “The  American 

Medical  Association  should  continue  to  discourage 
arbitrary  restrictions  by  hospitals  against  general 
practitioners”  and  in  the  same  report  the  following 
pointed  statement:  “Organized  medicine  is  ready, 

willing  and  able  to  solve  satisfactorily  its  own  prob- 
lems, and  such  assurance  should  be  given  to  the 
American  Hospital  Association  or  any  other  group 
concerning  itself  with  such  problems.” 

A considerable  portion  of  the  report  of  the  Refer- 
ence Committee  on  Insurance  and  Medical  Service, 
under  the  chairmanship  of  Dr.  Louis  A.  Alesen  of 
California,  was  pointed  toward  the  general  practice 
of  medicine.  This  committee  urged  that  a continu- 
ing Committee  on  Medical  Practice  be  created,  con- 
sisting of  five  members  of  the  House  appointed  by 
the  Speaker,  three  to  be  general  practitioners.  The 
purposes  of  the  committee  would  be  to  deal  with 
(1)  the  creation  of  departments  of  general  practice 
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in  medical  schools  so  that  students  might  have  the 
opportunity  of  familiarizing  themselves  with  not 
only  the  specialties  but  the  general  practice  of 
medicine  as  well;  (2)  restriction  of  privileges  of 
general  practitioners  by  hospitals;  (3)  formulation 
of  an  educational  program  for  the  purpose  of  creat- 
ing a better  understanding  among  the  various 
fields  of  medical  education  and  practice.  This  re- 
port was  adopted  by  the  House  and  Speaker  Askey 
appointed  a committee  as  instructed. 

There  was  considerable  discussion  regarding  that 
portion  of  H.R.  7225  relating  to  the  Old  Age  and 
Survivors  Insurance  provisions  of  the  Social  Secur- 
ity Act.  A resolution  was  adopted  stressing  the 
need  for  intensive  study  of  the  matter  by  the  Con- 
gress before  passing  legislation  of  this  character. 

The  House  also  adopted  a resolution  recommend- 
ing that  state  societies  poll  their  entire  membership 
as  to  whether  or  not  the  members  want  social  secur- 
ity or  an  old  age  financing  plan  such  as  would  be 
included  in  the  Jenkins-Keogh  Bill.  Results  of  this 
poll  are  to  be  transmitted  to  the  Board  of  Trustees 
of  the  A.M.A.  as  soon  as  possible.  As  you  know, 
our  efficient  Executive  Secretary  has  already  com- 
plied with  this  request. 

Other  resolutions  adopted  by  the  House  which 
should  be  of  interest  to  the  members  of  our  State 
Association  had  to  do  with  Blue  Shield  Prepaid 
Health  Insurance,  Salk  poliomyelitis  vaccine,  study 
on  highway  accidents  and  national  regulation  of  au- 
tomobile safety  standards,  accreditation  of  hos- 
pitals, guides  for  Grievance  Committees  of  constitu- 
ent associations,  appointment  of  a committee  of  nine 
for  the  purpose  of  studying  the  advantages  of  gen- 
eral practice  prior  to  entering  a field  of  special- 
ization, and  a resolution  commending  and  con- 
gratulating the  physicians  of  Iowa  on  the  success- 
ful outcome  of  court  proceedings  between  them  and 
the  Iowa  Hospital  Association  on  the  status  of  path- 
ologists, radiologists  and  other  full  time  special- 
ists in  relation  to  the  corporate  practice  of  medi- 
cine. Amendments  to  the  Principles  of  Medical 
Ethics  were  read,  referred  to  a reference  committee 
and  in  line  with  the  committee’s  recommendation, 
will  be  acted  upon  by  the  House  during  the  1956 
annual  meeting. 

The  Council  on  Medical  Service  rendered  a supple- 
mentary progress  report  relative  to  medical  practice 
by  medical  schools,  which  was  adopted  by  the  House 
of  Delegates.  This  subject  has  had  the  combined 
efforts  of  the  Council  on  Medical  Service  and  the 
Council  on  Medical  Education  and  Hospitals  in  an 
attempt  to  obtain  complete  information.  A special 
committee  was  appointed  shortly  after  the  1955  an- 
nual session,  for  the  purpose  of  gathering  factual 
information  on  the  subject,  and  between  the  time 
of  appointment  and  the  clinical  session,  met  on  four 
occasions.  Questionnaires  were  formulated  by  the 
staff  of  the  Council  on  Medical  Seiwice  and  for- 
warded to  all  medical  schools  in  the  United  States, 
to  state  medical  societies  and  those  county  medical 
societies  in  the  immediate  areas  where  medical 
schools  are  located.  The  data  collected,  along  with 
considerable  more  information  to  be  obtained  during 
the  next  few  months,  will  be  presented  in  the  form 
of  a final  report  at  the  next  annual  meeting.  In- 
cidentally, this  subject  will  receive  an  afternoon’s 
airing  during  the  Annual  Congress  on  Medical  Edu- 
cation and  Licensure  to  be  held  at  the  Palmer 
House,  Chicago,  Sunday,  February  12th.  Factual 


information  will  be  presented  and  undoubtedly  the 
ensuing  discussion  will  be  most  helpful  in  molding 
future  recommendations.  Physicians  interested  in 
this  subject  should  make  every  effort  to  attend  this 
meeting. 

May  I remind  not  only  the  members  of  the  House 
of  Delegates,  the  Board  of  Councilors  and  the  Board 
of  Trustees,  but  the  entire  membership  as  well, 
that  one  who  has  served  the  Nebraska  State  Medi- 
cal Association  most  loyally  and  faithfully  as  a 
member  of  the  House  of  Delegates  of  the  American 
Medical  Association  has  chosen  to  retire  from  this 
office.  I refer,  of  course,  to  Dr.  Karl  S.  J.  Hohlen, 
who  has  represented  Nebraska  physicians  in  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation since  1937.  It  will  interest  the  members  to 
know  that  the  Speaker  of  the  House  of  Delegates 
cited  Doctor  Hohlen  for  his  seventeen  years  of 
service  and  pointed  out  that  he  had  never  missed  a 
meeting  of  the  House  during  those  years.  Doctor 
Hohlen  was  requested  by  the  Speaker  to  stand,  at 
which  time  he  was  acclaimed  by  the  House  of 
Delegates.  I would  like  to  add  a personal  note.  I 
shall  miss  Doctor  Hohlen  as  a fellow  Delegate,  he 
having  been  my  senior  and  able  counselor.  It  is 
with  a twinge  of  the  heartstrings  that  I bid  adieu  to 
Doctor  Hohlen  as  a Delegate  to  the  American  Medi- 
cal Association. 

I would  respectfully  recommend  to  the  House  of 
Delegates  and  the  Council  that  Doctor  Hohlen’s 
long  record  of  service  to  the  Nebraska  State  Medical 
Association  as  a Delegate  to  the  American  Medi- 
cal Association  be  publicly  acknowledged  and  a 
plaque  signifying  this  service  not  only  to  Nebraska 
physicians  but  to  American  Medicine  as  well  be  de- 
signed and  presented  to  him. 

Respectfully  submitted, 

J.  D.  McCarthy,  M.D.,  Delegate 

REPORT  OF  DELEGATE  TO  NORTH  CENTRAL 
MEDICAL  CONFERENCE 

Arthur  J.  Offerman,  M.D.,  Omaha 

The  North  Central  Medical  Conference  had  its 
usual  interesting,  vigorous  and  thought  provoking 
meeting  in  St.  Paul,  Minnesota,  November  20,  1955. 
The  meeting  was  well  attended  by  representatives 
from  the  North  Central  states. 

The  presidential  address,  “Trends  in  Health  Care” 
by  George  A.  East,  M.D.,  was  informative  and  in- 
teresting. 

Some  of  the  most  important  trends  are: 

“1.  More  individual  voluntary  prepayment 
health  insurance  and/or  services. 

2.  More  group  arrangements  for  such  services. 

3.  More  unions  or  co-operatives  handling 
health  problems. 

4.  More  provisions  for  large  veterans’  instal- 
lations and  medical  care,  and  for  tax-sup- 
ported hospitals  of  all  types. 

5.  More  public  health  nursing  services  and 
activities. 

6.  More  lay  - controlled  groups,  outside  of 
unions  and  co-operatives,  sponsoring 
health  care  plans  and  services. 

7.  More  political  activities  and  interest,  with 
increasing  legislative  enactment  in  the 
health  field. 
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8.  A general  increase  in  the  public’s  health 
consciousness  and  what  can  be  done  to 
make  the  nation’s  health  better.” 

“The  field  of  voluntary  health  insurance  shows 
one  of  the  greatest  changes  seen  in  the  health 
care  field.  A large  demand  has  been  built  up  by 
the  wide  increase  in  the  acceptance  of  the  idea  of 
health  insurance.  People  know  its  value  when  ill- 
ness strikes,  and  it  has  literally  spread  like  wild 
fire.  At  the  present  time,  nearly  two  out  of  three 
persons  that  you  meet  on  the  street  have  some  form 
of  voluntary  health  or  hospitalization  insurance.  A 
generation  ago,  such  a thing  would  have  seemed 
fantastic.” 

As  an  example  of  this  tremendous  growth,  Blue 
Cross  now  has  48  million  members,  an  increase  of 
4 million  in  two  years;  and  Blue  Shield  now  has 
34  million  members,  with  an  increase  of  1,016,000 
members  during  the  first  quarter  of  1955.  Of 
course,  this  figure  is  only  for  one  kind  of  medical 
and  hospital  insurance  plan — there  are  countless 
others  throughout  the  nation,  each  enrolling  more 
and  more  Americans  each  day.  According  to  the 
Health  Insurance  Council,  an  estimated  104  million 
persons  had  voluntary  health  insurance  against  hos- 
pital expenses  at  the  end  of  July;  about  89  million 
people  had  surgical  expense  protection;  50  million 
had  regular  medical  expense  protection. 

The  “Lay  Sponsored  Plans”  were  discussed  by 
three  speakers— E.  L.  Bernhart,  M.D.,  of  Milwau- 
kee, Wisconsin,  said: 

“Prepayment  plans  have  become  synonymous  with 
Blue  Cross  and  Blue  Shield.” 

The  Service  benefit  concept  which  guarantees  full 
payment  is  highly  pleasing  to  many  persons.  This 
type  of  program  possibly  epitomizes  the  preserva- 
tion of  those  features  which  the  medical  profession 
considers,  and  must  consider  to  be  essential  in  a 
good  pre-paid  medical  plan. 

These  features  were  enumerated  by  Dr.  Milton  S. 
Lloyd  of  New  York  City,  and  I present  them  for 
your  contemplation. 

“1.  Free  choice  of  physician. 

2.  Control  by  the  medical  profession. 

3.  Preservation  of  physician-patient  relation- 
ship. 

4.  Fee  for  service  payment. 

5.  Availability  of  full  medical  resources. 

6.  Most  complete  possible  coverage  within  fi- 
nancial stability.” 

The  Kaiser  plan  on  the  West  Coast  was  given  a 
full  scale  presentation  by  J.  E.  Kelsey,  M.D.,  Des 
Moines,  Iowa,  and  the  consensus  was  — “that  it 
wasn’t  good  for  the  patient  or  the  doctor.” 

Lay  controlled  co-ops  were  next  presented  by  A.  O. 
Swenson,  M.D.,  Duluth,  Minnesota,  and  I quote — 
“Many  other  ardent  evangelists  of  the  co-operative 
system  of  medical  care  could  be  quoted,  but  suffice 
it  to  say  that  lay  control,  comprehensive  care,  and 
preventive  medicine,  associated  with  group  prac- 
tice are  the  fetishes  which  they  deem  most  neces- 
sary in  promoting  the  health  of  our  people.  The 
insurance  principle  is  entirely  lost  sight  of  in  these 
plans,  and  it  is  interesting  to  note  that  the  admin- 
istrative costs  of  practically  all  of  the  plans  is 
higher  than  that  which  exists  in  the  average  Blue 
Shield  or  Blue  Cross  plan.  The  way  in  which  pre- 
ventive medicine  is  stressed  makes  it  evident  that 


they  do  not  understand  what  they  are  talking  about 
nor  the  problem  involved.  They  talk  about  pre- 
ventive medicine  as  if  it  were  something  new, 
whereas  we  all  know  that  preventive  medicine  as  it 
is  practiced  today  is  one  of  the  main  reasons  we 
have  reached  the  present  high  point  of  health  in  our 
nation  today.  Furthermore,  group  practice  is  not 
new.  Group  practice  has  its  advantages  and  dis- 
advantages, and  certainly  is  not  the  panacea  for  all 
ills  that  affect  medicine  today.” 

“Relationship  between  Physicians  and  Hospitals” 
— was  presented  by  Frank  C.  Coleman,  M.D.,  Des 
Moines,  Iowa,  who  presented  the  present  situation 
in  Iowa  where  Iowa  Hospital  Association  sued  the 
Iowa  Medical  Association  over  the  question — “The 
Corporate  Practice  of  Medicine.”  The  lawsuit  took 
two  years  of  time  and  cost  the  medical  society  $50,- 
000.00.  The  Iowa  State  Medical  Society  won  the 
case  in  the  Polk  County  District  Court  late  in  the 
year  of  1955.  Appeals  of  the  case  are  now  being 
considered  by  the  Hospital  Association. 

The  issues  at  stake  in  the  case  were — 

“1.  Can  corporations  practice  medicine  through 
employed  physicians? 

2.  Is  the  corporate  non-profit  hospital  to  be 
given  a preferred  status  under  state 
laws  ? 

3.  Who  is  to  control  the  health  care  in  the 
community  — the  doctors,  or  the  hospital 
administrators  ? 

4.  Is  there  going  to  be  need  for  Blue  Cross 
and  Blue  Shield,  or  do  we  just  need  Blue 
Cross  ? 

5.  Will  doctors  continue  to  be  private  practi- 
tioners of  medicine,  or  will  they  be  pro- 
fessional employees  of  the  hospital?” 

Your  delegate  presented  the  following  paper  on 
the  subject: 

“The  primary  obligations  of  both  physicians  and 
hospitals  is  to  serve  the  best  interest  of  the  pa- 
tients. 

“One  of  the  factors  that  have  aggravated  physi- 
cian-hospital relationship  is  the  inclusion  of  medical 
services  in  the  contracts  of  voluntary  hospital  serv- 
ice plans.  The  medical  profession  is  fostering  vol- 
untary health  insurance,  and  we  believe  that  noth- 
ing should  be  done  to  disturb  this  very  important 
and  essential  program. 

“In  order  to  initiate  a method  for  remedying 
this  situation,  it  is  recommended  that  Blue  Shield 
and  Blue  Cross  be  requested  to  co-operate  to  the 
extent  of  writing  all  new  contracts  in  such  a manner 
that  Blue  Shield  will  cover  insurable  medical  services 
and  Blue  Cross  will  cover  insurable  hospital  serv- 
ices. It  is  hoped  that  the  professional  and  hospital 
authorities  and  the  voluntary  prepayment  plans 
will  cooperate  in  furthering  these  recommendations. 

“Physicians  and  hospitals  are  both  concerned  with 
rendering  medical  care.  Their  first  consideration 
is  their  desire  to  promote  the  welfare  of  the  patient 
and  the  community  which  they  serve.  Physicians 
are  the  individuals  who  provide  medical  care  — 
whether  it  be  in  the  home,  the  office,  or  the  hos- 
pital. With  the  ever-increasing  complexity  of  mod- 
ern medical  care,  however,  the  role  of  the  hospital 
in  providing  an  organization  and  an  environment  in 
which  the  physician  may  care  for  patients  is  assum- 
ing increasing  importance. 
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“Misunderstandings  between  hospital  manage- 
ment and  the  medical  profession  arise  from  fears 
concerning  each  other.  Some  of  these  are  reason- 
able and  some  are  unreasonable.  Some  arise  from 
conflicts  of  personality  in  particular  institutions. 
These  differences  have  been  aggravated  by  certain 
general  trends  and  by  proposals  coming  from  with- 
in and  without  the  ranks  of  those  providing  medical 
care.  A physician  desires  to  maintain  and  strength- 
en the  art  of  medicine,  as  well  as  promote  the 
greatest  possible  advance  in  the  science  of  medicine. 
He  sees  medicine  more  and  more  mechanized  and 
coming  more  and  more  under  the  direction  of  ad- 
ministrators and  boards  in  hospitals. 

“A  continued  increase  in  the  utilization  by  hos- 
pitals of  full-time  professional  men  has  disturbed 
many  physicians.  In  the  early  days  of  radiology 
and  pathology  this  did  not  seem  a threat  to  the  pro- 
fession. With  the  great  increase  in  these  services 
and  the  advent  of  anesthesiology,  physical  medicine, 
cardiology,  and  other  specialties,  this  threat  and  the 
possibility  of  friction  has  increased.  The  practice 
in  certain  hospitals  of  engaging  full-time  obstetri- 
cians, surgeons,  and  other  specialists  has  stirred 
this  alarm  further.  The  trend  toward  a situation, 
however,  where  hospitals  with  a complete  full-time 
staff  are  engaged  in  the  practice  of  medicine  for  a 
fee,  is  a matter  of  concern  to  many  physicians.  The 
profession  justly  feels  that  it  may  lose  its  inde- 
pendence and  become  merely  a group  of  high  grade 
technicians,  however  respected  or  highly  paid. 
There  are  many  who  believe  that  a group  of  physi- 
cians working  full  time,  under  a lay  board,  will  not 
produce  the  best  of  medical  care.  There  are,  how- 
ever, those  in  the  profession  who  support  the  prin- 
ciple of  ‘full  time’  as  a means  of  providing  good 
medical  care  in  a hospital. 

“I  have  been  asked  to  discuss  the  present  state 
of  Hospital-Physician  Relations  in  Nebraska  and 
how  the  present  satisfactory  and  pleasant  relations 
have  been  accomplished. 

“We  must  go  back  to  1939 — when  the  Blue  Cross 
plan  was  first  started.  At  that  time  the  doctors — 
who  were  members  of  the  Blue  Cross  Board — in- 
sisted that  x-ray  diagnosis  was  the  practice  of 
medicine  and  should  not  be  included  in  the  Blue 
Cross  contract. 

“In  1943  when  the  Nebraska  Blue  Shield  was 
in  the  planning  stage — it  was  determined  by  the 
Blue  Shield  Board  that  Radiology,  Pathology  and 
Anesthesiology  were  the  practice  of  medicine  and 
the  benefits  for  these  medical  services  should  be 
incorporated  in  the  Blue  Shield  contract.  The  inter- 
vening years  have  shown  the  wisdom  of  that  early 
decision,  the  benefits  for  these  medical  seiwices 
have  been  broadened  both  in  the  scope,  extent,  and 
the  amount  of  these  services,  these  decisions  have 
always  been  made  by  the  Blue  Shield  Board  of  Di- 
rectors and  in  joint  conference  with  the  Blue  Cross 
Board — have  been  jointly  approved. 

“In  1950 — when  the  problem  of  nationwide  and 
industry-wide  negotiations  of  health  care  contracts 
were  being  considered  — Nebraska  Blue  Cross 
thought  it  would  be  advisable  to  change  its  enabling 
act  to  include  in  the  Blue  Cross  contract — provisions 
for  payment  for  medical  services.  A committee 
brought  in  a resolution  to  the  Blue  Cross  Board  of 
Directors  to  direct  the  making  of  the  necessai-y 
changes  in  the  enabling  act  to  provide  the  under- 
writing of  Medical  Service  by  the  Blue  Cross. 


“The  vote  at  that  meeting  of  the  Blue  Ci'oss  was 
ten  (10)  for  and  one  (1)  opposed. 

“Among  the  10  affirmative  votes  were  two  (2) 
Doctors  of  Medicine — your  speaker  was  the  one  (1) 
opposing  vote. 

“After  considerable  discussion  the  matter  was  re- 
ferred back  to  a nine  man  Special  Committee  for 
further  consideration.  Your  speaker’s  name  was 
added  to  the  Special  Committee.  Another  meeting 
of  the  Special  Committee  was  held  and  after  four 
hours  of  the  committee  meeting — the  vote  was  eight 
(8)  votes  in  the  affirmative — including  the  two  (2) 
Doctors  of  Medicine — and  your  speaker  was  the 
one  (1)  opposing  vote. 

“It  was  then  that  the  Hospital-Professional  Rela- 
tions Committee  of  the  Nebraska  State  Medical  As- 
sociation was  called  in  for  assistance.  The  Hos- 
pital Professional  Relations  Committee  met  at  once 
and  presented  the  Blue  Cross  Board  of  Directors  with 
a strong  resolution  opposing  the  inclusion  of  bene- 
fits for  Medical  Services  in  the  Blue  Cross  contract, 
and  very  shortly  thereafter  the  whole  project  was 
dropped. 

“Subsequently  a good  joint  committee  was  devel- 
oped between  Blue  Cross  and  the  Blue  Shield  and 
a new  and  better  understanding  of  the  rights  and 
privileges  of  both  groups  was  reached.  By  coinci- 
dence about  the  same  time,  a new  joint  Executive 
Director  of  Blue  Cross  and  Blue  Shield  was  named, 
and  then  real  understanding  and  co-operation  start- 
ed. The  new  Executive  Director  of  Blue  Ci'oss-Blue 
Shield  had  the  respect  and  confidence  of  both  the 
hospital  groups  and  the  medical  groups  and  was 
absolutely  fair  and  impartial  and  through  his  ef- 
forts— which  have  continued  to  the  present  date — 
much  of  the  good  relations  between  the  hospital 
groups  and  the  medical  groups  has  been  accom- 
plished. 

“I  do  not  wish  to  convey  the  idea  that  there  are 
no  problems  between  hospital  and  doctors  in  Ne- 
braska. There  are  problems — but — these  problems 
are  being  resolved  in  a friendly  manner,  by  means 
of  personal  talks  and  formal  conferences. 

“The  example  of  what  has  been  going  on  to  the 
west  and  to  the  east  of  us  has  been  a great  stimulus 
at  the  conference  table,  and  when  some  individual 
becomes  a little  adamant  on  a not  too  important  or 
fundamental  issue — he  is  reminded  that  we  do  not 
want  a lawsuit  to  settle  the  problem. 

“In  Nebraska  we  think  that  the  relations  between 
hospital  and  doctors  has  been  helped  by  the  fre- 
quent meetings  of  the  hospital  people  and  the  medi- 
cal people  at  conference  and  conventions,  informal 
meetings,  and  formal  meetings  of  Boards  of  Direc- 
tors of  Blue  Cross  and  Blue  Shield.  Avenues  of 
communication  are  maintained  and  used  to  the  joint 
advantage  of  all  parties  concerned. 

“Again  proving  that  men  of  good  will — who  real- 
ly want  to  perform  a service  in  the  public  interest 
can  sit  down  around  a conference  table  and  can 
come  up  with  answers  to  problems;  that  are  fair, 
just  and  equitable. 

“Dr.  Gunnar  Gundersen,  LaCrosse,  Wisconsin, 
A.M.A.  Trustee — and  Dr.  Leonard  W.  Larson,  Bis- 
marck, North  Dakota,  A.M.A.  Trustee — discussed 
H.R.  7225  and  the  A.M.A.  budget.  Dr.  Larson  said: 

‘.  . . also  it  is  necessary  to  get  men  in  the  field  to 
sell  the  A.M.A.  to  the  membership.  The  result  of 
recent  surveys  have  shown  that  the  public  in  gen- 
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eral  likes  doctors;  does  not  have  a bad  poinion 
of  the  A.M.A.  and  only  one  or  two  per  cent  have 
changed  doctors,  usually  because  they  were  dis- 
satisfied with  the  service.  There  was  complaint 
about  hospital  charges,  but  little  complaint  over 
doctors’  fees’.” 

Respectfully  submitted, 

ARTHUR  J.  OFFERMAN,  M.D., 

Delegate. 

REPORT  OF  MENTAL  HYGIENE 
COMMITTEE 

Robert  S.  Wigton,  M.D.,  Chairman,  Omaha  ; Fay  Smith,  M.D., 
Imperial  ; Robert  J.  Stein,  M.D.,  Lincoln  ; J.  Whitney  Kelley, 
M.D.,  Omaha  ; Paul  S.  Read,  M.D.,  Omaha ; Charles  G.  Ing- 
ham, M.D.,  Norfolk. 

During  the  past  year  the  Mental  Hygiene  Com- 
mittee has  been  continuing  its  study  of  Psychiatry 
in  Nebraska,  as  initiated  by  Dr.  Earl  F.  Leininger 
in  1954,  then  President  of  the  Nebraska  State  Medi- 
cal Association. 

In  July,  1955,  during  a time  of  difficulty  in  rela- 
tion to  state  hospital  matters,  a communication  was 
addressed  to  the  Governor,  acquainting  him  with 
the  existence  and  purposes  of  the  present  study, 
and  offering  to  be  of  service  in  any  way  that  he 
might  wish.  Subsequently,  at  his  request,  the  Com- 
mittee met  with  Governor  Victor  E.  Anderson  on 
August  15,  1955,  and  was  requested  by  him  to  make 
suggestions  in  regard  to  psychiatric  problems  re- 
ferring particularly  to  the  psychiatric  facilities  op- 
erated by  the  State. 

Since  the  Committee’s  duty  is  to  report  to  the  par- 
ent organization,  and  it  has  no  other  authority,  con- 
sultation was  made  through  Dr.  William  Wright 
with  the  Policy  Committee,  who  met  with  the  Men- 
tel  Hygiene  Committee  on  August  21,  1955. 

The  Policy  Committee  authorized  the  Mental  Hy- 
giene Committee  to  meet  with  the  Governor,  as  he 
had  requested,  and  to  make  available  to  him  find- 
ings of  the  Committee  up  to  that  time,  and  some  rec- 
ommendations, particularly  bearing  upon  problems 
in  Psychiatric  Medicine  in  state  institutions.  Both 
Committees  were  invited  to  meet  with  Governor  An- 
derson, and  did  so,  on  September  6,  1955.  Follow- 
ing this,  the  Governor  arranged  a meeting  between 
this  Committee  and  the  Board  of  Control.  This 
meeting  occurred  in  the  Governor’s  office  on  Sep- 
tember 17,  1955. 

In  its  studies  up  to  that  time,  the  Committee  had 
felt  that  the  chief  need  in  the  State-operated  psy- 
chiatric facilities  was  to  provide  some  means  to 
achieve  representative  medical  consultation  to  the 
political  agency  responsible  to  the  people  for  pro- 
viding this  medical  care  (until  such  time  as  the 
Legislature  may  make  the  necessary  change  in  the 
laws  governing  the  care  of  the  psychiatrically  ill 
in  the  state  institutions). 

It  was  suggested  that  a medical  board  be  ap- 
pointed by  the  Governor  to  act  in  an  advisory  ca- 
pacity to  the  Board  of  Control. 

Further  recommendations  suggested  that  the 
Medical  Advisory  Board  be  appointed  from  a list  of 
physicians  submitted  by  the  Policy  Committee  of 
the  Nebraska  State  Medical  Association;  that  it 
should  consist  of  five  physicians  licensed  to  prac- 
tice Medicine  and  Surgery  in  the  State  of  Ne- 
braska, three  of  whom  should  be  psychiatrists.  It 
was  also  suggested  that  political  affiliation  should 


not  be  a consideration  in  their  appointment;  and 
that  it  should  act  in  an  advisory  fashion  to  the 
Board  of  Control  only  in  regard  to  medical  problems 
in  Board  of  Control  institutions;  and  that  the  Medi- 
cal Advisory  Board  should  review  medical  policies 
and  make  recommendations  on  medical  matters  sub- 
ject to  the  approval  of  the  Board  of  Control.  Lesser 
recommendations  made  suggestions  about  meetings, 
reports  to  the  Medical  Advisory  Board  by  the  Medi- 
cal staff  of  the  hospitals  and  the  Director  of  Psy- 
chiatry for  the  Board  of  Control  institutions;  and 
that  the  Medical  Advisory  Board  should  acquaint  it- 
self with  the  operation  of  the  medical  facilities  run 
by  the  Board  of  Control,  including  visits  to  the  in- 
stitutions at  necessary  intervals  for  this  purpose. 

The  Board  of  Control  indicated  that  it  was  their 
policy  to  give  audience  to  any  parties  in  Nebraska 
who  had  opinions  in  regard  to  the  operation  of 
the  state  facilities  under  their  control.  They  further 
indicated  that  if  a medical  advisory  board  were  to 
be  considered,  there  were  certain  legal  aspects  that 
would  have  to  be  checked,  and  that  a meeting  with 
the  Committee  would  be  called  by  them  after  this 
technicality  had  been  accomplished.  There  has  been 
no  further  communication  from  the  Board  of  Con- 
trol in  regard  to  this  matter. 

The  Committee  then  resumed  its  study  of  the 
broader  aspects  of  the  total  psychiatric  problem  of 
Nebraska.  For,  in  spite  of  the  size  and  number  of 
the  problems  in  the  government’s  institutions  for 
psychiatric  care,  and  as  much  as  there  is  need  of 
correcting  important  misconceptions  about  Psychi- 
atry at  that  level,  it  is  felt  that  the  main  concern 
of  the  Medical  Association,  representing  Medicine 
as  a whole  in  Nebraska,  should  propei’ly  be  with  the 
board  implications  of  the  changes  in  Psychiatiy  as 
they  pertain  to  the  General  Practice  of  Medicine 
and  problems  in  psychiatric  practice  generally. 

Developments  in  Psychiatry,  particularly  in  the 
last  fifty  years,  have  seen  it  changing  from  a cus- 
todial type  of  function,  chiefly  operated  by  the 
State,  to  an  integral  part  of  medical  practice.  This 
growth  has  proceeded  to  such  an  extent  that  the 
majority  of  frankly  psychiatric  disabilities  in  their 
acute  stage  are  cared  for  privately  as  in  other  medi- 
cal specialties.  The  largest  area  of  psychiatric  ad- 
vance, that  pertaining  to  the  general  practitioner 
and  physicians  generally,  has  only  been  appreciated 
in  recent  years.  It  should  grow  extensively  in  the 
near  future,  and  constitutes  by  far  the  most  signifi- 
cant part  of  the  total  picture  of  the  psychiatric  as- 
pect of  Medical  Practice  in  Nebraska. 

Therefore,  it  is  the  opinion  of  the  Committee  that 
the  most  important  considerations  in  Psychiatry, 
from  the  standpoint  of  the  whole  state,  concern 
matters  of  policy  and  decisions  which  are  at  a 
broader  and  higher  level  than  the  functions  of  the 
Board  of  Control.  They  require  consultation  at  the 
highest  and  most  representative  level  of  both  Medi- 
cine and  of  the  Government  in  the  State. 

There  is,  of  course,  a need  to  support  and  bring 
up  to  date  the  state-controlled  psychiatric  opera- 
tions also.  However,  there  is  an  unfortunate  ten- 
dency to  equate  the  psychiatric  problem  of  a state 
with  that  of  the  state-run  institutions  as  it  was 
many  years  ago. 

The  advances  are  so  many  and  they  affect  prob- 
lems of  Medical  Practice  and  policy  so  broadly,  the 
Committee  considers  that  the  Nebraska  State  Medi- 
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cal  Association  has  a proper  concern  in  this  large 
and  changing  ai’ea  of  medical  practice. 

Therefore,  in  the  interests  of  providing  repre- 
sentative medical  guidance,  it  is  respectfully  sug- 
gested that  it  is  within  the  province  of  the  Nebraska 
State  Medical  Association,  as  representatives  of 
Medicine  in  Nebraska,  to  offer  to  join  with  the  legis- 
lative representatives  of  the  citizens  as  consultants 
on  the  medical  aspects  of  this  problem. 

During  the  year,  the  Nebraska  Society  of  Neu- 
rology and  Psychiatry  communicated  with  this  Com- 
mittee in  regard  to  a proposal  which  had  been  voted 
upon  by  its  members.  This  was  to  the  effect  that 
a pamphlet  be  made  up  to  summarize  certain  facts 
about  Nebraska  laws  in  regard  to  Psychiatry  and 
the  availability  of  psychiatric  facilities,  for  distribu- 
tion to  County  Boards  of  Mental  Health.  Governor 
Crosby’s  Mental  Health  Committee  had  made  a sim- 
ilar recommendation. 

It  was  considered  by  the  Nebraska  Society  of  Neu- 
rology and  Psychiatry  that  such  a pamphlet  on 
medical  matters  would  more  properly  stem  from 
the  medical  organization  of  all  the  physicians  of 
the  State,  rather  than  from  the  specialty  group. 

The  Committee  would  like  authorization  to  pro- 
ceed with  the  preparation  of  this  pamphlet  if  this 
activity  meets  with  the  approval  of  the  State  Asso- 
ciation. 

The  Committee  respectfully  suggests  that  consid- 
eration be  given  to  changing  the  name  of  this 
Committee  to  “The  Committee  on  Psychiatry.”  The 
word  “mental”  has  been  widely  used,  but  derives 
from  the  out-moded  mind-body  concept  of  the  last 
century.  It  is  not  a medical  term  and  does  not  re- 
flect the  essential  nature  of  this  branch  of  Medicine. 
In  view  of  developments  which  are  clearly  indicat- 
ing the  medical  nature  of  Psychiatry,  the  term 
“mental”  conveys  misleading  implications  and  is  as- 
sociated with  mistaken  attitudes  of  the  past. 

Respectfully  submitted, 

ROBERT  S.  WIGTON,  M.D.,  Chairman 

POLICY  COMMITTEE 

The  following  are  the  chief  problems  that  have 
been  taken  up  by  your  Policy  Committee: 

1.  Mental  Hygiene 

2.  Medical  Care  for  Servicemen’s  Dependents 

3.  Salk  Vaccine 

Mental  Health:  Your  committee  met  with  the 

Mental  Hygiene  Committee  and  gave  them  permis- 
sion to  suggest  to  Governor  Anderson  that  he  ap- 
point a committee  of  physicians  to  advise  the 
Board  of  Control  on  all  things  medical.  Said  com- 
mittee to  be  appointed  from  a panel  proposed  by 
the  Policy  Committee. 

This  committee  was  not  accepted  by  the  Board 
of  Control. 

Doctor  Wittson  asked  that  an  advisory  committee 
to  work  with  him  be  appointed.  This  was  done. 

Dependents  Care:  We  were  asked  to  decide  how 

we  felt  about  this  problem,  and  the  following  con- 
clusions were  reached: 

1.  We  are  in  favor  of  some  plan. 

2.  We  are  in  favor  of  a home  town  care  plan. 

3.  We  suggest  that  it  be  handled  through 
the  Blue  Shield. 

4.  Define  dependents. 


Salk  Vaccine:  We  were  asked  to  decide  how  the 

Salk  Vaccine  program  should  be  handled  in  Ne- 
braska. At  our  first  meeting  we  decided  to  proceed 
in  cooperation  with  the  Department  of  Health  with 
a plan  of  distribution  for  the  period  ending  Febru- 
ary 15,  1956  to  supply  free  vaccine  for  all  and  re- 
quested that  the  members  of  the  Nebraska  State 
Medical  Association  follow  the  rales  governing  its 
use.  Also  that  it  be  made  available  through  com- 
mercial channels  as  soon  as  possible. 

At  our  second  meeting  we  made  the  following 
suggestions: 

1.  Physicians  should  charge  for  adminis- 
tration. 

2.  No  clinic  or  mass  inoculations. 

3.  Program  of  5 to  9 years  of  age  be  com- 
pleted before  expanding. 

4.  We  do  not  approve  extension  of  any  gov- 
ernment program  for  Salk  Vaccine  after 
February  15,  1956. 

Respectfully  submitted, 

WM.  E.  WRIGHT,  M.D., 
Chairman. 

PROCEEDINGS  OF  THE  HOUSE  OF 
DELEGATES,  NEBRASKA  STATE 
MEDICAL  ASSOCIATION 

February  26,  1956 

The  Interim  Session  of  the  House  of  Delegates 
of  the  Nebraska  State  Medical  Association  was  held 
in  the  Lincoln  Room,  Hotel  Cornhusker,  Lincoln, 
Nebraska.  Roll  call  showed  50  members  present. 

The  meeting  was  called  to  order  at  10  a.m.  by  Dr. 
Fritz  Teal,  Speaker  of  the  House  of  Delegates. 

The  report  of  the  Credentials  Committee  was 
called  for,  and  Dr.  R.  B.  Adams,  Secretary-Treasui'- 
er,  read  the  following  report: 

February  26,  1956 
To:  The  House  of  Delegates 
Nebraska  State  Medical  Association 

The  Credentials  Committee  met  and  examined 
the  credentials  as  sent  in  by  the  county  medical 
societies  and  recommends  to  the  House  of  Dele- 
gates that  the  list  made  from  the  credentials  be 
accepted  as  the  official  roll  call  of  the  House  of 
Delegates. 

E.  E.  KOEBBE 
R.  D.  BRYSON 
R.  B.  ADAMS 

A motion  was  made  and  seconded  that  the  report 
of  the  Credentials  Committee  be  accepted.  The  mo- 
tion carried. 

A motion  was  made  and  seconded  that  the  min- 
utes of  the  last  session  be  accepted  as  published  in 
July  issue,  1955,  of  the  Nebraska  State  Medical 
Journal.  The  motion  carried. 

The  following  reference  committees  were  ap- 
pointed by  the  chair: 

Reference  Committee  No.  1 — Officers: 

O.  A.  Kostal,  M.D.,  Hastings,  Chairman 
R.  D.  Bryson,  M.D.,  Calloway 
H.  V.  Nuss,  M.D.,  Sutton 

Reference  Committee  No.  2 — Council: 

Lloyd  S.  McNeill,  M.D.,  Campbell,  Chairman 
A.  A.  Ashby,  M.D.,  Geneva 
C.  M.  Coe,  M.D.,  Wakefield 
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Reference  Committee  No.  3 — Constitution  and 

By-Laws : 

R.  S.  Wycoff,  M.D.,  Lexington,  Chairman 

C.  R.  Brott,  M.D.,  Beatrice 
J.  J.  O’Neil,  M.D.,  Omaha 

Reference  Committee  No.  4 — Voluntary  Prepay- 
ment: 

E.  E.  Koebbe,  M.D.,  Columbus,  Chairman 
W.  J.  Reedy,  M.D.,  Omaha 
R.  P.  Carroll,  M.D.,  Laurel 

Reference  Committee  No.  5 — Planning: 

John  T.  McGreer,  Jr.,  M.D.,  Lincoln,  Chairman 

D.  J.  Bucholz,  M.D.,  Omaha 

T.  L.  Weeks,  M.D.,  Nebraska  City 

Reference  Committee  No.  6 — Public  Health: 

0.  W.  Miller,  M.D.,  Old,  Chairman 
H.  D.  Myers,  M.D.,  Schuyler 
Ray  Hill,  M.D.,  Seward 

Reference  Committee  No.  7 — Miscellaneous: 

Wm.  E.  Nutzman,  M.D.,  Kearney,  Chairman 
W.  L.  Howell,  M.D.,  Hyannis 
W.  E.  Shook,  M.D.,  Shubert 

Dr.  Fritz  Teal,  Speaker,  read  the  report  of  the 
Policy  Committee  which  had  been  read  at  the  Board 
of  Councilors  meeting  last  Sunday,  then  referred  it 
to  Reference  Committee  No.  6 — Public  Health. 

Dr.  A.  J.  Offerman  asked  permission  of  the  floor 
and  stated  that  at  the  direction  of  the  Omaha- 
Douglas  County  Medical  Society  he  had  been  asked 
to  present  a resolution  which  had  been  passed  unani- 
mously by  the  A.M.A.  as  follows:  , 

RESOLUTION 

WHEREAS,  Dr.  Jonas  Salk  has  accomplished  for 
the  National  Foundation  for  Infantile  Paralysis 
one  of  its  major  purposes,  namely,  the  development 
to  a commercial  state  of  an  apparently  effective  vac- 
cine against  poliomyelitis;  and 

WHEREAS,  Further  research  by  him  and  other 
investigators  gives  promise  of  improvement  of  polio- 
myelitis immunization  with  consequent  continued 
need  of  supporting  funds;  and 

WHEREAS,  The  National  Foundation  for  Infan- 
tile Paralysis  stated  its  intention  to  be  out  of  the 
business  of  purchasing  and  supplying  poliomyelitis 
vaccine  by  October  1,  1955;  now  therefore  be  it 

RESOLVED,  That  we,  the  members  of  the  Ameri- 
can Medical  Association,  do  heartily  approve  the 
publicly  expressed  policy  of  the  National  Founda- 
tion for  Infantile  Paralysis  to  return  to,  and  main- 
tain its  original  policy  of  devoting  its  funds  to 
proper  research  and  to  assistance  in  the  actual 
care  of  patients  disabled  by  poliomyelitis;  and  be  it 
further 

RESOLVED,  That  the  House  of  Delegates  of  the 
American  Medical  Association  go  on  record  as  rec- 
ommending that  the  further  purchase  and  distribu- 
tion of  Salk  vaccine  be  carried  on  by  the  presently 
available  commercial  avenues  used  for  other  immun- 
izing agents. 

Dr.  Offerman  then  reread  the  resolution  substitut- 
ing the  name  of  the  Nebraska  State  Medical  Asso- 
ciation in  place  of  the  American  Medical  Association 
and  stated  he  would  recommend  that  the  House  of 
Delegates  adopt  the  resolution  which  suggested  that 
the  distribution  of  Salk  vaccine  be  carried  on  through 
the  presently  available  commercial  channels. 


Dr.  Teal  stated  this  resolution  would  be  referred 
to  Reference  Committee  No.  6 — Public  Health. 

Dr.  Teal  stated  he  had  been  presented  a report 
from  the  Scientific  Assembly  Committee-chairman 
relative  to  the  advisability  of  an  annual  meeting  be- 
ing held  at  Scottsbluff,  Nebraska,  and  referred  this 
report  to  Reference  Committee  No.  1 — Officers. 

Dr.  Teal  read  a letter  from  Dr.  E.  M.  Walsh, 
President  of  the  Omaha-Douglas  County  Medical 
Society,  relative  to  the  approval  of  the  House  of 
Delegates  of  the  newly  formed  Omaha  Medical  As- 
sistants’ Association,  then  referred  this  matter  to 
Reference  Committee  No.  7 — Miscellaneous. 

Dr.  J.  J.  O’Neill  asked  for  pel-mission  of  the 
floor  and  read  the  following: 

RESOLUTION 

WHEREAS,  In  the  general  field  of  public  health, 
and  in  the  particular  field  of  obstetrics  and  pedi- 
atrics, it  is  desirable  that  RH-factor  — prenatal 
blood-tests  — be  performed  in  addition  to  the  rou- 
tine agglutination  tests  for  lues; 

THEREFORE,  BE  IT  RESOLVED,  That  the  Ne- 
braska State  Medical  Association  requests  that  the 
Nebraska  State  Department  of  Health  Laboratories 
resume  the  RH-factor-tests  on  prenatal  blood  speci- 
mens sent  to  the  Nebraska  State  Health  Department 
laboratories. 

Dr.  Teal  ruled  this  resolution  would  be  referred 
to  Reference  Committee  No.  6 — Public  Health. 

Dr.  O’Neil  also  read  the  following: 

RESOLUTION 

WHEREAS,  The  long  and  faithful  service  of  Dr. 
Karl  Hohlen  as  a Delegate  to  the  American  Medical 
Association  from  the  Nebraska  State  Medical  Asso- 
ciation should  be  adequately  recognized  and  appre- 
ciated by  the  Nebraska  State  Medical  Association; 

THEREFORE  BE  IT  RESOLVED,  That  the 
House  of  Delegates  directs  the  Executive  Secretary 
of  the  Nebraska  State  Medical  Association  to  have 
a proper  plaque  prepared  and  have  it  presented  to 
Dr.  Karl  Hohlen  by  the  President  of  the  Nebraska 
State  Medical  Association  at  the  annual  banquet  dur- 
ing the  annual  1956  session. 

A motion  was  made  that  the  resolution  be  adopted 
by  the  House  of  Delegates.  The  motion  was  second- 
ed and  carried. 

Dr.  W.  G.  Bosley  asked  for  permission  of  the 
floor  and  read  the  following: 

The  following  resolution  was  proposed  at  the 
recent  meeting  of  the  Nebraska  Pediatric  So- 
ciety on  February  16,  1956. 

The  Nebraska  Pediatric  Society  proposes 
that  Blue  Shield  coverage  begin  on  the  day  of 
birth  rather  than  after  thirty  days  of  age,  as 
the  present  Nebraska  Blue  Shield  coverage  pro- 
gram now  states. 

GILBERT  C.  SCHREINER,  M.D., 
Secretary. 

The  chair  ruled  this  would  be  referred  to  Refer- 
ence Committee  No.  4 — Voluntary  Prepayment. 

General  discussion  followed  relative  to  the  raise 
in  dues  which  was  provided  for  by  the  House  of 
Delegates  May  15,  1952,  and  the  chair  stated  in  that 
connection  he  would  like  to  call  on  Dr.  Harold  S. 
Morgan,  President  of  the  Nebraska  Medical  Founda- 
tion, Inc.,  to  read  his  report  which  had  been  pre- 
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sented  to  the  Board  of  Trustees  of  the  Foundation 
on  Sunday,  February  19,  1956. 

The  chair  ruled  this  report  would  be  referred  to 
Reference  Committee  No.  2 — Council. 

Dr.  A.  J.  Offerman  asked  for  permission  of  the 
floor  and  asked  that  we  affirm  and  approve  the  fol- 
lowing' resolution  passed  by  the  A.M.A.  House  of 
Delegates  at  its  Clinical  Meeting  in  Boston,  Massa- 
chusetts, November  29-December  2,  1955,  as  amend- 
ed: 

WHEREAS,  The  report  of  the  Committee  on 
Medical  Practices  was  presented  to  this  House  of 
Delegates  in  June,  1955  in  which  the  committee  has 
completed  its  intensive  study  of  the  basic  causes 
leading  to  certain  unethical  practices  and  to  unfav- 
orable publicity;  and 

WHEREAS,  The  finding  and  recommendations  of 
this  committee  deserve  intensive  study  by  the  physi- 
cians of  this  country  and  by  the  American  Medical 
Association,  who  should  consider  their  rather  wide 
ramifications  and  the  feasibility  of  their  practical 
application;  and 

WHEREAS,  The  House  of  Delegates  of  the  Amer- 
ican Medical  Association  in  1947  resolved  that  “It 
was  never  intended  that  staff  appointments  in  hos- 
pitals generally,  or  even  in  hospitals  approved  for 
residencies,  should  be  limited  to  board  certified 
physicians  as  is  now  the  policy  in  some  hospitals. 
Such  policies,  if  practiced  extensively,  are  detri- 
mental to  the  health  of  the  people  and  therefore  to 
American  medicine.  Hospital  staff  appointments 
should  depend  on  the  qualifications  of  physicians 
to  render  proper  care  to  hospitalized  patients  as 
judged  by  the  professional  staff  of  the  hospital  and 
not  on  certification  or  special  society  membership;” 
now  therefore  be  it 

RESOLVED,  That  a Continuing  Committee  on 
Medical  Practice  be  created  in  the  Nebraska  State 
Medical  Association  to  conduct  a study  of  the  rela- 
tive value  of  diagnostic,  medical  and  surgical  serv- 
ices and  to  report  its  findings  and  recommenda- 
tions to  this  House  in  the  same  manner  as  is  now 
followed  by  other  committees  and  councils  of  the 
Association,  and  be  it  further 

RESOLVED,  That  this  committee  shall  consist 
of  five  members  of  the  House  appointed  by  the 
Speaker,  three  of  whom  shall  be  general  practition- 
ers; the  terms  of  the  members  of  this  committee 
shall  ultimately  be  three  years,  arranged  at  the  dis- 
cretion of  the  Speaker  in  his  original  and  subse- 
quent appointments  so  that  these  terms  shall  be 
staggered;  and  be  it  further, 

RESOLVED,  That  this  committee  be  directed  to 
utilize  all  possible  means  to  stimulate  the  formation 
of  a department  of  general  practice  in  each  medical 
school;  and  be  it  further 

RESOLVED,  That  the  Nebraska  State  Medical 
Association  approve  of  the  medical  school  teaching 
programs  which  afford  the  medical  student  oppor- 
tunity for  experience  in  the  general  practice  of  medi- 
cine; and  be  it  further 

RESOLVED,  That,  subject  to  review  by  counsel 
of  the  American  Medical  Association,  the  repre- 
sentatives of  the  Association  on  the  Joint  Commis- 
sion on  Accreditation  of  Hospitals  be  instructed  to 
stimulate  action  by  that  body  leading  to  the  warn- 
ing, provisional  accreditation,  or  removal  of  accredi- 
tation of  community  or  general  hospitals  which  ex- 


clude or  arbitrarily  restrict  hospital  privileges  for 
generalists  as  a class  regardless  of  their  individual 
professional  competence,  after  appeal  to  the  Com- 
mission by  the  county  medical  society  concerned; 
and  be  it  further 

RESOLVED,  That  this  committee  cooperate  in 
every  way  and  assist  the  Public  Relations  Depart- 
ment of  the  Nebraska  State  Medical  Association  to 
present  a program  of  public  education  designed  to 
bring  about  a better  understanding  of  all  fields  of 
medical  practices;  and  be  it  further 

RESOLVED,  That  this  committee  use  its  full  in- 
fluence to  discourage  any  arbitrary  restrictions  by 
hospitals  against  general  practictioners  as  a group 
or  as  individuals;  and  be  it  further 

RESOLVED,  That  a copy  of  this  resolution  be 
sent  to  the  American  College  of  Surgeons,  the 
American  College  of  Physicians,  the  American 
Academy  of  Pediatrics,  the  American  Academy  of 
Obstetrics  and  Gynecology,  the  American  Academy 
of  General  Practice,  the  American  Hospital  Asso- 
ciation, the  Catholic  Hospital  Association,  the  Amer- 
ican Protestant  Hospital  Association,  the  chief  of 
staff  of  every  hospital  in  the  state,  the  deans  of 
each  medical  school,  and  promptly  to  the  editor  of 
each  state  medical  journal. 

Dr.  Teal  stated  this  resolution  would  be  referred 
to  Reference  Committee  No.  5 — Planning. 

General  discussion  followed  relative  to  the  Board 
of  Trustee’s  program  of  investments  and  the  ad- 
visability of  keeping  funds  in  common  stock. 

A motion  was  made  that  the  matter  of  the  in- 
vestment program  of  the  Board  of  Trustees  be  re- 
ferred to  the  proper  reference  committee  of  the 
House  of  Delegates  for  consideration.  The  motion 
was  seconded  and  carried. 

The  chair  ruled  it  would  be  referred  to  Refer- 
ence Committee  No.  2 — Council. 

Dr.  Ray  S.  Wycoff,  Chairman,  Constitution  and 
By-Laws  Committee,  read  the  following: 

Report  to  House  of  Delegates: 

The  Constitution  and  By-Laws  Committee 
has  had  a single  meeting  and  considered  a num- 
ber of  items,  as  reported  to  the  Board  of 
Councilors.  We  wish  at  this  time  to  present 
changes  in  the  By-Laws  which  we  recommend. 

Because  of  the  fact  that  the  annual  award  of 
the  fifty  year  pin  to  those  men  who  qualify  for 
it  has  never  been  actually  set  up  in  the  Con- 
stitution or  By-Laws,  and  because  your  com- 
mittee feels  that  it  is  a definitely  worthwhile 
recognition,  we  recommend  the  following  change 
in  the  By-Laws: 

Add  the  following  paragraph  to  Section  5 of  the 
By-Laws,  Chapter  I on  page  13: 

“Each  year  at  the  Annual  Session  of  the  Ne- 
braska State  Medical  Association  there  shall  be 
awarded  to  each  physician  who  qualifies  for 
membership  in  the  Nebi’aska  State  Medical  As- 
sociation, and  who  has  been  engaged  in  the 
practice  of  medicine  for  fifty  years,  a specially 
designed  pin  which  shall  be  in  recognition  of 
the  completion  of  fifty  years  in  medical  prac- 
tice. In  determining  the  period  for  which  the 
award  is  made,  the  date  of  issuance  of  the  indi- 
vidual’s license  to  practice  medicine  shall  be 
considered  to  be  the  beginning. 
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“The  names  of  the  men  who  are  to  be  con- 
sidered for  the  awarding  of  this  honor  shall  be 
presented  to  the  House  of  Delegates  at  the  mid- 
winter session  and  their  approval  shall  be  re- 
quired for  the  awarding  of  the  pin.” 

In  our  report  to  the  Board  of  Councilors  at 
their  last  session,  we  mentioned  the  fact  that 
the  Committee  on  Uniform  Fee  Schedule  and 
Advisory  to  Governmental  Agencies  had  never 
had  the  number  of  members  designated  nor  the 
length  of  their  terms.  Therefore,  we  recom- 
mend the  following  addition  to  the  By-Laws 
under  Chapter  XII,  Section  2 and  Division  Q on 
page  49;  In  the  third  line  of  Section  Q add  the 
following  sentence  after  the  period  following 
the  word  necessary:  “This  Committee  shall 

consist  of  five  members,  appointed  by  the  Presi- 
dent-Elect, for  a term  of  five  years,  so  rotated 
that  one  member  shall  be  appointed  each  year;” 
Thus  making  Section  Q read  as  follows:  “The 
Committee  on  Uniform  Fee  Schedule  and  Ad- 
visory to  Governmental  Agencies  shall  have  the 
duty  of  altering  and  editing  the  fee  schedule  for 
governmental  agencies  whenever  changes  or 
alterations  seem  necessary.  This  committee 
shall  also  act  as  an  advisory  committee  to  the 
State  Board  of  Control,  particularly  in  regard 
to  old  age  assistance  and  any  other  govern- 
mental agency  requesting  advice  from  the  Ne- 
braska State  Medical  Association,  except  as 
provided  otherwise  in  the  By-Laws.  This  Com- 
mittee shall  consist  of  five  members,  appointed 
by  the  President-Elect,  for  a term  of  five  years, 
so  rotated  that  one  member  shall  be  appointed 
each  year.” 

The  chair  ruled  that  inasmuch  as  this  was  the  first 
reading  of  the  proposed  changes  in  the  By-Laws 
they  would  lay  over  until  the  May  session  of  the 
House  of  Delegates. 

Dr.  Wycoff  continued  with  the  reading  of  a change 
in  the  Constitution  as  follows: 

In  Article  VII  of  the  Constitution,  Section  4, 
at  the  top  of  page  7,  there  is  provision  for  the 
removal  from  office  of  an  impeached  officer  at 
an  annual  or  special  meeting. 

When  the  Constitution  was  written  there  was 
no  interim  meeting,  and  it  is  the  opinion  of 
your  committee  that  this  section  should  be 
changed  as  follows:  delete  in  Line  3 the  words 

an  annual  and  substitute  the  words  a regular, 
this  making  the  entire  section  read:  “An  offi- 

cer of  the  Association  who  is  impeached  by 
the  Board  of  Councilors  may  be  removed  from 
office  by  a two-thirds  vote  of  the  members  of 
the  House  of  Delegates  registered  at  a regular 
or  special  meeting.” 

This  provides  for  such  action  at  an  interim,  as 
well  as  at  a special  or  annual  session. 

Dr.  Teal  stated  that  this  was  the  first  reading 
of  the  proposed  constitutional  amendment  and  that 
it  would  have  to  lay  over  for  one  year. 

A recess  was  called  by  the  chair  for  the  purpose 
of  giving  the  appointed  reference  committees  a 
chance  to  meet  and  go  over  the  material  assigned 
to  each  committee. 

The  chair  announced  reference  committees  would 
meet  in  the  following  rooms: 


Reference  Committee: 

No.  1- — Room  901 
No.  2 — Room  921 
No.  3 — Lincoln  Room 
No.  4 — Lincoln  Room 
No.  5 — State  Suite  No.  3 
No.  6 — State  Suite  No.  2 
No.  7 — Lincoln  Room 

The  chair  further  announced  that  the  House  of 
Delegates  would  again  be  called  into  session  at  one 
o’clock. 

Dr.  Teal  again  called  the  House  of  Delegates  to 
order  at  one  o’clock,  and  stated  the  first  order  of 
business  was  the  report  of  Reference  Committees. 

Dr.  0.  A.  Kostal,  Chairman,  Reference  Committee 
No.  1,  gave  the  following  report: 

Mr.  Chairman,  House  of  Delegates: 

Your  reference  committee  has  met  and  I will 
take  up  the  items  in  the  order  they  were  pre- 
sented to  us. 

The  report  of  the  Secretary-Treasurer  was 
reviewed.  This  committee  would  like  to  call  the 
attention  of  the  House  to  the  problems  of  the 
Scientific  Assembly  Committee  relating  to  at- 
tendance at  the  general  sessions  raised  in  the 
last  part  of  paragraph  4 of  the  report. 

I move  the  report  of  the  Secretary-Treasurer 
be  accepted  and  published. 

The  motion  was  seconded  and  carried. 

The  Executive  Secretary’s  report  was  read  and 
discussed.  It  was  moved  the  report  be  accepted 
and  published. 

The  motion  was  seconded  and  carried. 

It  was  specifically  noted  that  our  Executive 
Secretary,  Mr.  M.  C.  Smith,  has  completed  20 
years  of  devoted,  efficient  service  to  the  Ne- 
braska State  Medical  Association.  I move  that 
Mr.  M.  C.  Smith  be  extended  the  gratitude  of 
the  House  of  Delegates  of  the  Nebraska  State 
Medical  Association  for  these  many  years  of  fine 
service  to  the  Association. 

The  motion  was  seconded  and  carried. 

The  report  of  the  Delegate  to  the  North  Cen- 
tral Conference  was  reviewed.  It  is  a lengthy 
report  but  I do  want  to  say  we  reviewed  the 
report  and  move  the  report  be  accepted  and 
published. 

The  motion  was  seconded  and  carried. 

The  report  of  the  Editor  was  reviewed  with 
favorable  comments  on  the  improvements  of  the 
journal  cover  and  its  contents.  It  was  moved 
that  the  report  of  the  Editor  be  accepted  and 
published. 

The  motion  was  seconded  and  canned. 

Relative  to  the  report  of  the  Council  on  Pro- 
fessional Ethics,  in  line  with  the  recommenda- 
tions of  the  national  council  as  printed  in  the 
Journal  of  the  A.M.A.  and  the  suggestions  made 
by  the  Board  of  Councilors  at  its  meeting  on 
February  19,  1956,  I move  that  the  report  be 
accepted;  that  the  name  of  the  Council  on  Pro- 
fessional Ethics  be  changed  to  that  of  Griev- 
ance Committee;  and  that  it  be  directed  to  the 
Committee  on  Constitution  and  By-Laws  for 
proper  action. 

The  motion  was  seconded  and  general  discussion 
followed  relative  to  the  reason  for  changing  the 
name  to  Grievance  Committee. 
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The  question  was  called  for  and  the  motion  car- 
ried. 

Dr.  Teal  stated  that  it  was  so  directed  to  the  Com- 
mittee on  Constitution  and  By-Laws. 

Dr.  Kostal  continued: 

Your  reference  committee  has  read  Dr.  Hun- 
ger’s report  relative  to  the  holding  of  an  an- 
nual meeting  at  Scottsbluff.  Dr.  E.  J.  Loeffel 
appeared  before  the  committee  with  the  instruc- 
tions to  report  for  the  Scotts  Bluff  County 
Medical  Society  that  they  were  not  prepared  to 
give  a definite  answer  at  this  time,  but  that  at 
the  May  meeting  they  will  be  able  to  tell  us 
whether  or  not  they  can  have  us.  The  inade- 
quacy of  facilities  for  handling  of  a Nebraska 
State  Medical  Asociation  meeting  were  noted, 
and  I move  that  this  matter  be  tabled  until 
the  Annual  Session  in  May. 

The  motion  was  seconded  and  carried. 

A motion  was  made  and  seconded  that  the  report 
of  Reference  Committee  No.  1 — Officers,  be  ac- 
cepted in  its  entirety.  The  motion  was  seconded 
and  carried. 

Dr.  Lloyd  S.  McNeill  gave  the  following  report 
for  Reference  Committee  No.  2 — Council: 

We  have  read  the  report  on  the  audit  of  the 
books  of  the  Nebraska  State  Medical  Association 
and  would  like  to  make  the  motion  that  the 
auditor’s  report  be  adopted  as  printed. 

The  motion  was  seconded  and  carried. 

We  have  reviewed  the  Report  of  the  Dele- 
gates to  the  A.M.A.  and  call  particular  atten- 
tion to  the  last  two  paragraphs  of  this  report 
relative  to  the  services  of  Dr.  Hohlen  and  the 
recommendation  that  a plaque  be  presented  to 
him.  We  move  that  the  report  of  the  Dele- 
gates to  the  A.M.A.  be  accepted  as  printed. 

The  motion  was  seconded  and  carried. 

We  were  recommended  that  Life  Membei’ships 
be  given  to  the  following  physicians: 

Adams  County — H.  S.  Andrews,  M.D.,  Minden 
Five  County — F.  G.  Dewey,  M.D.,  Coleridge 
Gage  County — A.  R.  Bryant,  M.D.,  Beatrice 
Lancaster  County — Chas.  H.  Arnold,  M.D.,  Lin- 
coln; Hugh  L.  McLeay,  M.D.,  Lincoln 
Omaha-Douglas  County — Philip  S h e r,  M.D., 
Omaha 

We  move  that  the  Life  Memberships  as  read  be 
accepted. 

The  motion  was  seconded  and  carried. 

We  have  read  the  report  of  the  Woman’s  Aux- 
iliary as  reported  in  the  minutes  of  the  Board 
of  Councilors  of  February  19.  Insofar  as  the 
Board  of  Councilors  saw  fit  to  adopt  this  re- 
port, we  recommend  that  it  be  accepted,  and  I 
so  move. 

The  motion  was  seconded  and  earned. 

We  have  read  the  report  of  the  Board  of 
Trustees  and  find  there  are  a couple  of  contro- 
versial problems  which  we  would  like  to  discuss. 
First,  relative  to  a film  on  Traffic  Safety,  I 
would  like  to  read  an  excerpt  from  the  report 
of  the  Board  of  Trustees,  page  15  in  the  bro- 
chure, as  follows: 

“Drs.  Charles  Marsh  and  Ralph  Moore  have 
plans  for  a film  on  Traffic  Safety  which  will 


cost  about  $3,000.  The  Board  of  Trustees  dis- 
cussed the  advisability  of  the  Nebraska  State 
Medical  Association  financing  this  film.  No 
action  was  taken  and  the  question  is  now  pre- 
sented to  you  for  your  advice.” 

Our  committee  discussed  the  matter  and  I 
would  also  like  to  read  a paragraph  from  the 
Council  report  relative  to  the  film: 

“A  motion  was  made  that  the  Council  ap- 
prove of  the  film,  but  that  they  deemed  it  wise 
to  have  this  matter  presented  to  the  House  of 
Delegates  at  the  Interim  Session  and  let  them 
take  final  action  on  the  matter.  The  motion 
was  seconded  and  carried.” 

In  order  to  bring  the  matter  before  the  House 
for  discussion,  we  move  that  the  House  of  Dele- 
gates sponsor  this  educational  traffic  film  to 
the  amount  of  about  $3,000. 

The  motion  was  seconded,  and  general  discussion 
ensued. 

It  was  brought  out  in  discussion  that  Doctors 
Marsh  and  Moore  had  an  exhibit  at  the  Associa- 
tion’s Hall  of  Health  at  the  Nebraska  State  Fair 
and  that  this  exhibit  was  one  of  the  most  popular 
ones  in  the  hall;  also  that  this  film  would  be  shown 
to  chambers  of  commerce,  Rotary  and  Kiwanis  clubs, 
and  the  suggestion  was  made  that  it  should  be 
shown  to  high  school  groups.  It  was  felt  that  public 
relations-wise  it  would  be  invaluable.  It  was  stated 
that  this  film  was  to  be  made  in  16  mm.  and  that 
it  would  be  available  for  T-V  purposes.  It  was  fur- 
ther established  that  $3,000  would  be  sufficient  to 
finance  the  making  of  the  film. 

The  question  was  called  for  and  the  motion  car- 
ried. 

Doctor  McNeill  continued: 

Second,  we  have  considered  the  part  of  the 
report  relative  to  the  investment  program  and  I 
would  like  to  read  the  next  to  the  last  paragraph  on 
page  15  of  the  brochure: 

“After  thoughtful  discussion  by  the  Board 
of  Trustees,  and  on  advice  from  our  consultant 
from  First  Trust  Company,  Mr.  J.  C.  Whitten, 
it  was  decided  to  not  sell  our  common  stocks 
but  to  hold  them  and  thus  maintain  our  balance 
between  them  and  our  fixed  account.  We  wel- 
come your  advice  in  this  matter.  Unless  di- 
rected to  follow  a different  course  by  you,  this 
will  probably  continue  to  be  our  policy  regard- 
ing these  Trust  Funds.” 

There  was  considerable  discussion  in  commit- 
tee but  nothing  definite  was  decided.  The  com- 
mittee felt,  however,  that  we  should  go  along 
with  the  recommendations  of  the  Board  of 
Councilors  that  the  Board  of  Trustees  continue 
their  present  policy  at  least  for  the  present. 

A motion  was  made  that  the  present  policy  of  the 
Board  of  Trustees  regarding  the  investment  pro- 
gram be  continued.  The  motion  was  seconded  and 
carried. 

A motion  was  made  that  the  report  of  the  Board 
of  Trustees  be  adopted.  The  motion  was  seconded 
and  carried. 

The  matter  of  the  change  in  amount  of  dues 
was  referred  to  this  committee  and  your  refer- 
ence committee  recommends  that  no  change  in 
dues  be  made  at  this  time,  and  I so  move. 

The  motion  was  seconded  and  carried. 
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The  President’s  Report  for  the  Nebraska 
Medical  Foundation  was  given  to  this  commit- 
tee and  in  order  to  get  it  on  the  floor  for  dis- 
cussion your  reference  committee  recommends 
to  the  House  of  Delegates  that  they  instruct 
the  Board  of  Trustees  to  loan  not  more  than 
$5,000  per  year  from  the  reserve  funds  of  the 
Nebraska  State  Medical  Association  to  the  Ne- 
braska Medical  Foundation  to  be  used  for  the 
purpose  of  the  Student  Loan  Fund,  and  I so 
move. 

The  motion  was  seconded  and  discussion  called 
for.  Several  objections  were  voiced  relative  to  the 
word  “loan”  in  the  original  motion,  and  with  the 
consent  of  Doctor  McNeill  and  the  second  the  fol- 
lowing substitute  motion  was  made: 

Motion  was  made  that  we  authorize  the  Board  of 
Trustees  to  give  to  the  Nebraska  Medical  Founda- 
tion a gift  of  the  sum  of  $5,000  for  the  year  1956, 
for  the  purpose  of  the  Student  Loan  Fund.  The  mo- 
tion was  seconded  and  carried. 

A motion  was  made  that  the  report  of  Reference 
Committee  No.  2 be  accepted.  The  motion  was  sec- 
onded and  carried. 

The  report  of  Reference  Committee  No.  3 was 
called  for  and  Dr.  Ray  Wycoff  stated  he  would  like 
to  reread  the  constitutional  amendment  previously 
read  because  the  committee  had  made  a change 
which  would  make  the  amendment  a little  more  def- 
inite. 

Doctor  Wycoff  read  the  following: 

In  Article  7 of  the  Constitution,  Section  4 at 
the  top  of  page  7,  there  is  provision  for  the  removal 
from  office  of  an  impeached  officer  at  an  annual 
or  special  meeting. 

When  the  Constitution  was  written  there  was 
no  interim  meeting,  and  it  is  the  opinion  of 
your  committee  that  this  section  should  be 
changed  as  follows:  delete  in  Line  3 the  words 
an  annual  and  substitute  the  words  a regular; 
delete  in  Line  3 the  word  registered  and  sub- 
stitute the  words  present  at  the  time  of  the 
vote;  thus  making  the  entire  section  read:  “An 
officer  of  the  Association  who  is  impeached  by 
the  Board  of  Councilors  may  be  removed  from 
office  by  a two-thii’ds  vote  of  the  members  of 
the  House  of  Delegates  present  at  the  time  of 
the  vote  at  a regular  or  special  meeting.” 

This  provides  for  such  action  at  an  interim, 
as  well  as  at  a special  or  annual  session. 

The  chair  stated  this  would  lay  over  until  the 
next  interim  session  for  action. 

Dr.  E.  E.  Koebbe  gave  the  following  report  for 
Reference  Committee  No.  4 — Voluntary  Prepay- 
ment: 

The  report  of  the  Committee  on  Uniform  Fee 
Schedule  and  Advisory  to  Governmental  Agen- 
cies was  reviewed.  We  recommend  the  adop- 
tion of  this  report,  and  we  also  recommend  that 
the  A.M.A.  nomenclature  be  used  in  naming  the 
various  procedures.  I so  move. 

The  motion  was  seconded  and  carried. 

We  recommend  the  adoption  of  the  report  of 
the  Committee  on  Prepayment  Medical  Care.  I so 
move. 

The  motion  was  seconded  and  carried. 

We  recommend  the  adoption  of  the  report  of 


the  Committee  on  United  Health  Fund.  I so 
move. 

The  motion  was  seconded  and  carried. 

We  recommend  the  adoption  of  the  report  of  the 
Committee  on  Medical  Education.  I so  move. 

The  motion  was  seconded  and  carried. 

We  recommend  the  adoption  of  the  report  of  the 
Committee  on  Rural  Medical  Service.  I so  move. 

The  motion  was  seconded  and  carried. 

A motion  was  made  that  the  report  of  Reference 
Committee  No.  4 be  adopted.  The  motion  was  sec- 
onded and  carried. 

Doctor  Koebbe  stated  they  also  had  the  resolu- 
tion by  the  Nebraska  Pediatric  Society  referred  to 
their  committee  and  gave  the  following  recommen- 
dation: 

We  recommend  that  this  resolution  be  referred  to 
the  Prepayment  Medical  Care  Committee.  I so 
move. 

The  motion  was  seconded  and  carried. 

The  report  of  Reference  Committee  No.  5 was 
called  for  and  Dr.  John  T.  McGreer,  Jr.,  gave  the 
report  for  this  committee. 

Your  committee  recommends  the  adoption  of  the 
Insurance  Committee  report  as  printed  in  the  bro- 
chure, and  I would  like  to  read  the  supplementary 
report  written  by  Dr.  George  Misko  and  presented 
to  the  committee  which  has  not  been  read  by  you: 

“The  House  of  Delegates 
Nebraska  State  Medical  Association 
Gentlemen : 

I apologize  for  bringing  this  matter  before 
you,  but  I am  sure  the  Insurance  Committee 
would  appreciate  definitive  decision  from  this 
body,  on  this  matter,  as  you  establish  the  poli- 
cies of  the  Association. 

What  should  be  our  action  as  to  endorsing 
some  new  insurance  program  of  health  and  ac- 
cident insurance  or  a change  of  added  benefits 
in  an  existing  plan? 

As  chairman  of  the  Insurance  Committee,  I 
have  been  asked  repeatedly  to  sign  my  name 
to  a letter  which  was  to  go  out  to  members  of 
this  society.  This  request  always  preceded  a 
new  insurance  plan  or  change  of  rates.  One 
now  is  to  be  brought  to  the  attention  of  mem- 
bers. It  has  some  new  features  to  offer,  as 
prolonged  benefits  over  those  now  existing,  and 
also  a blanket  acceptance  of  all  members,  with- 
out examination  and  without  regard  to  previous 
medical  history,  and  will  accept  members  up  to 
their  61st  birthday,  providing  a certain  percent- 
age of  the  potential  members  apply. 

It  seems  to  me  that  this  man’s  letters  and 
literature  could  go  out  to  members,  stating  the 
whole  program,  without  the  seeming  endorse- 
ment of  the  Insurance  Committee  and  let  the 
results  depend  on  the  desires  of  the  individual 
physician  and  the  abilities  of  the  salesman  to 
sell  his  plan.  Personally  I would  not  approve 
the  chairman  of  the  Insurance  Committee  sign- 
ing such  a letter  of  endorsement,  which  might 
be  accepted  as  our  having  given  the  matter  full 
consideration  and  approval.  We  would  like  a 
definite  committment  from  this  body,  not  only 
for  ourselves,  but  as  a policy  to  be  followed  by 
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this  committee  in  the  future.  It  would  put  an 
end  to  a lot  of  trouble. 

G.  H.  MISKO,  Chairman, 
Insurance  Committee. 

The  committee  has  not  made  any  recommenda- 
tions concerning'  this  report  other  than  its  accept- 
ance. 

A motion  was  made  that  the  report  of  the  Insur- 
ance Committee  be  adopted.  The  motion  was  sec- 
onded and  carried. 

Your  reference  committee  moves  the  adop- 
tion of  certain  parts  of  the  report  of  the  Com- 
mittee on  Maternal  and  Child  Health,  namely, 
Parts  1,  2 and  3. 

The  motion  was  seconded  and  carried. 

The  committee  also  moves  and  recommends 
to  the  House  of  Delegates  that  the  formation 
of  a Maternal  Welfare  Committee  for  the 
State  of  Nebraska  be  postponed  until  a def- 
inite plan  be  devised  by  the  Maternal  and  Child 
Care  Committee  of  the  A.M.A.  and  associated 
organizations  which  will  allow  the  proper  study 
of  maternal  mortalty  and  at  the  same  time 
safe-guard  the  interests  of  the  individual  prac- 
titioner. 

The  motion  was  seconded  and  carried. 

Your  committee  recommends  the  adoption 
of  the  report  of  the  Planning  Committee,  and 
I so  move. 

The  motion  was  seconded  and  carried. 

Your  committee  recommends  the  acceptance 
of  the  Public  Relations  Committee  report  as 
published,  and  I so  move. 

The  motion  was  seconded  and  carried. 

A motion  was  made  and  seconded  that  the  report 
of  Reference  Committee  No.  5 — Planning,  be  ac- 
cepted. The  motion  carried. 

Dr.  O.  W.  Miller,  Chairman,  Reference  Committee 
No.  6,  gave  the  following  report: 

Your  reference  committee  reviewed  the  re- 
port of  the  Fracture  Committee  and  recom- 
mends its  adoption.  I so  move. 

The  motion  was  seconded  and  carried. 

Your  committee  recommends  that  the  report 
of  the  Public  Health  Committee  be  accepted, 
and  I so  move. 

The  motion  was  seconded  and  carried. 

Your  committee  read  the  report  of  the  Tuber- 
culosis Committee  and  recommended  that  it  be 
accepted  as  published.  I so  move. 

The  motion  was  seconded  and  carried. 

Your  committee  has  read  the  report  of  the 
Mental  Hygiene  Committee  which  was  given  to 
us  at  this  meeting  but  which  has  not  been 
read,  and  the  committee  does  not  feel  there  is 
anything  controversial  in  it  and  we  recommend 
it  be  accepted.  I so  move. 

The  motion  was  seconded.  General  discussion  fol- 
lowed and  the  objection  was  raised  to  voting  on 
the  report  because  it  had  not  been  read  to  the 
House. 

The  question  was  called  for  and  the  motion  lost. 

A motion  was  made  that  the  report  of  the  Mental 
Hygiene  Committee  be  tabled  until  the  meeting  next 
May.  The  motion  was  seconded  and  carried. 


After  further  general  discussion,  a motion  was 
made  that  the  report  of  the  Mental  Hygiene  Com- 
mittee be  reconsidered.  The  motion  was  seconded, 
but  it  failed  to  get  a two-thirds  majority  vote  and 
the  chair  declared  the  motion  lost. 

Doctor  Miller  stated  that  due  to  the  controversial 
nature  of  the  Salk  Vaccine  matter  he  would  like 
to  call  upon  Mr.  Joe  R.  Seacrest,  Associate  Pub- 
lisher of  the  Nebraska  State  Journal  and  also  a 
member  of  the  State  Polio  Advisory  Committee; 
and  Dr.  E.  A.  Rogers,  Director,  State  Department 
of  Health. 

After  both  these  gentlemen  had  spoken  briefly  to 
the  House  in  the  order  stated,  Doctor  Miller  said 
that  all  the  facts  given  by  them  had  been  presented 
to  the  reference  committee  when  they  were  in 
session  and  they  would  like  to  present  the  follow- 
ing resolution: 

RESOLUTION 

WHEREAS,  The  policy  for  the  distribution  of 
Salk  Vaccine  is  not  compatible  with  the  private 
practice  of  medicine;  and 

WHEREAS,  The  Federal  Government  is  the  donor 
of  funds  under  the  present  system  of  distribution; 
and 

WHEREAS,  There  is  an  unexpended  balance  of 
$168,000  available  to  the  citizens  of  Nebraska  for 
the  purchase  of  Salk  Vaccine, 

BE  IT  HEREBY  RESOLVED,  That  the  House  of 
Delegates  of  the  Nebraska  State  Medical  Associa- 
tion go  on  record  as  recommending  that  further 
distribution  of  Salk  Vaccine  be  carried  on  in  the 
present  manner  until  the  full  amount  of  the  Federal 
appropriation  of  $168,000  for  the  purchase  of  Salk 
Vaccine  be  exhausted; 

BE  IT  HEREBY  FURTHER  RESOLVED,  That 
when  present  funds  have  been  exhausted  the  distri- 
bution of  Salk  Vaccine  be  returned  to  commercial 
channels; 

BE  IT  HEREBY  FURTHER  RESOLVED,  All 
vaccine,  programs  under  governmental  and  public 
agencies  be  referred  to  the  Maternal  and  Child 
Health  Committee  for  study;  and 

BE  IT  HEREBY  FURTHER  RESOLVED,  That 
the  Nebraska  State  Medical  Association  executive 
office  be  directed  to  furnish  each  doctor  in  the  state 
with  form  letters  to  be  sent  to  congressman  and 
senator  stating  they  are  opposed  to  any  further  ap- 
propriation for  the  purchase  and  distribution  of  any 
biological  products  for  human  use. 

Your  committee  moves  that  we  adopt  this  reso- 
lution. 

The  motion  was  seconded  and  discussion  called 
for.  Mr.  Smith  stated  that  if  the  resolution  was 
adopted  with  the  inclusion  of  the  last  paragraph, 
it  would  constitute  lobbying,  and  he  asked  that  it  be 
deleted. 

A motion  was  made  to  amend  the  resolution  by 
striking  the  last  paragraph.  The  motion  was  sec- 
onded, and  Doctor  Miller  and  the  second  gave  their 
consent  to  this  amendment.  The  motion  carried. 

Further  discussion  ensued  and  a call  vote  was 
asked  on  the  original  motion.  This  vote  was  as 
follows : 

County  Delegate  Vote 

Adams O.  A.  Kostal,  M.D Yes 

Boone R.  J.  Smith,  M.D No 

Box  Butte W.  L.  Howell,  M.D No 

Buffalo Wm.  E.  Nutzman,  M.D No 
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Burt L.  Morrow,  M.D No 

Butler (No  delegate  present) 

Cass R.  R.  Anderson,  M.D Yes 

Five  County D.  O.  Craig,  M.D No 

C.  M.  Coe.  M.D No 

R.  P.  Carroll,  M.D No 

Cheyenne-Kimball-Deuel (No  delegate  present) 

Clay H.  V.  Nuss,  M.D No 

Colfax (No  delegate  present) 

Custer R.  D.  Bryson,  M.D Yes 

Dawson R.  S.  Wycoff.  M.D Yes 

Dodge (No  delegate  present) 

Fillmore A.  A.  Ashby,  M.D No 

Franklin L.  S.  McNeill,  M.D Yes 

Four  County O.  W.  Miller,  M.D Yes 

Gage C.  R.  Brott,  M.D No 

Garden-Keith-Perkins A.  B.  Albee,  M.D Yes 

Hall W.  G.  Bosley,  M.D Yes 

Hamilton J.  M.  Woodard,  M.D No 

Harlan (No  delegate  present) 

Holt  and  Northwest (No  delegate  present) 

Howard (No  delegate  present) 

Jefferson. (No  delegate  present) 

Johnson (No  delegate  present) 


Lancaster 

R. 

J. 

J. 

E. 

N. 

E.  Garlinghouse,  M.D.  (A)_ 

T.  McGreer,  Jr.,  M.D 

R.  Curry,  M.D 

T.  Hobbs,  M.D 

Chick  M.D. 

_Yes 

_Yes 

—No 

—No 

Yes 

Madison  Six 

__ G. 

B. 

Yes 

M. 

A. 

Johnson,  M.D.  (A) 

..Yes 

R. 

H. 

Kohtz,  M.D.  _ _ 

_Yes 

F. 

C. 

McClanahan,  Jr.,  M.D. 

No 

Merrick  ._  _ 

--.(No  delegate  present) 

Nance 

--(No  delegate  present) 

Nemaha 

_ F. 

M 

Yps 

Northwest  Nebraska 

(No  delegate  present) 

Nuckolls 

Byron 

Brown,  M.D. 

No 

Otoe 

_ T. 

L. 

Yps 

Omaha-Douglas 

__  j. 

j. 

O’Neil.  M.D _ 

No 

w. 

j. 

Reedy,  M.D 

—No 

w. 

D 

. Wright.  M.D.  

-_No 

A. 

E. 

Freed,  M.D.  _ 

_No 

D. 

J. 

Bucholz,  M.D._ 

_No 

Richard  Egan,  M.D 

No 

Pawnee 

--  (No  delegate  present) 

Phelps 

--  (No  delegate  present) 

Platte 

-E. 

E. 

Koebbe,  M.D. 

No 

Polk  _ - - _ 

- C. 

L. 

Anderson,  M.D.  . 

. Yes 

Richardson 

W 

. E. 

Shook,,  M.D 

. Yes 

Saline 

-P. 

J. 

Huber,  M.D. 

No 

Saunders 

__  E. 

J. 

Hinrichs.  M.D.  _ 

No 

Scotts  Bluff 

— E. 

J. 

Loeffel.  M.D.  (A) 

_ No 

Seward 

Ray  Hill  M D 

Yp? 

Southwest  Nebraska 

Van  Magill,  M.D. 

.-Yes 

Thaver 

_ i.. 

G. 

Bunting,  M.D. 

. Yes 

Washington 

R. 

F. 

No 

York  __  _ 

_ _ R. 

E. 

Harry,  M.D.  

.-Yes 

TOTAL— 22  Yes  ; 26  No 


The  chair  called  the  motion  lost. 

A motion  was  made  that  the  House  of  Delegates 
go  on  record  as  advocating  the  removal  of  the  State 
of  Nebraska  from  the  polio  vaccine  distribution  pro- 
gram and  that  100  per  cent  of  the  vaccine  be  dis- 
tributed through  commercial  channels.  The  motion 
was  seconded. 

General  discussion  brought  out  the  opinion  that  a 
certain  portion  should  go  through  state  channels  in 
order  to  take  care  of  the  indigent  program,  and  an 
amendment  was  offered,  and  accepted  by  both  the 
originator  and  the  second,  that  the  motion  should 
read  90  per  cent  through  commercial  channels  and 
10  per  cent  through  the  State  Department  of  Health. 
The  motion  was  seconded  and  carried. 

The  question  on  the  original  motion  was  called  for 
and  the  motion,  as  amended,  carried. 

A motion  was  made  that  the  report  of  the  Policy 
Committee  be  approved.  The  motion  was  seconded 
and  carried. 

A motion  was  made  that  Dr.  E.  A.  Rogers  should 
be  given  a vote  of  thanks  for  his  handling  of  the 
polio  vaccine  program.  The  motion  was  seconded 
and  earned. 

A motion  was  made  that  the  report  of  Reference 
Committee  No.  6 — Public  Health,  be  accepted.  The 
motion  was  seconded  and  carried. 

Doctor  Miller  stated  that  his  committee  had  also 


been  given  the  resolution  introduced  by  Dr.  J.  J. 
O’Neil  i-elative  to  prenatal  blood  tests  and  in  con- 
sidering this  they  had  found  that  the  funds  avail- 
able for  the  tests  had  been  federal  funds  and  had 
been  exhausted,  and  a new  grant  would  have  to  be 
made;  they  further  were  advised  that  the  Nebraska 
Clinical  Pathology  Society  is  opposed  to  the  resolu- 
tion; therefore,  the  committee  would  recommend 
and  move  that  the  resolution  shoidd  not  be  adopted. 
The  motion  was  seconded  and  carried. 

Dr.  John  T.  McGreer,  Jr.,  asked  for  permission 
of  the  floor,  and  stated  that  Reference  Committee 
No.  5 had  also  been  given  the  resolution  which  had 
been  introduced  by  Dr.  A.  J.  Offerman  relative  to 
medical  practices.  He  stated  the  committee  would 
recommend  its  adoption,  and  made  the  motion  that 
the  resolution  be  accepted.  The  motion  was  sec- 
onded and  carried. 

Dr.  K.  S.  J.  Hohlen  was  given  a rising  vote  of 
appreciation  from  the  House  for  his  many  years 
of  fine  service  to  the  Association  as  Delegate  to  the 
American  Medical  Association.  He  then  gave  a 
short  resume  of  the  activities  of  the  Council  on 
Professional  Ethics  as  Chairman  of  the  Council. 

A motion  was  made  and  seconded  that  the  re- 
port as  given  by  Doctor  Hohlen  be  accepted.  The 
motion  carried. 

Dr.  Wm.  E.  Nutzman,  Chairman,  Reference  Com- 
mittee No.  7,  gave  the  following  report  for  this 
committee: 

Your  reference  committee  moves  that  the 
report  of  the  Cancer  Committee  be  accepted  and 
published. 

The  motion  was  seconded  and  carried. 

Your  committee  moves  that  the  report  of  the 
Cardiovascular  Committee  be  accepted  and 
published. 

The  motion  was  seconded  and  carried. 

Your  committee  moves  that  the  report  of  the 
Muscular  Rehabilitation  Committee  be  accepted 
and  published. 

The  motion  was  seconded  and  carried. 

Doctor  Nutzman  stated  that  a resolution  relative 
to  “Health  Checkup  Week  for  Physicians”  from  Dr. 
J.  D.  McCarthy,  Delegate,  American  Medical  As- 
sociation, and  presented  by  Dr.  Paul  Read  to  the 
Board  of  Councilors  was  referred  to  his  committee 
and  he  would  again  like  to  read  the  resolution.  Aft- 
er its  reading,  he  continued  his  report: 

Your  committee  thinks  it  is  a fine  idea  and 
agrees  with  the  thoughts  behind  its  motivation. 
We  move  that  this  resolution  be  adopted. 

The  motion  was  seconded  and  carried, 

Your  committee  recommends  that  the  resolu- 
tion by  the  Medical  Service  Committee  of  the 
Omaha-Douglas  County  Medical  Society  pertain- 
ing to  a simplified  insurance  claim  form  be 
adopted,  and  I so  move. 

The  motion  was  seconded  and  carried. 

Reference  Committee  No.  7 moves  that  the 
Nebraska  State  Medical  Association  approve 
the  formation  of  the  Omaha  Medical  Assistants’ 
Association  according  to  their  Constitution  and 
By-Laws,  with  the  recommendation  that  the 
wording  of  Section  I of  Article  II  of  their  Con- 
stitution be  altered  to  read  medical  assistants 
instead  of  professional  secretarial  personnel  in 
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order  to  comply  with  Article  I of  their  Consti- 
tution stating  that  this  organization  shall  be 
known  as  the  Omaha  Medical  Assistants’  Asso- 
ciation. 

The  motion  was  seconded  and  carried. 

A motion  was  made  that  the  report  of  Reference 
Committee  No.  7 — Miscellaneous,  be  accepted.  The 
motion  was  seconded  and  carried. 

A motion  was  made  to  adjourn.  The  motion  was 
seconded  and  carried. 

ROSTER  OF  THE  HOUSE  OF  DELEGATES 
February  26,  1956 


ADAMS— 

0.  A.  Kostal,  Hastings  (D) P 

G.  P.  Charlton,  Hastings  (A) 

BOONE— 

K.  J.  Smith,  Albion  (D) P 

Wm.  Fitch,  Albon  (A) 

BOX  BUTTE— 

W.  L.  Howell,  Hyannis  (D) P 

R.  J.  Morgan,  Alliance  (A) 

BUFFALO— 

Wm.  E.  Nutzman,  Kearney  (D) P 

D.  A.  Nye,  Kearney  (A) 

BURT— 

L.  Morrow.  Tekamah  (D) P 

1.  Lukens,  Tekamah  (A) 

BUTLER— 


D.  E.  Burdick,  David  City  (D) 

L.  J.  Ekeler,  David  City  (A) 

CASS— 


R.  R.  Andersen,  Nehawka  (D) P 

FIVE  COUNTY  (CEDAR,  DIXON,  DAKOTA, 

THURSTON,  WAYNE)  — 

D.  O.  Craig,  Winside  (D) P 

C.  G.  Muffly,  Pender  (A) 

C.  M.  Coe,  Wakefield  (D) P 

R.  E.  Bray,  Ponca  (A) 

R.  P.  Carroll,  Laurel  (D) P 


H.  J.  Billerbeck,  Randolph  (A)  — 
CHEYENNE.  KIMBALL  & DEUEL— 

J.  E.  Thayer,  Sidney  (D) 

C.  B.  Dorwart,  Sidney  (A) 

CLAY— 


H.  V.  Nuss,  Sutton  (D) P 

COLFAX— 

H.  D.  Myers,  Schuyler  (D) P 

G.  L.  John,  Schuyler  (A) 

CUSTER— 

R.  D.  Bryson,  Calloway  (D) P 

Theo.  Koefoot,  Jr.  Broken  Bow  (A) 

DAWSON— 

R.  S.  Wycoff,  Lexington  (D) P 

DODGE— 

R.  C.  Reeder  Fremont  (D) 

D.  B.  Wengert,  Fremont  (A) 

FILLMORE— 

A.  A.  Ashby,  Geneva  (D) P 

C.  F.  Ashbv,  Geneva  (A) 

FRANKLIN  - 

L.  S.  McNeill,  Campbell  (D) P 

W.  A.  Doering,  Franklin  (A) 

FOUR  COUNTY- 

O.  W.  Miller,  Ord  (D) P 

N.  H.  Moss,  Arcadia  (A) 

GAGE— 

C.  R.  Brott,  Beatrice  (D) P 

J.  C.  Waddel,  Beatrice  (A) 

GARDEN-KEITH-PERKINS — 

A.  B.  Albee.  Oshkosh  (D) P 

D.  E.  Eberle,  Ogallala  (A) 

HALL— 

W.  G.  Bosley,  Grand  Island  (D) P 

B.  B.  Woodruff,  Grand  Island  (A) 

HAMILTON— 

J.  M.  Woodard.  Aurora  (D) P 


O.  M.  Troester,  Hampton  (A) 

HARLAN— 

John  G.  Minder,  Alma  (D) 

Hiram  R.  Walker,  Alma  (A) 

HOLT  AND  NORTHWEST— 

James  E.  Ramsay,  Atkinson  (D) 

N.  P.  McKee,  Atkinson  (A) 

HOWARD 

R.  W.  Hanisch,  St.  Paul  (D)_ 

E.  C.  Hanisch,  Jr.,  St.  Paul  (A) 

JEFFERSON— 

K.  J.  Kenney,  Fairbury  (D) 

W.  P.  Yoachim,  Fairbury  (A) 

JOHNSON— 

John  C.  Schutz,  Tecumseh  (D) 

LANCASTER- 

E.  S.  Wegner,  Lincoln  (D) 

R.  E.  Garlinghouse,  Lincoln  (A) P 


J.  T.  McGreer,  Jr.,  Lincoln  (D) P 

J.  C.  Peterson,  Lincoln  (A) 

J.  R.  Curry,  Lincoln  (D) P 

M.  D.  Frazer,  Lincoln  (A) 

E.  T.  Hobbs,  Lincoln  (D)_ P 

H.  V.  Munger,  Lincoln  (A) 

LINCOLN— 

N.  Chick,  North  Platte  ( D ) P 

O.  C.  Krevmborg,  North  Platte  (A) 

MADISON  SIX— 

G.  B.  Salter,  Norfolk  (D) P 


F.  A.  Bulawa,  Norfolk  (A) 

I.  L.  Thompson,  West  Point  (D) 

W.  D.  Hansen,  Wisner  (A) 

W.  I.  Devers,  Pierce  (D) 

M.  A.  Johnson,  Plainview  (A)__ 

R.  H.  Kohtz,  Bloomfield  (D)__ 

R.  L.  Tollefson,  Wausa  (A) 

H.  S.  Tennant,  Stanton  (D) 

J.  D.  Reid,  Pilger  (A) 

F.  C.  McClanahan,  Jr.,  Neligh  (D) P 

K.  Pierson,  Neligh  (A) 

MERRICK— 

R.  R.  Douglas,  Clarks  ( D > 

E.  T.  Zikmund,  Central  Citv  (A) 

NANCE— 

John  Hartsaw,  Genoa  (D) 

K.  R.  Dalton,  Genoa  (A) 

NEMAHA— 

F.  M.  Tushla,  Auburn  (D) P 

Edgar  Cline,  Auburn  (A) 

NORTHWEST  NEBRASKA— 

Eric  G.  DeFlon,  Chad ron  (D) 

Robert  Hook,  Rushville  (A) 

NUCKOLLS— 


Byron  Brown,  Superior  (D) P 

Don  R.  Marples,  Nelson  (A) 

OTOE— 

T.  L.  Weeks,  Nebraska  City  (D) P 

D.  D.  Stonecypher,  Nebraska  City  (A) 

OMAHA-DOUGLAS— 

J.  J.  O’Neill,  Omaha  (D) P 

J.  E.  Sobota,  Omaha  (A) 

W.  J.  Reedy,  Omaha  ( D ) P 

R.  Q.  Crotty,  Omaha  (A) 

W.  D.  Wright,  Omaha  (D) P 

J.  D.  Coe,  Omaha  (A) 

A.  E.  Freed,  Omaha  (D) P 

Harry  McFadden.  Jr.,  Omaha  (A) 

J.  B.  Christensen,  Omaha  (D) 

M.  E.  Stoner,  Omaha  (A)_ 

A.  J.  Offerman,  Omaha  (D) P 

F.  J.  Mnuk,  Omaha  (A) 

D.  J.  Bucholz,  Omaha  ID) P 

J.  H.  Brush,  Omaha  (A) 

Richard  Egan,  Omaha  (D) P 


F.  C.  Nelson,  Omaha  (A) 

PAWNEE— 

A.  B.  Anderson.  Pawnee  City  (D) 

H.  C.  Stewart,  Pawnee  City  (A) 

PHELPS-*— 

H.  A.  McConahay,  Holdrege  (D)  _ 

W.  R.  Reiner,  Holdrege  (A) 

PLATTE— 


E.  E.  Koebbe,  Columbus  ( D ) P 

H.  D.  Kuper,  Columbus  (A) 

POLK— 

C.  L.  Anderson.  Stromsburg  (D) P 

John  L.  Blodig,  Osceola  (A) 

RICHARDSON— 

W.  E.  Shook.  Shubert  (D) P 

Wm.  D.  Glenn,  Falls  City  (A) 

SALINE— 

P.  J.  Huber,  Crete  (D) P 

L.  W.  Forney,  Crete  (A) 

SAUNDERS— 

E.  J.  Hinrichs,  Wahoo  (D) P 

SCOTTS  BLUFF— 

C.  N.  Sorensen,  Scottsbluff  (D) 

E.  J.  Loeffel.  Mitchell  (A) P 

SEWARD— 

Ray  Hill,  Seward  (D) P 

John  Posey,  Seward  (A) 

SOUTHWEST  NEBRASKA— 

Van  Magill,  Curtis  (D) P 

L.  E.  Dickenson,  McCook  (A) 

THAYER— 

L.  G.  Bunting,  Hebron  (D) P 

R.  E.  Penry,  Hebron  (A) 

WASHINGTON— 

C.  D.  Howard,  Blair  (D) 

R.  F.  Sievers,  Blair  (A) P 

YORK— 

R.  E.  Harry,  York  (D) P 

Leo  Anderson.  York  (A) 

Fritz  Teal,  M.D.,  Lincoln, 

Speaker,  House  of  Delegates P 

J.  B.  Christensen,  M.D.,  Omaha, 

Vice  Speaker,  House  of  Delegates P 
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Deaths 

Volney  D.  Douglas,  M.D.,  Carleton.  Doc- 
tor Douglas  died  in  an  Omaha  hospital  on 
February  23,  1956,  at  the  age  of  eighty-two 
years.  After  graduating  from  the  Cotner 
Medical  College  the  doctor  practiced  in  Te- 
cumseh,  Crab  Orchard,  and  Bruning.  Final- 
ly, in  1938,  he  began  his  practice  in  Carleton. 
Doctor  Douglas  is  survived  by  his  wife,  Mae ; 
a daughter,  Mrs.  Eleanor  Lamb,  Fullerton, 
Calif.;  two  brothers,  Jesse  B.  of  Morrill,  and 
Dr.  John  W.  of  Joplin,  Mo.;  three  sisters, 
Mrs.  Adelaide  Aaron,  Scottsbluff,  Mrs.  Ester 
Rothi,  Wilmington,  Calif.,  and  Miss  Miram 
Douglas,  El  Centro,  Calif. ; and  two  grand- 
children. 

Herbert  Staubitz,  M.D.,  Omaha.  Doctor 
Staubitz  was  found  dead  at  the  age  of  forty- 
eight,  in  the  dining  room  of  his  home,  Febr. 
27th.  He  is  survived  by  his  wife,  Barbara 
and  son,  Arthur  F.,  both  of  Omaha. 

David  W.  Gooden,  M.D.,  Omaha — Doctor 
Gooden  was  seventy  years  old  when  he  died 
on  March  27th.  A graduate  of  Meharry 
Medical  College,  the  doctor  had  practiced  in 
Omaha  since  1913.  He  is  survived  by  his 
wife,  Mattie  B. 

Clark  C.  Fenstermacher,  M.l).,  Sargent. 
A graduate  of  the  University  of  Louisville, 
Kentucky,  Doctor  Fenstermacher  had  prac- 
ticed in  Sargent  more  than  fifty  years.  He 
was  eighty-two  years  old  at  the  time  of  his 
death.  He  is  survived  by  his  son,  Doctor 
Robert,  of  Nebraska  City;  and  a daughter, 
Mrs.  Carroll  Wilson,  North  Platte. 

John  R.  Harger,  M.D.,  St.  Edward — Doc- 
tor John  Harger  was  born  at  St.  Edward, 
attended  the  University  of  Nebraska,  the 
University  of  Chicago,  and  Rush  Medical 
College.  He  practiced  surgery  in  Chicago 
for  forty-isx  years,  then  returned  to  St.  Ed- 
ward where  he  carried  on  a general  prac- 
tive  from  1950  to  1954.  He  was  seventy- 
nine  at  the  time  of  his  death  March  20,  1956, 
and  is  survived  by  a daughter,  Mrs.  Cecil 
Stewart  of  Alliance,  Ohio;  a son,  James  H. 
of  Ridgewood,  N.J.,  and  a nephew,  Robert 
H.  Clapp,  of  Lincoln. 

Former  Nebraska  Practitioners: 

John  I.  Limburg,  M.D.,  Jefferson,  Iowa — 
Doctor  Limburg,  seventy-five,  died  in  St. 


Petersburg,  Florida  on  February  4.  He  had 
practiced  in  Walthill,  Spencer,  and  Fremont, 
before  joining  his  son,  John  I.,  Jr.,  in  Jeffer- 
son. He  is  survived  by  his  widow,  Grace; 
two  sons,  Dr.  J.  I.  Limburg,  Jr.,  and  Dr.  H. 
H.  Limburg,  Omaha ; there  remain  three  sis- 
tres  and  two  grandchildren. 

George  W.  Strough,  M.D.,  Ft.  Lion,  Colo- 
rado— Doctor  Strough  was  eighty-five  at  the 
time  of  his  death  March  6th.  He  had  prac- 
ticed in  Beatrice,  Hickman,  and  Garland, 
prior  to  retirement.  The  doctor  is  survived 
by  his  wife,  Cora;  a daughter,  Mrs.  Ed  In- 
helder,  Denver,  Colo.,  and  three  brothers  and 
a sister  of  Beatrice. 

Milton  H.  Carrig,  M.D.,  Erie,  Pa. — Doctor 
Carrig  was  fifty-five  at  the  time  of  his 
death,  January  29th.  A native  of  Nebraska 
and  a graduate  of  Creighton  University 
School  of  Medicine,  he  practiced  in  Bloom- 
field until  after  his  return  from  service 
with  the  Armed  Forces  in  W.W.  II ; he  then 
moved  to  Erie.  He  is  survived  by  his  wife, 
Louise;  a son,  James;  and  a daughter,  Kath- 
leen. There  are,  also,  two  brothers  and  two 
sisters  surviving  the  doctor. 

Ernest  A.  Everett,  M.D.,  Santa  Cruz, 
Calif.  — Doctor  Ernest  Everett  practiced 
medicine  in  Lincoln  for  several  years,  but 
for  some  time  has  lived  in  Santa  Cruz.  He 
was  sixty-seven  at  the  time  of  his  death.  He 
is  survived  by  a sister,  Mrs.  Sigmund  Stern, 
of  Santa  Cruz. 

The  Woman’s  Auxiliary 

ONE  SHORT  YEAR 

When  we  look  ahead  a year  it  seems  a 
long  time.  During  this  past  year  we  worked 
from  month  to  month  on  one  phase  of  aux- 
iliary work  and  then  another — and  now  be- 
fore we  realize  it  the  auxiliary-year  for  1955- 
1 956  will  have  drawn  to  a close.  It  has  been 
a pleasant  year  and  a busy  one. 

It  has  been  my  privilege  to  visit  many  of 
the  auxiliaries  throughout  the  state.  These 
visits  were  highlights  in  my  year.  Each 
group  Avas  very  cooperative  and  hospitable, 
and  I thoroughly  enjoyed  the  opportunity  of 
meeting  neAV  friends  and  renewing  acquaint- 
ances I had  met  in  auxiliary  work. 

Invariably  I was  pleased  to  find  the 
warmth  of  friendship  that  prevailed  in  the 
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auxiliaries,  and  the  cooperation  with  which 
each  group  approached  its  chosen  projects. 
One  of  the  greatest  values  derived  from  an 
auxiliary  lies  in  the  companionship  and 
friendships  gained  by  the  doctor’s  wives 
meeting  together  a n d working  together. 
Friendship  is  one  of  our  primary  objectives 
and  therein  lies  the  key  to  a successful  aux- 
iliary. 

May  I take  this  opportunity  to  thank  each 
and  every  auxiliary  member  for  their  co- 
operation this  year.  Because  you  have  all 
done  your  share  willingly  Nebraska  has  had 
a profitable  year  in  Auxiliary  work. 

I want  to  thank  also  the  officers,  chair- 
men, directors  and  councilors  for  1955-1956, 
as  follows : 

OFFICERS 

President-Elect  — Mrs.  Geo.  Robertson, 
Omaha 

First  Vice  Pres. — Mrs.  R.  R.  Brady,  Ains- 
worth 

Second  Vice  Pres.- — Mrs.  Maynard  Wood, 
Lincoln 

Treasurer — Mrs.  Geo.  Covey,  Lincoln 

Recording  Secy.  - — Mrs.  Frank  Tanner, 
Lincoln 

Corr.  Secy. — Mrs.  R.  0.  Garlinghouse,  Lin- 
coln 

Advisor — Mrs.  Isaiah  Lukens,  Tekemah 

Parliamentarian  — Mrs.  C.  L.  Hustead, 
Falls  City 

Chaplain — Mrs.  P.  0.  Marvel,  Giltner 
Historian — Mrs.  W.  W.  Carveth,  Lincoln 

CHAIRMEN 

Program — Mrs.  F.  G.  Travnicek,  Wilber 
Legislation — Mrs.  W.  Bosley,  Gr.  Island 
Publicity — Mrs.  Don  Purvis,  Lincoln 
Nurse  Recruitment  — Mrs.  R.  E.  Harry, 
York 

Today’s  Health  — Mrs.  Edwin  Lyma  n, 
Omaha 

Public  Relations  — Mrs.  B.  R.  Rundquist, 
Chappell 

Bulletin — Mrs.  Hiram  Hilton,  Lincoln 
Finance — Mrs.  Arthur  Offerman,  Omaha 
Civil  Defense — Mrs.  H.  E.  Runty,  Dewitt 
News  Letter  — Mrs.  R.  E.  Garlinghouse, 
Lincoln 

A.M.E.F. — Mrs.  J.  P.  Tollman,  Omaha 


Resolutions  and  Revisions — Mrs.  Dwight 
Cherry,  Lincoln 

Mental  Health — Mrs.  Kenneth  Muehlig, 
Omaha 

DIRECTORS 

One  Year — Mrs.  0.  A.  Kostal,  Hastings; 
Mrs.  D.  B.  Wengert,  Fremont 

Two  Years  — Mrs.  R.  H.  Kohtz,  Bloom- 
field; Mrs.  Earl  Leininger,  McCook 


COUNCILORS 

Dist.  No.  1 — Mrs.  John  Nillson,  Omaha 
No.  2 — Mrs.  Stonecypher,  Nebraska  City 
No.  3— Mrs.  W.  W.  Waddell,  Beatrice 
No.  5 — Mrs.  James  Allen,  Tekamah 
No.  6 — Mrs.  James  Bell,  York 
No.  7 — Mrs.  H.  E.  Runty,  Dewitt 
No.  8 — Mrs.  W.  E.  Johnson,  Valentine 
No.  9 — Mrs.  Earle  Johnson,  Grand  Island 
No.  10 — Mrs.  0.  A.  Kostal,  Hastings 
No.  11 — Mrs.  R.  B.  Rundquist,  Chappell 
No.  12 — Mrs.  B.  H.  Grimm,  Sidney 

Mrs.  L.  E.  Sharrar,  President 


THIRTY-FIRST  ANNUAL  MEETING  OF  THE 
WOMAN’S  AUXILIARY  TO  THE 
NEBRASKA  STATE  MEDICAL  ASSOCIATION 

A registration  desk  will  be  open  at  the  Hotel 
Cornhusker  all  day  Tuesday,  May  15th  and  Wednes- 
day, May  16th — until  12:30. 

Registration  will  also  be  taken  and  tickets  will 
be  available  at  the  Lincoln  Country  Club  preceding 
the  Wednesday  luncheon. 


PROGRAM 
Tuesday,  May  15,  1956 


8:45  a.m. 
9 :00  a.m. 


11:30  a.m. 


1:00  p.m. 


7:00  p.m. 


Registration  and  Coffee 
Preconvention  Executive  Board  Meeting, 
State  Suite  1 and  2,  Hotel  Cornhusker 
Mrs.  L.  E.  Sharrar,  Presiding 
Reports  of  Officers  and  State  Chairmen 
Brunch — Rooms  901-902,  Hotel  Corn- 
husker 

Tickets  available  at  Registration  desk 
and  Room  901 

Annual  Business  Meeting,  Rooms  901- 
902,  Hotel  Cornhusker 
Mrs.  L.  E.  Sharrar,  Presiding 
Reports  of  County  Presidents 
Installation  of  New  Officer’s 
Fun  Night  — Dinner  and  Dancing 


Wednesday,  May  16,  1956 
Free  Morning 

All  those  desiring  transportation  to  the  Country 
Club  for  the  Wednesday  luncheon  please  register 
with  the  Transportation  Chairman  at  the  registra- 
tion desk. 
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1:00  p.m.  Reception  line  introducing  our  National 
Guest  Speaker,  Mrs.  Frank  Gastineau, 
American  Medical  Education  Founda- 
tion Chairman  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Asso- 
ciation 

1:15  p.m.  Luncheon  — Ballroom  of  the  Lincoln 
Country  Club 

Tickets  available  at  the  registration  desk 
at  the  Hotel  Comhusker  and  at  the 
Country  Club  before  the  luncheon. 

Fashion  Show  — models  from  the  Lan- 
caster County  Medical  Auxiliary 
7:00  p.m.  Banquet — Hotel  Comhusker 


Thursday,  May  17,  1956 

9 :30  a.m.  Post  Convention  Executive  Board  Meet- 
ing, State  Suite  1 and  2,  Hotel  Corn- 
husker 

Mrs.  George  E.  Robertson,  Presiding 
No  Host  Breakfast 


CONVENTION  COMMITTEES 
Hostess  Auxiliary — Lancaster  County 

General  Chairman Mrs.  H.  E.  Mitchell 

Social  Chairmen Mrs.  Fritz  Teal 

and  Mi's.  K.  T.  McGinnis 

Program  and  Fashion  Show Mrs.  Paul  Peterson 

Registration Mrs.  Horace  V.  Munger 

Tickets  and  Finance Mrs.  Fred  Webster 

Hospitality Mrs.  James  Mac  Woodward 

Flowers Mrs.  John  T.  McGreer,  Jr. 

Transportation Mrs.  Paul  Goetowski 

and  Mrs.  Frank  Stone 

Publicity Mrs.  Donald  Purvis 

Reservation Mrs.  L.  F.  Pfeifer 

A cordial  invitation  is  extended  to  all  doctors’ 
wives  of  Nebraska  whether  or  not  you  are  an  Aux- 
iliary member. 


OFFICERS  OF  LANCASTER  COUNTY 
MEDICAL  AUXILIARY 


President 

Vice  President. 

Secretary 

Treasurer 


Mrs.  Horace  Munger 

Mrs.  Donald  Purvis 

Mrs.  Paul  Maxwell 

Mrs.  John  Brown 


The  Ladies’  Auxiliary  to  the  Dawson 
County  Medical  Society  met  in  February  at 
the  home  of  Mrs.  William  Long,  in  Lexing- 
ton. 


ing  program  on  civilian  defense  and  the  doc- 
tor’s wife’s  role  in  that  program. 

Attending  from  Lexington  were  Mrs.  R. 
S.  Wycoff,  Mrs.  Arthur  Anderson,  Mrs.  V. 

D.  Norall,  Mrs.  P.  Bryant  Olsson,  Mrs.  Dean 
McGee  and  Mrs.  William  Long. 

Newly  elected  officers  of  the  Dawson 
County  Medical  Auxiliary  are : 

President — Mrs.  Sam  Perry 

Vice  President — Mrs.  Rodney  A.  Sitorius 

Secretary-Treasurer — Mrs.  Ray  Wycoff 

Publicity  Chairman — Mrs.  Wm.  Long 

An  Auxiliary  to  the  Gage  County  Medical 
Society  has  been  formed  of  wives  of  the 
medical  members.  Temporary  chairman  of 
the  group  which  met  at  the  home  of  Mrs. 
Clarence  Brott,  is  Mrs.  Wayne  Waddell  of 
Beatrice. 

On  hand  to  discuss  purpose  of  organizing 
the  unit  were  Mrs.  L.  E.  Sharrar,  president 
of  the  Women’s  Auxiliary  of  the  Nebraska 
State  Medical  Association,  and  Mrs.  May- 
nard Wood,  second  vice  president,  both  of 
Lincoln. 

A nominating  committee  consisting  of 
Mrs.  Harvey  Runty  of  DeWitt,  Mrs.  C.  T. 
Frerichs  and  Mrs.  Elmer  Penner,  both  of 
Beatrice,  was  appointed  and  the  group  will 
meet  to  further  organize. 

Members  of  the  Adams  County  Medical 
Society  and  Auxiliary  met  for  dinner  at  the 
Hotel  Clarke.  At  the  women’s  meeting 
following  dinner  Mrs.  George  L.  Pinney  pre- 
sided. 

Guests  were  Mrs.  Jack  Wolford,  Mrs.  War- 
ren Bosley  of  Grand  Island  and  Mrs.  Charles 

E.  Uerling. 

Mr.  Uerling  spoke  to  the  women  regard- 
ing the  mental  health  programs  on  local  and 
state  levels. 


Mrs.  Sam  Perry  reported  that  the  four 
Senior  Girl  Scouts  in  Gothenburg  are  work- 
ing as  volunteer  Nurses’  Aids.  All  are  an- 
ticipating a nursing  career.  It  is  also  hoped 
that  this  program  can  be  carried  out  next 
year  also. 

Mrs.  Anderson  reported  that  there  was  an 
applicant  in  Lexington  for  the  Auxiliary’s 
“Nurses  Loan.” 

Mrs.  Bryant  Alsson  gave  a very  interest- 


The February  meeting  of  the  Lancaster 
County  Medical  Auxiliary  met  at  the  Lin- 
coln General  Hospital  Nurses  Home. 

Special  guests  for  the  afternoon  were 
senior  student  nurses  and  supervisors  at 
the  hospital,  and  the  special  program  fea- 
tured a fashion  show.  Co-chairmen  for  the 
afternoon  were  Mrs.  R.  0.  Garlinghouse  and 
Mrs.  L.  S.  Pfeifer. 

Mrs.  Donald  F.  Purvis, 
Publicity  Chairman. 


214 


Nebraska  S.  M.  J. 


fKnow  Your 

Blue  Shield  Plan 

Blue  Shield  members  are  interested  in 
knowing  which  doctors  have  signed  as  Par- 
ticipating Physicians— if  the  number  of  re- 
quests for  copies  of  the  new  Roster  of  Par- 
ticipating Physicians  is  an  indication.  As 
of  April  1,  more  than  7,000  rosters  were 
mailed  in  response  to  requests  of  members. 
In  addition  to  this  distribution,  a copy  was 
sent  to  the  Group  Leader  of  each  of  the 
4,000  Employee  Groups  over  the  state,  and 
to  1,400  physicians. 

Notepads,  pencils,  matches  and  promo- 
tional materials  will  again  be  offered  to 
physicians  who  visit  the  Blue  Cross-Blue 
Shield  booth  at  the  Annual  Session  of  the 
Nebraska  State  Medical  Association,  May 
14-17,  at  Hotel  Cornhusker,  Lincoln. 

To  expand  the  Blue  Shield  program 
of  Plan-Physician  relations,  the  Blue  Shield 
Board  of  Directors  appointed  a new  com- 
mittee at  its  annual  meeting  in  January. 
With  Dr.  Harry  A.  Jakeman,  Fremont,  as 
Chairman,  the  Professional  Relations  Com- 
mittee will  advise  and  assist  Plan  personnel 
in  the  development  of  activities  for  closer 
liaison  with  the  medical  profession.  Other 
members  of  the  committee  are  Drs.  W.  W. 
Carveth,  Lincoln,  and  Glen  E.  Peters,  Ran- 
dolph. They  presented  papers  at  the  meet- 
ings held  in  March  for  doctors’  office  per- 
sonnel in  Grand  Island  and  Hastings. 

QUOTABLE  QUOTE: 

“What  is  it  about  this  movement,  initiat- 
ed by  the  medical  profession  itself,  that  has 
stimulated  the  lay  public  to  seize  from  us 
the  initiative,  to  carry  it  far  beyond  our 
original  plans,  until  today  over  thirty  mil- 
lion Americans  subscribe?  It  is  just  that 
we  have  offered  them  something  they  have 
needed  and  hoped  for.  It  is  that  our  profes- 
sion, breaking  with  tradition,  has  led,  rath- 
er than  followed,  and,  by  openly  blazing  the 
trail  in  medical  economics,  has  shown  the 
public  that  it  is  concerned  with  more  than 
mere  practice  of  medicine. 

. . One  hears  occasional  expressions 
of  alarm  that  we  have  created  a Franken- 
stein monster  which  will  destroy  us,  or  that 
we  have  parted  with  our  freedom.  We 
may  very  well  have  SALVAGED  our  free- 


dom, and  our  creation,  most  likely,  has  pre- 
served for  us,  and  for  the  public,  the  best 
form  of  medical  practice. 

“.  . . With  not-for-profit  operation,  a 
community  type  of  rate,  and  the  service 
principle,  Blue  Shield  can  operate  as  an 
extremely  valuable  public  service.  This  re- 
quires a high  level  of  physician  cooperation, 
and  active,  enthusiastic  support.  It  is  our 
duty  to  see  that  we  are  aggressive  in  our 
support  of  Blue  Shield.  It  is  represented 
as  being  The  Doctor’s  Plan,  which  it  is,  but 
its  effectiveness  will  depend  on  the  proud 
self-identification  of  the  doctors  with  their 
Plan.” 

TUBERCULOSIS  ABSTRACTS 

TUBERCULOSIS— FUNDAMENTAL  QUESTIONS 
STILL  UNANSWERED 

The  following  is  from  o monograph  by  E.  M.  Med- 
lar, M.D.,  which  was  published  as  a supplement  to 
March,  1955,  issue  of  THE  AMERICAN  REVIEW 
OF  TUBERCULOSIS  AND  PULMONARY  DIS- 
EASES. This  monograph  is  a summary  of  Dr.  Med- 
lar’s life-long  study  of  the  dynamics  of  tuberculous 
disease.  For  the  practicing  physician  and  the  public 
health  worker  his  conclusions  are  of  such  importance 
that  with  Dr.  Medlar’s  permission  they  have  been 
taken  out  of  context  to  be  presented  to  you.  Those 
interested  in  the  medical  and  pathological  studies 
from  which  these  conclusions  are  drawn  are  referred 
to  the  original  work. 

Therapy — Long  observation  has  proved  that  bed 
rest,  collapse  of  the  lung,  and  chemotherapy,  wise- 
ly used,  help  to  reduce  the  mortality  rate  and  to 
restore  the  majority  of  tuberculous  patients  to  a 
state  of  apparent  health.  Nevertheless,  the  patho- 
logic evidence  is  overwhelming  that  the  disease 
commonly  remains  in  a suppressed  unhealed  state 
even  in  persons  who  present  the  picture  of  health. 

Education — A better  control  of  tuberculosis  would 
be  possible  if  the  dynamics  of  the  pathologic  pro- 
cess were  properly  presented  to  medical  students, 
who  are  practicing  physicians  of  tomorrow.  In 
most  instances,  the  first  responsible  person  to  have 
an  opportunity  to  recognize  a case  of  tuberculosis 
is  the  practicing  physician.  At  this  time  the  fate 
of  many  tuberculous  patients  is  determined. 

The  teaching  of  the  epidemiology  of  tuberculosis 
would  be  improved  if  basic  information  about  the 
pathogenesis  of  the  disease  were  included.  It  is  in- 
teresting to  show  the  decline  in  the  mortality  rate 
from  tuberculosis  during  the  past  fifty  years  but 
this  does  not  indicate  the  major  hazard  which  re- 
volves about  the  surviving  tuberculous  persons  who 
harbor  smoldering  unhealed  disease  that  only  too 
often  flares  into  activity.  Not  infrequently  a tuber- 
culous person  who  has  had  stationary  pulmonary 
shadows  for  many  years,  if  thoroughly  investigated 
bacteriologically,  will  be  found  to  be  shedding  tu- 
bercle bacilli.  Persons  with  disease  of  this  nature 
can  be  considered  as  chronic  carriers.  It  is  probable 
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that  they  are  the  source  from  which  a continuing 
annual  crop  of  new  patients  acquire  the  disease. 
Too  often  they  are  not  recognized. 

Decline  in  Death  Kate — It  is  of  much  greater 
importance  to  obtain  accurate  data  on  morbidity 
and  relapse  rates  than  to  reiterate  that  the  mortality 
from  tuberculosis  is  declining.  Deaths  from  tuber- 
culosis now  are  most  numerous  among  white  males 
more  than  forty  years  of  age.  To  explain  this 
phenomenon,  it  has  been  proposed  that  these  males 
are  a vestige  of  the  high  incidence  of  tuberculous 
infection  which  existed  thirty  to  forty  years  ago. 
Necropsies  on  persons  more  than  forty  years  old 
who  died  from  pulmonary  tuberculosis  can  be  sep- 
arated into  a group  in  which  the  lesions  clearly 
indicate  that  a chronic  disease  of  many  years’  dura- 
tion was  pi'esent,  and  one  in  which  no  such  evidence 
was  found.  Progressive  reinfection  pulmonary 
tuberculosis  is  a reality  and  tuberculosis  can  be  ac- 
quired at  any  age.  There  is  no  justification  for 
complacency  with  regard  to  tuberculosis  in  this  age 
group. 

Tuberculin  surveys  have  shown  that  only  a small 
percentage  of  those  who  become  reactors  to  tuber- 
culin develop  progressive  pulmonary  tuberculosis. 
Considerable  time  may  elapse  between  the  two 
events.  From  this  it  would  seem  that  the  incuba- 
tion period,  the  lapse  of  time  between  the  acquiring 
of  the  infection  and  the  clinical  manifestation,  would 
be  most  unpredictable  in  tuberculosis.  The  emphasis 
upon  chest  roentgenograms  for  individuals  and  for 
entire  communities  has  at  times  obscured  the  fact 
that  a single  roentgenographic  survey  of  a com- 
munity cannot  predict  the  future  problem  of  tuber- 
culosis in  the  community,  any  more  than  a single 
chest  roentgenogram  of  an  individual  can  guarantee 
the  future  possibility  of  serious  pulmonary  tuber- 
culosis in  that  person.  These  problems  are  related 
inherently  to  the  dynamics  of  the  disease. 

Pulmonary  tuberculosis  is  an  endemic  disease  and, 
since  it  is  air-borne,  it  can  be  considered  as  a herd 
disease.  This  endemic  disease  will  persist,  even  if 
the  mortality  rate  becomes  negligible,  unless  some 
way  is  found  to  detect  and  to  segregate  these  per- 
sons who  have  tuberculosis  with  an  open  cavity. 
Many  such  individuals  are  beyond  middle  age.  The 
socio-economic  problem  that  the  disease  creates  is 
not  generaly  appreciated.  On  the  social  side,  the 
problem  is  one  of  wrecked  lives  and  broken  homes. 
The  economic  phase  of  the  problem  manifests  itself 
in  the  inability  of  many  tuberculous  persons  to  com- 
pete successfully  on  a job  with  healthy  persons;  in 
restrictive  policies  of  employers,  and  in  public  health 
laws  which  forbid  a person  with  sputum  positive 
for  tubercle  bacilli  to  work  in  several  categories  of 
employment.  A consideration  of  the  economic 
problems  created  by  tuberculosis  should  cause  no 
satisfaction  with  our  progress  in  solving  them. 

BCG— A spectacular  attempt  to  eradicate  tubercu- 
losis has  been  undertaken  during  the  past  decade  by 
prophylactic  vaccination  with  BCG.  While  such 
vaccination  confers  a degree  of  protection,  this  pro- 
tection falls  short  of  being  completely  effective. 
Prophylactic  vaccination  well  may  lessen  the  occur- 
rence of  the  generalized  disease  which  is  more  fre- 
quently encountered  in  a progressive  primary  infec- 
tion than  in  a progressive  reinfection.  It  is  doubt- 
ful that  any  type  of  vaccination  can  eliminate  the 
problem  of  pulmonary  tuberculosis. 


Chemolherapy  — There  have  been  some  unwar- 
ranted and  too  optimistic  assumptions  relative  to 
chemotherapy  in  tuberculosis  and,  a rash  of  ill- 
advised  publicity.  No  one  need  question  the  bene- 
ficial effects  of  chemotherapy  during  its  administra- 
tion, and  yet  one  may  seriously  question  the  long- 
range  effect  on  the  “curing”  of  the  disease. 

The  publicity  given  to  “miracle”  drugs  plus  the 
developing  tendency  to  treat  patients  at  home  and 
on  ambulatory  basis  are  greatly  complicating  the 
management  of  tuberculosis.  Whether  the  present 
trend  is  wise  remains  to  be  proved.  The  problem 
of  tuberculosis  is  by  no  means  near  solution.  Re- 
lapses still  occur  subsequent  to  the  withdrawal  of 
chemotherapy.  This  fact  should  engender  an  atti- 
tude of  caution. 

Surgery — The  reasons  for  favoring  surgical  re- 
sections of  residual  tuberculous  disease  are:  evidence 
from  necropsy  studies  is  convincing  that  progressive 
tuberculosis  is  frequently  not  a generalized  infec- 
tion; that  pulmonary  lymph  node  tuberculosis  in 
adults  usually  is  an  unimportant  feature;  and  that 
often  the  pulmonary  disease  is  limited  to  a rela- 
tively small  area  of  lung  tissue.  Resection  of  the 
pulmonary  disease  offers,  at  this  time,  the  best 
chance  of  eradicating  the  dangerous  residual  pathol- 
ogy. Chest  surgery  in  tuberculosis  should  be  given 
a thorough,  intelligent,  and  fair  trial.  The  place 
for  surgery  in  tuberculosis  will  take  considerable 
time  to  determine. 

Unanswered  Questions  — What  is  the  nature  of 
the  chemical  process  that  induces  necrosis?  Why  do 
some  necrotic  lesions  undergo  liquefaction  and 
slough  fairly  promptly,  while  others  do  so  after 
long  delay  and  still  others  never  do  ? Why,  in  many 
instances,  do  these  bacilli  fail  to  grow  on  culture 
media  and  to  produce  progressive  disease  in  experi- 
mental animals  ? Why  are  some  portions  of  the 
lung  parenchyma  more  “vulnerable”  than  others  ? It 
will  be  necessary  to  obtain  answers  to  at  least  some 
of  these  questions  before  one  may  talk  about  the 
eradication  of  tuberculosis. 

The  problem  of  tuberculosis  is  still  immense  and 
already  has  consumed  large  amounts  of  human  en- 
eigy  and  resources.  If  no  more  than  a truce  could 
be  negotiated  with  this  microscopic,  parasitic,  vege- 
table cell,  eternal  vigilance  would  be  required  lest 
the  uneasy  trace  be  broken. 

FLOYD  FELDMANN.  M.D..  Medical  Director, 

National  Tuberculosis  Association. 

The  incidence  of  persons  now  harboring  tubercle 
bacilli  varies  greatly  in  different  parts  of  the  world. 
In  nations  with  large  populations  where  little  ef- 
fective tuberculosis  control  work  has  been  done,  so 
many  children  become  infected  that  nearly  all  adults 
possess  at  least  lesions  of  primary  complexes  con- 
taining tubercle  bacilli.  Among  such  people,  a cor- 
respondingly high  incidence  of  clinical  tuberculosis 
is  present.  (J.  Arthur  Myers,  M.D.,  Journal-Lancet, 
April,  1955). 

Frank  G.  Dickinson,  Ph.D.,  Chicago,  director  of 
the  A.M.A.’s  Bureau  of  Medical  Economic  Research, 
reported  that  improvements  in  medical  service  have 
greatly  increased  the  economic  value  of  industrial 
workers. 


216 


Nebraska  S.  M.  J. 


in 

rheumatoid 

arthritis 

continuing  benefits 

for  successful  corticosteroid  therapy 

METICORTELONE 


(PREDNISOLONE) 


• therapy  usually  undisturbed  by  sodium  retention, 
edema,  weight  gain 

• excellent  relief  of  arthritic  pain,  swelling, 
tenderness 

* spares  patients  salt-poor  diets 

* up  to  5 times  as  potent  as  hydrocortisone 

Available  as  1,  2.5,  and  5 mg.  tablets;  2.5  and  5 mg.  capsules 
METICORTELONE,*  brand  of  prednisolone.  *T.  M.  ml-,  66  256 


Guest  Speakers  announced  for 

ROCKY  MOUNTAIN 
CANCER  CONFERENCE 

July  1 1 and  12,  1956 

DENVER 

Can  you  afford  to  miss  this  array  of  speakers? 

LAUREN  V.  ACKERMAN,  M.D.,  St.  Louis,  Department  of  Surgery,  School  of  Medicine,  Wash- 
ington University 

GEORGE  V.  BRINDLEY,  M.D.,  Temple,  Texas,  President,  American  Cancer  Society 
CHARLES  L.  DUNHAM,  M.D.,  Washington,  D.C.,  Director,  Division  of  Biology  and  Medicine, 
Atomic  Energy  Commission 

CHARLES  HUGGINS,  M.D.,  Chicago,  Ben  May  Laboratory  for  Cancer  Research 
DWIGHT  H.  MURRAY,  M.D.,  Napa,  California,  1956-57  President,  American  Medical  Association 
EUGENE  P.  PENDERGRASS,  M.D.,  Philadelphia,  Professor  of  Radiology,  University  of  Penn- 
sylvania School  of  Medicine 

GRANT  H.  SANGER,  M.D.,  New  York,  Francis  Delafield  Hospital,  Cancer  Research  Laboratories 
JOHN  R.  SCHENKEN,  M.D.,  Omaha,  Nebraska  Methodist  Hospital 

NO  REGISTRATION  FEE 

Banquet  Speaker:  Dwight  H.  Murray,  M.D. 

Program  will  be  sent  upon  request  to: 

John  S.  Bouslog,  M.D.,  835  Republic  Building,  Denver  2 

Sponsored  by:  Colorado  Division  of  the  American  Cancer  Society 
and  the  Colorado  State  Medical  Society 
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(Continued  from  page  10-A) 
meeting  to  decide  where  he  should  be  sent, 
and  the  Lord  said,  ‘I  think  that  the  Viscardis 
would  be  a good  family  for  a crippled  boy.” 

With  that  kind  of  background,  Mr.  Vis- 
cardi  today  heads  a manufacturing  company, 
founded  three  years  ago  on  an  $8,000  loan. 
In  the  first  year  of  business,  the  little  com- 
pany grew  to  59  employees — all  of  them  dis- 
abled persons  who  could  not  get  work  else- 
where. 

He  said  that  the  first  production  line  in 
this  plant  received  a competitive  contract, 
the  lace  cable  assemblies  that  are  a compon- 
ent of  the  firing  mechanism  of  sabre  jets, 
in  the  early  winter  of  1952,  and  the  first  four 
employees  were  hired.  Among  the  four  men 
‘we  had  but  five  usable  arms.” 

During  the  first  year  the  company  paid 
back,  with  interest,  the  $8,000  borrowed  from 
local  citizens,  and  netted  profits  in  excess  of 
$52,000.  During  the  second  year  the  com- 
pany grossed  in  excess  of  $400,000  in  sales, 
and  in  the  third  year  the  company  grew  to 
169  employees — all  of  them  disabled — and  its 
gross  sales  were  in  excess  of  $600,000. 


These  ‘‘totally  and  permanently”  disabled 
persons  made  a striking  contribution  to  the 
economy  of  their  community  and  their  coun- 
try: they  produced  goods  valued  at  $1,248,- 
700;  they  received  salaries  of  $668,500;  they 
paid  $22,650  in  social  security  taxes,  $6,200 
in  withholding  taxes,  $4,830  in  disability 
payments  to  the  state,  and  they  returned 
$2,067,790  in  new  wealth  to  their  commun- 
ity. During  these  three  years  it  would  have 
cost  the  community  and  the  local  govern- 
ment $415,850  to  have  supported  these  peo- 
ple on  relief  rolls. 

He  told  the  Senate  committee: 

“Their  disability  is  because  of  prejudice 
and  aversion  and  ignorance  on  the  part  of 
the  industrial  and  commercial  community, 
and  what  troubles  me  is  that,  should  we  stig- 
matize our  disabled  people  and  put  on  an 
age  limit  of  50,  we  might  destroy  the  oppor- 
tunity for  them  to  be  productive,  and  we 
might  condone  some  of  the  ignorance  and 
some  of  the  prejudice  that  exist  which  pre- 
vent them  from  exercising  their  abilities  and 
not  their  disabilities  . . . 

“If  we  could  only,  in  communities  of  Amer- 
ica and  in  commerce  and  industry,  shake  the 
(Continued  on  page  35- A) 
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ancient  superstitions  which  make  us  divide 
our  world  into  able  and  disabled  persons,  and 
the  prevailing  belief  that  the  man  who  has 
lost  his  limbs  is  different  from  other  people. 
From  a medical  point  of  view,  sure,  he  is 
different;  but  in  society  and  industry  it  is 
his  abilities  that  count  and  not  his  disabil- 
ites  . . . 

“There  are  no  dsabled  veterans  and  there 
are  no  disabled  people — only  people. 

“The  extremes  of  physical  suffering  carry 
with  it  a great  complement,  which  is  the  pa- 
tience to  continue  to  struggle  for  the  right 
to  be  considered  the  same  as  the  rest  of  the 
world,  and  not  different. 

“There  is  nothing  that  can  be  substituted 
for  this  basic  human  right;  no  honors,  no 
pensions,  no  parades,  no  subsidy,  can  re- 
place the  wishes  of  every  person  who  has 
known  disability  to  live  and  work  in  dignity, 
in  free  and  open  competition  with  all  the 
world,  not  as  a different  person,  but,  rather, 
as  the  same  as  others,  with  varying  degrees 
of  weakness  and  strength  and  complemen- 

You  can  enhance  the  value  of  your  own 


tarv  qualities  to  offset  the  extremes  of  physi- 
cal make-up.” 

After  telling  the  Senate  committee  that 
every  one  of  his  169  employees  “could  quali- 
fy for  permanent  disability  under  terms  of 
this  law,”  Mr.  Viscardi  left  the  stand  with 
this  philosophy:  “But  I have  the  belief  in 

other  solution’s  to  the  problem  if  we  can  only 
try  them.” 

Committee  Wants  More  Military  Physicians — 

The  House  Armed  Services  Committee  be- 
lieves there  should  be  an  increase  in  the  pres- 
ent ratio  of  3.2  uniformed  physicians  per 
1,000  military  personnel.  In  favorably  re- 
porting the  career  incentive  bill  for  House 
action,  the  committee  comments:  “Testi- 

mony presented  to  the  committee  indicates 
that  this  ratio  (3.2)  does  not  permit  the 
armed  services  to  fulfill  all  of  their  assigned 
medical  missions  . . . The  minimum  ratio  . . . 
should  be  3.4  physicians  per  1,000  active- 
duty  personnel  in  the  Air  Force  . . . and  Army 
and  3.7  ..  . in  the  Navy.  These  ratios  should 
be  attained,  if  possible,  under  the  present 
ratio  system,  which  excludes  the  computa- 
tion of  interns  serving  in  residency  programs 
on  active  duty.” 
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GREEN  GABLES 


The 

Dr.  Benjamin  F.  Bailey 

Sanatorium 

Lincoln  : : Nebraska 

MAIN  BUILDING  FOR  OFFICES  AND  CHRONIC  DISEASES 
REST  COTTAGES  FOR  NERVOUS  AND  MENTAL  PATIENTS 

MAY  L.  FLANAGAN,  M.D.,  Adm. 

PAUL  A.  ROYAL,  M.D.,  Psychiatry 
SAMUEL  D.  MILLER,  M.D.,  Internal  Medicine 
CHAS.  H.  ARNOLD,  M.D.,  and  LUTHER  V.  GIBSON,  M.D.,  Consultants 
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County  Medical  Society  Adopts  Average 
Fee  Schedule — 

In  Dr.  Edward  J.  McCormick’s  presiden- 
tial address  to  the  House  of  Delegates  of  the 
A.M.A.  in  San  Francisco  in  June,  1954,  he 
advocated  “the  creation  of  average  fee  lists 
or  fee  schedules  that  would  prevail  on  an 
area  or  regional  basis  for  the  vast  majority 
of  cases.”  He  felt  this  procedure  would  es- 
tablish appropriate  values  for  professional 
services  and  would  eliminate  much  of  the 
bad  public  relations  arising  from  uncertain- 
ty about  fees  or  from  excessive  charges. 

In  the  March  issue  of  The  American  Maga- 
zine Past  President  McCormick  again  advo- 
cated this  procedure  and  explained  at  great- 
er length  his  reasons  for  such  a proposal  and 
the  results  that  might  be  expected. 

It  so  happened  that  the  Erie  County  Medi- 
cal Society  (N.Y.)  approved  and  adopted 
such  a fee  schedule  during  the  same  week 
that  Doctor  McCormick’s  article  appeared. 
The  society’s  Committee  on  Economics 
worked  more  than  a year  in  developing  this 
schedule  which  covers  all  surgical  and  medi- 


cal services  by  physicians.  It  recommends 
“fair”  or  “average”  fees  for  about  1,200 
types  of  service  in  13  specialty  fields. 

“March  of  Medicine”  To  Be  Re-Run  on 
Denver  Educational  TV — 

Ten  selected  programs  of  the  nationally- 
known  medical  TV  series,  THE  MARCH  OF 
MEDICINE,  will  appear  weekly  as  a public 
service  on  Denver’s  new  educational  station, 
KRMA-TV,  it  was  announced  today  by 
Smith,  Kline  & French  Laboratories,  Phila- 
delphia pharmaceutical  firm.  Sponsored  by 
the  Denver  Medical  Society,  these  half-hour 
telecasts,  which  were  originally  produced 
by  SKF  in  cooperation  with  the  American 
Medical  Association,  will  begin  Wednesday 
night,  April  11,  at  7:45  p.m. 

KRMA-TV  is  the  third  educational,  non- 
profit station  in  the  country  to  be  given 
these  programs  by  Smith,  Kline  & French. 
The  first  was  Chicago’s  WTTW,  where  the 
Chicago  Medical  Society  sponsored  the  pro- 
grams last  December,  January,  and  Febru- 
ary. In  Miami,  the  MARCH  OF  MEDI- 
CINE began  in  February,  and  the  Dade 
County  Medical  Societv  acted  as  host,  co- 
operating with  WTHS-TV. 
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Treating  Alcohol  and  Drug  Addiction 


RALPH  CLINIC 

Formerly  The  Ralph  Sanitarium 

A Department  of  the  Benjamin  Burroughs  Ralph  Foundation  for  Medical  Research 

Ralph  Emerson  Duncan,  M.D.,  Medical  Director. 

529  HIGHLAND  AVENUE  • KANSAS  CITY  6,  MISSOURI 

Telephone  Victor  3624 


The  TRAINING  SCHOOL 

at  VINELAND,  NEW  JERSEY 

For  Retarded  and  Slow-Learning  Children 

Established  in  1888  as  the  "Village  of  Hap- 
piness;" for  boys  and  girls,  all  ages.  Academic, 
vocational,  social  training;  wide  recreation; 
cottage  living;  medical,  psychiatric,  psychologic 
services.  Year-round  program.  Special  sum- 
mer Program.  Internationally  known  research 
center. 

Write  Director,  The  TRAINING  SCHOOL 
at  VINELAND,  NEW  JERSEY  — Phone  7-0021 
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Medical  Education  Week — 

The  week  April  22-28  was  “Medical  Edu- 
cation Week.’’  At  that  time  a drive  was 
made  amongst  business  leaders  for  funds  to 
support  medical  education.  The  National 
Fund  for  Medical  Education  was  established 
in  1949,  for  the  purpose  of  raising  funds 
from  busines  and  industry  for  this  purpose. 
Each  year  the  results  have  improved.  In 
1955,  more  than  1,500  business  firms  gave 
nearly  1,700,000  dollars.  The  results  of  the 
1956-drive  have  not  been  published. 
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advantages 

with 


• rapid  absorption  and  distribu- 
tion to  all  parts  of  the  body 

• prompt,  broad-spectrum  action 
against  infections  caused  by 
gram-positive  and  gram-negative 
bacteria,  spirochetes,  certain 
large  viruses  and  protozoa 

• minimal  incidence  of  adverse 
reactions 

• available  in  a wide  selection  of 
convenient  dosage  forms  for  oral, 
parenteral  or  topical  use 

Tetracycline  the  nucleus  of 

modern  broad-spectrum  activity  discov- 
ered and  identified  by  Pfizer  scientists 


Pfizer  Laboratories 
Divisioft,  Chas.  Pfizer  & Co.,  Inc. 
Brooklyn  6,  N.  Y. 


Nebraska  State  Medical  Association  Officers  and  Committees 


OFFICERS 

W.  E.  Wright,  Creighton President 

J.  M.  Woodward,  Lincoln President-Elect 

F.  A.  Mountford,  Davenport Vice-President 

R.  B.  Adams,  Lincoln Secretary-Treasurer 

M.  C.  Smith,  Lincoln Executive  Secretary 


BOARD  OF  TRUSTEES 

Fay  Smith,  Chairman Imperial 

G.  E.  Peters Randolph 

J.  E.  M.  Thomson Lincoln 

A.  A.  Ashby Geneva 

R.  B.  Adams Lincoln 


Delegates — J.  D.  McCarthy,  Omaha;  Earl  F.  Leininger,  McCook 
Alternates — H.  S.  Morgan,  Lincoln;  D.  B.  Steenburg,  Aurora 


COUNCIL  ON 
PROFESSIONAL  ETHICS 

K.  S.  J.  Hohlen,  Chm Lincoln 

John  R.  Kleyla Omaha 

C.  F.  Heider North  Platte 

G.  E.  Charlton Norfolk 

Clarence  Minnick Cambridge 

COMMITTEES 

Education 

Advisory  to  Auxiliary 
Raymond  G.  Lewis,  Chm. -Omaha 

Robert  Morgan Alliance 

Lynn  E.  Sharrar Lincoln 

Allied  Professions 

C.  W.  Guildner,  Chm Hastings 

Max  Coe Wakefield 

A.  E.  Freed Omaha 

Otis  W.  Miller Ord 

W.  J.  McMartin Omaha 

Blood  Products 

D.  H.  Morgan,  Sr.,  Chm. -McCook 

Frank  Tanner Lincoln 

Ted  Riddell Scottsbluff 

F.  A.  Mountford Davenport 

J.  R.  Schenken Omaha 

Constitution  and  By-Laws 

R.  S.  Wycoff,  Chm Lexington 

R.  B.  Adams Lincoln 

Lloyd  Wagner Omaha 

Emergency  Medical  Service 
J.  P.  Redgwick,  Chm Omaha 

F.  S.  Webster Lincoln 

J.  J.  Freymann Omaha 

G.  P.  Charlton Hastings 

J.  T.  Hanna Scottsbluff 

General  Education  Committee 

John  Thomas,  Chm Omaha 

D.  B.  Steenburg Aurora 

E.  B.  Reed Lincoln 

Hospital  and 
Professional  Relations 

John  Schenken,  Chm Omaha 

Howard  B.  Hunt Omaha 

F.  G.  Gillick Omaha 

Frank  Cole Lincoln 

Fay  Smith Imperial 

Insurance 

Geo.  H.  Misko,  Chm Lincoln 

L.  T.  Heywood Omaha 

H.  D.  Runty DeWitt 

Paul  Maxwell Lincoln 

Journal  and  Publications 

F.  W.  Niehaus,  Chm Omaha 

Paul  Bancroft Lincoln 

George  Stewart Norfolk 

Library,  Necrology  and  Records 

George  Salter,  Chm Norfolk 

W.  C.  Harvey,  Jr Gering 

P.  J.  Huber Crete 


Medical  Education 

D.  B.  Steenburg,  Chm Aurora 

F.  Lowell  Dunn Omaha 

Harold  S.  Morgan : Lincoln 

Earle  G.  Johnson Grand  Island 

Max  Gentry Gering 

Fay  Smith Imperial 

M.  A.  Johnson Plainview 

Medical  Service 

E.  B.  Reed,  Chm Lincoln 

LeRoy  Lee Omaha 

J.  S.  Broz Alliance 

John  Hartigan Omaha 

C.  H.  Sheets Cozad 

Medicolegal  Advice 

J.  P.  Gilligan,  Chm. Nebr.  City 

R.  B.  Adams Lincoln 

J.  R.  Schenken : Omaha 

Planning 

H.  S.  Morgan,  Chm Lincoln 

A.  B.  Anderson Pawnee  City 

Harley  Anderson Omaha 

W.  W.  Carveth Lincoln 

H.  D.  Kuper Columbus 

Prepayment  Medical  Care 

John  Brush,  Chm Omaha 

C.  R.  Brott Beatrice 

B.  R.  Farner Norfolk 

Public  Relations 

Houghton  F.  Elias,  Chm. -Beatrice 

J.  B.  Christensen Omaha 

Maurice  Frazer Lincoln 

J.  P.  Gilligan Nebr.  City 

Geo.  Hoffmeister Hastings 

R.  L.  Cassel Fairbury 

D.  B.  Wengert Fremont 

Rural  Medical  Service 
Charles  Ashby,  Chm Geneva 

E.  G.  Brillhart Columbus 

Dan  Nye Kearney 

Walter  Reiner Holdrege 

Clyde  Kleager Hastings 

R.  E.  Kopp Plainview 

Scientific  Assembly 

Horace  V.  Munger,  Chm. -Lincoln 

John  L.  Batty McCook 

A.  C.  Johnson Omaha 

Lee  Stover Lincoln 

R.  B.  Adams Lincoln 

E.  L.  MacQuiddy,  Jr Omaha 

Speakers  Bureau 
Robert  O.  Garlinghouse, 

Chm.  Lincoln 

Fred  Ferciot Lincoln 

John  Brown Lincoln 

John  E.  Courtney Omaha 

H.  J.  Lehnhoff Omaha 

J.  J.  O’Neil Omaha 

Uniform  Fee  Schedule  and 
Advisory  to  Govt.  Agencies 

Paul  Maxwell,  Chm Lincoln 

R.  E.  Garlinghouse Lincoln 

A.  J.  Schwedhelm Norfolk 

D.  A.  Dowell Omaha 


Veteran  Affairs  (Interim) 

J.  P.  Redgwick,  Chm Omaha 

Horace  Munger Lincoln 

R.  0.  Garlinghouse Lincoln 

D.  B.  Wengert Fremont 

Isaiah  Lukens Tekamah 

United  Health  Fund 

James  F.  Kelly,  Chm Omaha 

Max  M.  Raines North  Platte 

Eric  G.  DeFlon Chadron 

W.  W.  Carveth Lincoln 

John  W.  Gatewood Omaha 

RESEARCH 

Cancer 

B.  R.  Bancroft,  Chm Kearney 

John  T.  McGreer,  Jr Lincoln 

Ralph  Moore Omaha 

Cardiovascular 

O.  A.  Kostal,  Chm Hastings 

Wm.  M.  McGrath Grand  Island 

Fred  W.  Niehaus Omaha 

Diabetes 

E.  L.  MacQuiddy,  Jr., 

Chm. Omaha 

Morris  Margolin Omaha 

L.  E.  Dickinson,  Jr McCook 

Fracture 

Chester  Waters,  Jr.,  Chm. -Omaha 

John  Heinke Scottsbluff 

Frank  Stone Lincoln 

Industrial  Health 

James  Ryder,  Chm Omaha 

Robert  Hillyer Lincoln 

G.  Prentiss  McArdle Omaha 

Maternal  and  Child  Health 

Lee  Olson,  Chm Omaha 

Hamilton  H.  Morrow Fremont 

Donald  Vroman Omaha 

Mental  Hygiene 

Robert  S.  Wigton,  Chm. Omaha 

Charles  G.  Ingham Norfolk 

Robert  J.  Stein Lincoln 

Fay  Smith Imperial 

J.  Whitney  Kelley Omaha 

Paul  Read Omaha 

Committee  on  Muscular 
Rehabilitation 

W.  R.  Hamsa,  Chm Omaha 

M.  C.  Howard Omaha 

Robert  C.  Reeder Fremont 

Public  Health 

Val  C.  Verges,  Chm Norfolk 

E.  A.  Rogers Lincoln 

H.  C.  Stewart Pawnee  City 

Tuberculosis 

J.  H.  Murphy,  Chm Omaha 

Arthur  Anderson Lexington 

Wm.  E.  Nutzman Kearney 

Venereal  Diseases 

Donald  Wilson,  Chm Omaha 

John  H.  Barthell Lincoln 

William  F.  Novak Omaha 
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TO  THE  50,000  PHYSICIANS  DOING  CERVIX  CONIZATION  IN  OFFICE  AND  HOSPITAL 

announcing  tne 
new  Birtcher 


SURGICAL  PISTOL 


for  electro-surgical 
cervix  conization 


2 Welch-Alien  #3 
lamps  give  a perfect-  1 
ly  illuminated  field. 


Over  360°  uninter- 
rupted rotation  with 
each  pull  of  the 
trigger. 

Comfortable  grip  for 
completely  stable 
one-hand  operation. 


Operates  with  any  make  or  model  of 
short-wave  diathermy  or  electro-surgical 
machine  providing  a cutting  current. 


The  Birtcher  Surgical  Pistol  for  cervix  conization  offers  surgical  accuracy,  less  operating 
time  with  less  strain  on  surgeon  and  patient.  Since  the  Pistol  is  operated  with  one  hand, 
the  other  is  left  free  for  other  instrumentation.  Because  of  the  delicate  touch  of  the 
instrument,  the  surgeon  retains  his  surgical  “feel."  The  greater  stability  and  control 
results  in  smooth,  uniform  excisions  with  no  ragged  tissue  as  a passible  site  for  post- 
operative infection.  Two  built-in  lights  give  a perfectly  illuminated  field  and  are  located 
where  they  cannot  interfere  with  the  surgeon’s  view. 


Donley  Medical  Supply  Co 

HOSPITAL  and  PHYSICIANS  SUPPLIES 

2415  0 Street  — Lincoln  I , Nebr. 

Phone  2-4468 
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Gilmour- Danielson 

DRUG  COMPANY 

142  South  13th  Street  800  South  13th  Street 

Phone  2-1246  Phone  2-8851 

— FREE  DELIVERY  — 

PRESCRIPTIONS  - ETHICAL  SERVICE 

Established  1927 
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"...WHEN  CONTINUOUS 
DIURESIS  IS  MANDATORY  TO 
CONTROL  HEART  FAILURE, 
NEOHYDRIN 

BECOMES  THE  SUPERIOR 
[ORAL]  AGENT,  SINCE  THIS 
COMPOUND  CONTINUES  TO 
PRODUCE  DIURESIS  WHEN 
ADMINISTERED  DAILY"* 

* Moyer,  J.  H.,  and  Hughes,  W.  M.: 

J.  Chron.  Dis.  2:678,  1955. 
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Hospital  Costs  Are  High  anti  Will  Rise 
(From  Secretary’s  Letter  No.  358)  — 

“After  making  a careful  analysis,  cover- 
ing the  period  1946-1954,  Ray  E.  Brown, 
president  of  the  American  Hospital  Associa- 
tion, laid  his  cards  on  the  public’s  table  last 
week-end  and  explained  why  hospital  costs 
are  high. 

“He  not  only  explained  why  they  are  high, 
but  he  predicted  that  hospital  costs  would 
‘continue  to  increase  at  about  five  per  cent 
annually  for  many  years.’ 

“He  said,  ‘Unless  there  is  a very  signifi- 
cant change  in  the  general  economic  situa- 
tion, we  must  expect  hospital  costs  to  in- 
crease at  about  5 per  cent  annually  for  many 
years.  Only  by  the  best  efforts  of  hospital 
boards,  administrators,  medical  staffs,  and 
all  members  of  the  hospital  team  can  costs 
be  held  within  that  level  of  increase’.” 

Popular  Magazine  Lauds  Mrs.  Lawson 
(From  .Secretary’s  Letter  No.  358) — 

“The  popular  magazine,  Woman’s  Home 
Companion,  carried  a brief  but  very  inter- 
esting piece  on  Mona  Lawson,  president  of 
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in  OMAHA,  NEBRASKA 
stay  at  Hotel 


Paxti 


>n 


In  the  heart  of  downtown 
Omaha,  Hotel  Paxton 
typifies  the  spirit  of  this 
progressive  city  . . . 
continually  improving 
service  for  discriminating 
guests,  accentuating 
charm,  individuality 

and  livability  in  all  guests  rooms,  extending  traditionally 
famous  courtesy  to  travelers  since  1882,  Hotel  Paxton 
at  14th  and  Farnam  is  your  choice  for  good  living. 


Visit  the  • PAX  ROOM 
•MURAL  LOUNGE 


• TAVERN  GRILL 
COFFEE  SHOP 


HOTEL  CLAYPOOL 
INDIANAPOLIS,  IND. 


HOTEL  WASHINGTON 
WASHINGTON,  D.C 


Affiliated 

NATIONAL  HOTELS 

ALABAMA 

HOTEL  ADMIRAL  SEMMES Mobile 

HOTEL  THOMAS  JEFFERSON 

Birmingham 

DISTRICT  OF  COLUMBIA 

HOTEL  WASHINGTON  Washington 

INDIANA 

HOTEL  CLAYPOOL  Indianapolis 

LOUISIANA 

JUNG  HOTEL  New  Orleans 

HOTEL  DESOTO  New  Orleans 

NEBRASKA 

HOTEL  PAXTON  Omaha 

NEW  MEXICO 

HOTEL  CLOVIS  Clovis 

SOUTH  CAROLINA 

HOTEL  WADE  HAMPTON Columbia 

TEXAS 

HOTEL  STEPHEN  F.  AUSTIN Austin 

HOTEL  BROWNWOOD  Brownwood 

HOTEL  BAKER  Dallas 

HOTEL  TRAVIS  ....Dallas 

HOTEL  CORTEZ  El  Paso 

HOTEL  BUCCANEER  Galveston 

HOTEL  GALVEZ  Galveston 

HOTEL  .LEAN  LAFITTE ....Galveston 

CORONADO  COURTS  ..  .Galveston 

HOTEL  PLAZA  Loredo 

HOTEL  LUBBOCK  Lubbock 

HOTEL  FALLS  Marlin 

HOTEL  CACTUS  . ...  San  Angelo 

HOTEL  MENGER San  Antonio 

ANGELES  COURTS  San  Antonio 

VIRGINIA 

HOTEL  MOUNTAIN  LAKE 

Mountain  Lake 

HOTEL  MONTICELT/O  Norfolk 


the  Woman’s  Auxiliary  to  the  American 
Medical  Association.  The  article,  appearing- 
in  the  April  issue,  was  entitled:  ‘She 
Speaks  for  80,000  Doctors’  Wives.’  It  was 
a very  laudatory  story  which  called  atten- 
tion to  the  role  of  doctors’  wives  in  promot- 
ing Medical  Education  Week,  April  22-28.” 

Ford  Foundation  Grants  to  Hospitals 
in  Nebraska — 

A report  by  the  Ford  Foundation  dated 
April  8,  tells  about  the  $200  million  in  grants 
to  hospitals.  The  checks  they  are  now  send- 
ing out  constitute  one-half  the  total  grant.  It 
is  interesting  to  note  that  the  following  hos- 
pitals in  Nebraska  are  receiving  a total  of 
$343,550  at  this  time : 

Atkinson  Memorial  Hospital,  Atkinson 
Mennonite  Deaconess  Hospital,  Beatrice 
St.  Mary’s  Hospital,  Columbus 
St.  Francis  Hospital,  Grand  Island 
Mary  Lanning  Memorial  Hospital, 
Hastings 

Good  Samaritan  Hospital,  Kearney 
Sacred  Heart  Hospital,  Lynch 
St.  Mary’s  Hospital,  Nebraska  City 
Our  Lady  of  Lourdes  Hospital,  Norfolk 
St.  Mary  Hospital,  North  Platte 


CLASSIFIED  ADS 

PRACTICE  FOR  SALE  — In  Omaha,  Nebraska. 
Lucrative  General  Practice  available  July  1,  1956. 
Emphasis  on  Industrial  Surgery.  Established  in 
same  location  for  35  years.  Will  introduce.  Over- 
head at  a minimum.  Lease  can  be  arranged.  Rea- 
sonable terms.  Excellent  location.  Write  Omaha- 
Douglas  County  Medical  Society,  1730  Medical  Arts 
Bldg.,  Omaha,  Nebraska. 

FOR  SALE  — Used  x-ray  equipment  and  surgical 
instruments  at  substantial  savings.  Mr.  E.  P. 
Bachle,  Liberty,  Nebraska. 

WANTED  — A young  physician  with  at  least 
one  year  internship  to  assist  in  our  office  and  hos- 
pital practice.  It  is  our  intention  to  make  this  a 
graduate  preeeptorship  in  internal  medicine.  This 
could  be  in  preparation  for  general  practice  or  other 
fields  of  medicine.  The  tenure  may  be  from  three 
months  to  one  year.  Good  remuneration  is  antici- 
pated. Write  Drs.  Niehaus  & Wright,  1622  Medical 
Arts  Building,  Omaha. 


Doctors  Hospital,  Omaha 
Nebraska  Methodist  Hospital,  Omaha 
St.  Catherine’s  Hospital,  Omaha 
St.  Joseph  Hospital,  Osmond 
St.  Mary  Hospital,  Scottsbluff 
St.  John  Hospital,  Spaulding 
Sutherland  Hospital,  Sutherland 
Tilden  Community  Hospital,  Tilden 
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•REPRINTS: 

of  Your 

Technical  Article 

Will  Be  A Valuable 
Supplement  to  Any 
Doctor's  Library 

It  costs  very  little  to 
run  reprints — write 
us  for  prices. 


NEWS  Printing  Service 

118  North  Fifth 
Norfolk,  Nebraska 
Owned  by  The  Huse  Publishing  Co. 

Letterheads  - Statements 
Envelopes  - Office  Forms 
Quality  Printing  at  the  Right  Price 


WE  CORDIALLY  INVITO  YOUR  INQUIRY 
for  application  for  membership  which  affords 
protection  against  loss  of  income  from  acci- 
dent and  sickness  as  well  as  benefits  for 
hospital  epxenses  for  you  and  all  your  eligible 
dependents. 
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trademark  for  the  Upjohn  brand  of  prednisolone  (delta-l-hydrocortisone) 


Current  Comment 

From  the  Long  Beach  Telegram — 

“A  group  of  physicians  attending  a Los 
Angeles  convention  recently  heard  one  of 
their  number  predict  that  the  family  doctor 
is  coming  back — by  public  demand. 

“ ‘The  renaissance  of  the  family  physician 
is  in  the  immediate  offing,’  said  Dr.  John  S. 
DeTar  of  Milan,  Mich.  ‘The  public  will  re- 
joice. The  American  Medical  Association 
has  requested  that  every  one  of  the  80  med- 
ical schools  organize  a department  of  gen- 
eral practice  . . .’  ” 

The  writer  concluded  his  remarks  as  fol- 
lows : 

“We  doubt  that  the  medical  profession  can 
resist  this  demand.  Specialization  has  its 
place — but  not  to  the  exclusion  of  common, 
practical  sense.’’ 

Recom mended  1956  Emergency  Dosage 
Schedule  Polio  Vaccine — 

A more  extensive  discussion  of  the  use  of 
the  available  supply  of  Salk  vaccine,  and  the 
reasons  for  compromising  on  the  dosage 


schedule  will  be  found  in  the  J.A.M.A.  The 
following  excerpt  from  the  release  by  the 
Foundation  contains  the  main  points  without 
discussion  of  the  reasons : 

1.  Do  not  give  “booster”  shots  between 
now  and  July  1.  There  is  minimal  risk  if,  in 
fact,  any  at  all,  in  giving  primary  or  booster 
shots  during  the  polio  season. 

2.  Use  all  available  vaccine  immediately. 
Do  not  save  it  for  “second  shots,”  even 
though  a sterilely  punctured  vial  of  vaccine 
can  be  kept  under  refrigeration  for  an  indef- 
inite length  of  time  without  impairing  either 
safety  or  potency  of  the  vaccine. 

3.  The  increasing  supply  of  vaccine 
should  be  depended  upon  for  second  injec- 
tions in  1956.  The  exact  interval  recom- 
mended between  the  first  and  second  doses 
is  not  critical,  so  long  as  it  is  not  less  than 
two  weeks.  In  fact,  longer  intervals  seem 
to  be  advantageous.  Therefore,  the  second 
dose  may  be  given  at  any  time  without  los- 
ing the  benefit  of  the  first. 

4.  However,  the  third  dose  should  be  giv- 
en not  less  than  seven  months  after  the  sec- 
ond but  may  be  given  at  any  length  of  time 
thereafter. 
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for  greater 
comfort  in  your 
examining  room 

Examining  Stool 


★ Sturdy  Construction 

★ Modern  Design 

★ Adjustable  Height 

★ Well  Cushioned 

This  stool  is  built  to  last  ...  all 
welded  construction.  Made  of  %" 
gauge  chrome  plated  tubing.  Mount- 
ed on  3"  ball-bearing  swivel  casters. 
Stool  is  adjustable  from  17"  to  28". 
Seat  Is  upholstered  in  Naugahyde. 
Available  in  black,  brown  and  gray. 
Padded  foam  rubber  seat  which  can 
be  easily  removed. 

Write  for  more  complete  information 
and  prices  . . . NM-556. 


PHYSICANS  & HOSPITALS 
SUPPLY  CO. 

1400  Harmon  Place  Minneapolis  3,  Minn. 


+ BIOCHEMICAL  and  BACTERIOLOGICAL  ^ 

| DETERMINATIONS  | 

i PROTEIN  BOUND  IODINE  j: 

Electrophoresis,  Corticosteroids  j; 

!;  and  Other  Hormone  Studies  I; 

!;  WRITE  FOR  INFORMATION  > 

!;  ^ LINCOLN  - HASTINGS 

MEDICAL  LABORATORIES 

\ Stuart  Bldg.  Foote  Bldg. 

<1  LINCOLN.  NEBR.  HASTINGS.  NEBR.  ■! 


BRACES  and  ORTHOPEDIC 
♦ APPLIANCES 

PROMPT  SERVICE  Made  to  Measure 
SHOE  CORRECTIONS  A SPECIALTY 

Orthopedic  and  Fracture  Clinic 
Bra  ce  Shop 

Henry  J.  Stoehr,  Manager 
2300  So.  13th,  Lincoln  Telephone  No.  3-8585 


9 j 

I When  You  Need  Medication  j 


for  Patients  in  Northeast 

I Lincoln,  Call  j 

5 j 

j Mayo  Drug  Co.  j 

t “The  Drug  Store  on  the  Corner”  j 

I!  Phone  6-2353  2700  North  48th  j 

$ — We  Deliver  — J 

d (Seiving  Our  Community  for  32  Years)  i 


BLOOD  DIAGNOSTIC  REAGENTS 

30-102— BLOOD  GROUPING  SERUM  (Set  Anti-A 

and  Anti-B)(  2 ec.  of  each Set  $2.00 

30-105— BLOOD  GROUPING  SERUM  (Set  Anti-A 

and  Anti-B),  5 cc.  of  each Set  4.50 

35-605— ANTI-A,  B (GROUP  O)  BLOOD  GROUP- 
ING SERUM,  5 cc.  Each  2.50 

32-103— ANTI-RHo  ( ANTI-D)  TYPING  SERUM. 

(Slide  or  Rapid  Tube  Test),  2 cc Each  3.25 

32-105— ANTI-RHo  (ANTI-D)  TYPING  SERUM, 

(Slide  or  Rapid  Tube  Test),  5 cc Each  7.50 

SOLUTIONS  IN  VIALS 

50- 100— PHYSIOLOGICAL  SALT  SOLUTION. 

100  cc.  Case  of  100  35.00 

51- 100— DISTILLED  WATER  (Water  for 

Injection  U.S.P. ),  100  cc. Case  of  100  35.00 

55-050— DEXTROSE  INJECTION  50%, 

50  cc.  Case  of  100  35.00 

SEILER  SURGICAL  CO. 

Ill  So.  17th  St.  OMAHA,  NEBR. 
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Meat 

and  the  Rehabilitation  of 

Protein  Depleted  Patients 

Although  the  recommended  daily  allowance  of  one  gram 
of  protein  per  kilogram  of  body  weight  is  adequate  for  the  average  healthy 
adult,1  greater  amounts  may  be  needed  in  the  rehabilitation  of  patients 
depleted  in  protein  after  severe  infections,  mechanical  trauma,  burns,  or 
extensive  surgery.2  Protein  needs  for  tissue  regeneration  during  convales- 
cence are  high. 

To  speed  rehabilitation  of  the  protein  depleted  patient,  top  quality 
protein  and  calories  should  be  given  in  generous  quantity.2  However,  a 
high  protein  intake,  130  grams  daily,  at  best  induces  a slow  response.3 
Intakes  at  3 or  4 times  that  level  may  produce  considerably  more  rapid 
gain  in  weight,  strength,  and  morale.4,5  If  mastication  and  swallowing  are 
difficult,  canned  strained  meats — such  as  used  in  infant  feeding — may  be 
used  to  advantage  in  the  high  protein  diet.2 

Lean  meat,  outstanding  in  contained  top  quality  protein,  may  well 
be  made  the  keystone  of  the  high  protein  diet.  Its  abundance  of  vitamin 
B complex  and  essential  minerals — iron,  phosphorus,  potassium,  and  mag- 
nesium— adds  to  its  therapeutic  value.  Important  also  are  its  appetite 
appeal,  its  easy  digestibility,  and  its  virtual  freedom  from  allergenic 
properties. 

1.  Recommended  Dietary  Allowances,  Washington,  D.  C.,  National  Academy  of  Sciences — 
National  Research  Council,  Publication  302,  1953. 

2.  Co  Tui:  Review:  The  Fundamentals  of  Clinical  Proteinology,  J.  Clin.  Nutrition  7:232  (Mar.- 
Apr.)  1953. 

3.  Keys,  A.;  Brozek,  J.;  Henschel,  A.;  Mickelsen,  O.,  and  Taylor,  H.  L.:  The  Biology  of  Human 
Starvation,  Minneapolis,  Univ.  of  Minnesota  Press,  1950. 

4.  Burger,  G.C.E.;  Drummond,  J.  C.,  and  Sandstead,  H.R.:  Malnutrition  and  Starvation  in 
Western  Netherlands,  The  Hague  General  State  Printing  Office,  1948,  Part  II,  p.  91. 

5.  Co  Tui;  Kuo,  N.H.;  Chuachiaco,  M.,  and  Mulholland,  J.H.:  The  Protein  Depletion  (Hypo- 
proteinia)  Syndrome  and  Its  Response  to  Hyper-Proteinization,  Anesth.  & Analg.  28: 1 
(Jan. -Feb.)  1949. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 


American  Meat  Institute 

Main  Office,  Chicago...  Members  Throughout  the  United  States 
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TECHNICAL  EXHIBITS 

(Continued  from  page  24-A) 

W.  B.  SAUNDERS  COMPANY,  West  Washing- 
ton Square,  Philadelphia  5,  Pennsylvania — Booth 
No.  1.  Among  the  most  x-ecent  publications  of  the 
year  of  special  interest  to  the  Clinician  are:  Cur- 

rent Therapy  1956;  Sodeman:  Pathologic  Physiology, 
2nd  edition;  Laughlin:  The  Neuroses;  Bland:  Fluid 
Balance;  Davis-Christopher:  Textbook  of  Surgery; 
Wolff:  E.K.G.,  2nd  edition;  and  Modell:  The  Re- 
lief of  Symptoms.  Please  stop  in  for  a look  at  them. 

G.  D.  SEARLE  AND  COMPANY,  P.O.  Box  5110, 
Chicago  80,  Illinois — Booth  No.  21.  You  are  cor- 
dially invited  to  visit  the  Searle  booth  where  our 
representatives  will  be  happy  to  answer  any  ques- 
tions regarding  Searle  Products  of  Research.  Fea- 
tured will  be  Mictine,  the  new  safe,  non-mercurial 
oral  diuretic;  Vallestril,  the  new  synthetic  estrogen 
with  extremely  low  incidence  of  side  reactions;  Ban- 
thine  and  Pro-Banthine,  the  standards  in  anti- 
cholinergic therapy;  and  Dramamine,  for  the  pre- 
vention and  treatment  of  motion  sickness  and  other 
nauseas. 

SEILER  SURGICAL  COMPANY,  INC.,  Ill  South 
17th  Street,  Omaha,  Nebraska — Booth  No.  5.  Wel- 
come to  the  1956  Nebraska  State  Meeting — We  shall 
be  pleased  to  have  you  visit  Booth  5 where  we  are 
showing  many  new  items.  Be  sure  to  stop  at  booth 

5 and  talk  to  our  representatives — Seiler  Surgical 
Company,  Omaha. 

SIEGEL  OFFICE  EQUIPMENT  COMPANY,  118 
North  14th  Street,  Lincoln  8,  Nebraska — Booth  No. 
18.  Our  exhibit  will  feature:  Edison  Voicewriters 

and  Remote  Control  Dictation  Systems;  Tape  Re- 
corders— Webster  Ekotape  Dejur  Amsco  “Sten- 
orette.”  Underwood  electric  and  standard  type- 
writers “Teleprompter”  by  Underwood. 

SMITH  DORSEY  PHARMACEUTICALS,  Lincoln 
1,  Nebraska — Booth  No.  27.  The  Pabirin  knight, 
his  formerly  “creaky”  joints  now  quiet  and  free- 
moving,  is  looking  forward  to  seeing  many  of  his 
friends  at  the  Nebraska  State  Medical  Association 
convention.  The  representatives  at  the  Smith-Dor- 
sey  booth  will  be  happy  to  answer  any  questions 
you  may  have  about  Pabirin — “the  safest  fast  act- 
ing paba-salicylate  combination.” 

E.  R.  SQUIBB  & SONS,  745  Fifth  Avenue,  New 
York  22,  New  York — Booth  No.  7.  “E.  R.  Squibb 

6 Sons  has  long  been  a leader  in  development  of 
new  therapeutic  agents  for  prevention  and  treatment 
of  disease.  The  results  of  our  diligent  research  are 
available  to  the  Medical  Profession  on  new  products 
or  improvements  on  products  already  marketed.  At 
booth  No.  7 we  are  pleased  to  present  up-to-date  in- 
formation on  these  advances  for  your  consideration.” 

WINTHROP  LABORATORIES,  1450  Broadway, 
New  York  18,  New  York — -Booth  No.  13.  New 
A.P.C.  c Demerol  tablets  for  potentiated  pain  re- 
lief. Each  tablet  contains  aspirin  3 grains,  phena- 
cetin  2%  grains,  caffeine  % grain  with  Demerol 
hydrochloride  30  mg.  A.P.C.  c Demerol  tablets  com- 
bine marked  potentiation  of  analgesia  with  mild 
sedation  and  spasmolytic  action.  They  do  not  cause 
constipation  nor  interference  with  micturition. 


Current  Comment 

Dr.  Murray  to  Assume  A.M.A.  Presidency 
in  June — 

Formal  presentation  of  the  American  Med- 
ical Association’s  presidential  gavel  to  Dr. 
Dwight  H.  Murray  of  Napa,  California,  will 
be  made  at  the  Inaugural  Ceremony  Tues- 
day evening,  June  12,  in  the  grand  ballroom 
of  Chicago’s  Palmer  House.  One  of  the  fea- 
tured attractions  will  be  choral  selections  by 
the  Bluejacket  Choir  of  the  U.S.  Naval  Base 
at  Great  Lakes,  Illinois. 

Plans  are  being  completed  to  telecast  part 
of  the  inaugural  program  over  a local  tele- 
vision station. 

Immediately  following  the  ceremonies,  a 
reception  and  ball  honoring  Doctor  Murray 
will  be  held  in  the  Red  Lacquer  Room  of  the 
Palmer  House. 

New  Pamphlet  on  Quacks — 

To  help  the  public  identify  some  of  the  de- 
vices, gadgets,  and  machines  used  for  so- 
called  “treatments”  or  “cures”  of  many  dis- 
eases, the  A.M.A.’s  Bureau  of  Investigation 
has  issued  a new  pamphlet  on  mechanical 
quackery.  This  attractive  three-fold  leaf- 
let describes  quacks  in  general,  contains 
photographs  and  descriptions  of  10  devices 
or  gadgets,  backgrounds  some  of  the  more 
notorious  fraud  cases,  and  presents  a check 
list  for  easier  identification  of  quacks  in  the 
local  community. 

The  Bureau  plans  to  distribute  the  pam- 
phlet primarily  when  the  A.M.A.  exhibit  on 
mechanical  quackery  is  shown  at  medical  so- 
ciety meetings  and  public  gatherings  such  as 
health  fairs,  museums,  state  or  county  fairs. 
It  also  will  be  sent  out  by  the  Bureau  in  an- 
swer to  mail  requests  for  information. 

From  the  Nebraska  City  News-Press — 

There  should  be  enough  Salk  vaccine  by 
July  1 to  give  all  unvaccinated  children  un- 
der 14  two  doses  and  all  pregnant  women 
who  will  take  it,  Dr.  G.  Ford  McGuinness 
said  recently. 

Doctor  McGuinness,  a medical  consultant 
to  the  National  Foundation  for  Infantile 
Paralysis,  spoke  at  a Lancaster  County  medi- 
cal conference. 

He  said  a study  showed  that  the  incidence 
of  polio  was  consistently  about  five  times 
as  high  in  the  United  States  and  Canada 
among  unvaccinated  children  than  among 
those  who  had  received  vaccine. 
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clinically  proved  in  many  common  infections’  60 

Hemolytic  streptococcal  infections 

Pharyngitis/Tonsillitis/Sinusitis 

Otitis  media/Mastoiditis 

Scarlet  fever/Lymphadenitis/Erysipelas 

Staphylococcal  infections/Pneumococcai 
infections/Gonococcal  infections/ 

Vincent’s  Infection/Prevention  of 
streptococcal  infection  in  individuals 
with  a history  of  rheumatic  fever/ 

Prevention  of  secondary  infection  due  to 
penicillin-susceptible  organisms 

in  dosage  of  just  1 or  2 tablets  t.i.d* 


and  is  far  less  costly  than  other  penicillin  salts 


Pentids 

SQUIBB  200,000  UNIT  BUFFERED  PENICILLIN  G POTASSIUM  TABLETS 

Recommended  dosage:  1 or  2 tablets  t.i.d.  without  regard  to  meals.  Bottles  of  12  and  100. 
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The  Month  in  Washington — 

As  might  be  expected,  a presidential  com- 
mission’s report  on  veterans’  pensions  that 
also  goes  into  the  subject  of  non-service  con- 
nected medical  benefits  is  stirring  up  an- 
other controversy. 

The  President’s  Commission  on  Veterans 
Pensions,  headed  by  Gen.  Omar  Bradley, 
World  War  II  leader  and  postwar  Veterans 
Administrator,  conducted  a study  covering 
more  than  a year  in  time  and  a wide  range 
of  subjects.  It  produced  a 415-page  report 
and  a total  of  70  recommendations. 

The  seven-man  commission’s  report  has 
this  basic  premise:  military  service  in  time 
of  war  or  peace  should  be  treated  as  dis- 
charging an  obligation  of  citizenship  and  not 
of  itself  as  a basis  for  future  government 
benefits. 

The  commission  made  this  additional 
point:  “under  conditions  of  modern  tech- 
nology and  warfare,  the  national  defense 
might  be  served  equally  well  by  a civilian 
in  a scientific  laboratory  or  a war  plant  as 
by  a uniformed  serviceman — and  in  view  of 
total  war  and  atomic  weapons,  perhaps  with 
greater  personal  hazard  to  the  civililan.  This 
further  suggests  that  the  special  needs  that 
veterans  have  because  of  military  service 
should  not  be  confused  with  the  needs  that 
all  citizens  have  in  common  for  such  things 
as  education,  health  services  and  economic 
security.” 

With  this  in  mind,  the  commission  pro- 
poses the  gradual  elimination  of  non-service 
connected  benefits  and  observes : “Their 

justification  is  weak  and  their  basic  philoso- 
phy is  backward  looking  rather  than  con- 
structive.” Such  benefits,  it  adds,  should 
be  limited  to  a minimum  level  and  retained 
only  as  a reserve  line  for  veterans  who  fail 
to  qualify  for  basic  protection  under  Old  Age 
and  Survivors  Insurance  (Social  Security). 

The  commission  then  goes  one  step  fur- 
ther by  recommending  an  end  to  the  present 
automatic  “presumption  of  service-connec- 
tion” procedure.  Now,  presumption  of  serv- 
ice connection  is  automatic  and  mandatory 
for  certain  diseases  if  the  condition  is  diag- 
nosed within  a specific  period  of  time  follow- 
ing discharge.  Instead,  the  commission 
would  substitute  medical  determination  for 
(Continued  on  Page  -34-A) 
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EDITORIAL 

“VOICES  OF  DOOM” 

A storm  sometimes  seems  to  clear  the  at- 
mosphere. Severely  critical  appraisal  of  a 
course  of  action  often  is  beneficial.  There 
are  times  when  the  dazzling  progress  of 
either  a personal  or  a public  project  blinds 
its  sponsors  to  dire  possibilities  that  lie 
ahead. 

Such  an  appraisal  of  Blue  Cross  - Blue 
Shield  by  one  who  professes  great  admira- 
tion for  the  accomplishments  of  these  organ- 
izations might  be  the  storm  that  clears  their 
atmosphere.  Mr.  Joseph  Navaree,  Commis- 
sioner of  Insurance  for  the  State  of  Michi- 
gan, addressed  the  Annual  Conference  of 
Blue  Cross-Blue  Shield  Plans  recently  held  at 
Hollywood,  Florida.  The  content  of  his  ad- 
dress, while  couched  in  friendly  vein,  point- 
ed without  hesitation  to  weaknesses  that 
could  be  disastrous  unless  corrected. 

“Blue  Cross-Blue  Shield,”  said  Mr.  Na- 
varre, “take  their  place  in  the  story  of  man’s 
struggle  for  security  . . .” 

“The  institution  of  voluntary  prepaid  non- 
profit hospital  and  medical  service  is  a mod- 
ern mechanism  calculated  to  provide  security 
for  society  in  the  areas  of  medical  and  hos- 
pital care,”  in  Mr.  Novarre’s  estimation. 

The  stimulus  to  formation  of  Blue  Cross- 
Blue  Shield  was  the  threat  of  socialized  medi- 
cine. Blue  Cross-Blue  Shield  was  an  answer 
by  the  medical  profession  and  the  hospitals 
that  was  accepted  by  the  public  largely  be- 
cause of  the  inherent  desire  of  the  American 
people  to  solve  their  problems  in  the  Ameri- 
can way. 

The  growth  of  Blue  Cross-Blue  Shield  has 
been  no  less  than  phenomenal.  As  Mr.  Na- 
varre stated,  “American  genius  and  ingenu- 
ity have  made  Blue  Cross-Blue  Shield  a gi- 
gantic and  powerful  organism.” 

With  this  phenomenal  growth  and  gigantic 
power  have  come  rapidly  increasing  respon- 
sibilities—the  consciousness  of  trust  placed 
in  these  organizations  and  problems  of  far 
greater  magnitude  than  could  have  been  en- 


visioned from  the  beginning.  Being  “volun- 
tary,” “prepaid,”  and  “non-profit”  rather 
than  commercial  institutions  devised  to  pro- 
duce profit,  Blue  Cross-Blue  Shield  fall  into 
the  category  of  trustees  for  the  billions  of 
dollars  paid  in  annually  by  the  subscribers. 

As  trustees  of  these  sums,  the  Plans  are 
rightfully  expected  to  buy  the  greatest  pos- 
sible security  for  their  subscribers,  in  the 
medical  and  hospital  fields.  This  security 
must  be  purchased  for  the  people  who  are  in 
the  greatest  need  of  this  help,  and  there  must 
not  be  even  the  appearance  of  evil  cropping 
up  to  becloud  the  trust. 

Mr.  Navarre  pointed  out  that  “The  ‘vol- 
untary non-profit’  aspect  of  prepaid  medical 
and  hospital  facility  places  predetermined 
limitations  upon  the  employment  of  the 
funds.”  He  goes  on  to  say  that  there  are 
differing  philosophies  as  to  these  limitations, 
and  who  shall  eventually  determine  their 
character  and  extent;  but,  broadly  speaking, 
it  is  his  opinion  that  the  voice  of  the  public 
will  be  the  eventual  determining  factor. 

In  some  places  it  has  become  evident  that 
misuse  of  these  trust  funds  through  “abuse,” 
“faulty  utilization,”  “over-utilization,”  and 
“other,  devious  ways”  has  “driven  the  costs 
of  services  beyond  the  means  of  large  seg- 
ments of  society,” — those  people  most  in  need 
of  this  help.'  Whether  these  conditions  have 
arisen  through  stupidity,  dishonesty,  or 
through  administration  by  “Zealots”  to 
whom  the  “cause”  is  a blinding  light  makes 
no  difference  in  the  result.  The  effect  is  be- 
ginning to  show  as  a rising  tide  of  protest 
by  the  public. 

Mr.  Navarre  believes  the  voices  of  these 
people  will  be  the  “voice  of  Doom”  unless 
the  Plans  are  able  to  correct  the  faults  that 
are  prodding  the  public  to  protest  so  loudly. 
The  great  institutions  we  have  built  may 
fall,  and,  if  they  do  fall,  they  are  likely  to 
be  replaced  by  a compulsory  tax-supported 
plan  — the  same  old  “sleeper”  that  prodded 
us  into  action  in  the  first  place. 

There  was  nothing  in  Mr.  Navarre’s  reci- 
tation to  suggest  that  the  faults  he  related 
were  widespread  — that  these  criticisms 
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could  be  leveled  at  the  Plans  in  general.  On 
the  other  hand,  the  errors  he  named  could 
creep  into  any  of  our  Plans.  Prevention  of 
such  errors  where  they  do  not  already  exist, 
and  correction  in  areas  where  they  are  now 
causing  trouble  seems  imperative.  We  can- 
not afford  to  risk  the  decline  of  Blue  Cross- 
Blue  Shield  and  replacement  of  it  by  state 
medicine. 

“PAP”  STAINS 

In  the  Organization  Section  the  reader 
will  find  a reprint  of  a brochure  created  and 
privately  printed  by  the  Nebraska  Associa- 
tion of  Pathologists.  It  is  reproduced  under 
the  title  Questions  and  Answers  on  Exfolia- 
tive Cytology. 

Like  many  other  new  things — drugs,  sur- 
gical procedures,  instruments,  laboratory 
tests,  et  cetera — wide  publicity  has  been  giv- 
en the  question  of  making  the  diagnosis  of 
cancer  by  means  of  the  “Pap”  (Papanico- 
laou) method.  Perhaps  the  publicity  has 
been  directed  more  to  the  layman  than  to  the 
doctors.  The  layman  may  believe  this  meth- 
od to  be  a short  cut  to  answer  his  question 
about  the  presence  or  absence  of  cancer.  The 
physician  must  make  use  of  the  method,  and 
he  may  not  feel  entirely  certain  either  of  his 
technique  or  of  the  significance  of  the  answer 
he  receives  from  the  pathologist. 

The  doctor  should  be  familiar  with  the 
proper  technique  for  preparing  his  slides. 
He  also  should  know  what  help  may  be  ex- 
pected, in  a given  case,  from  this  type  of  ex- 
amination. He  must  not  let  his  patient  be- 
lieve a negative  examination  proves  there  is 
no  cancer  present.  The  physician,  on  the 
other  hand,  must  be  able  to  give  proper 
weight  to  whatever  report  he  receives  from 
the  pathologist. 

The  members  of  the  Nebraska  Association 
of  Pathologists,  realizing  that  many  of  us 
needed  to  know  more  about  this  method,  pre- 
pared and  published  the  booklet  under  dis- 
cussion. With  the  belief  that  greater  em- 
phasis should  be  given  this  information,  and 
that  it  certainly  should  come  to  the  attention 
of  every  member,  we  are  reprinting  the  con- 
tents of  the  brochure  in  this  issue  of  the 
Journal. 

THE  POINT  OF  VIEW 

Scarcity  of  patients  to  use  in  training 
residents  has  been  a common  topic  of  con- 


versation for  a number  of  years.  Such  talk 
has  been  heard  largely  during  the  Annual 
Congress  on  Medical  Education  and  Hos- 
pitals and  the  Annual  Meeting  of  the  Fed- 
eration of  State  Boards.  It  has  been  dis- 
cussed on  stage  and  off. 

The  ever  increasing  volume  of  insurance 
covering  hospitalization  and  medical  serv- 
ice has  been  one  of  the  major  causes  of  this 
progressive  scarcity  of  clinical  material.  By 
virtue  of  insurance,  a large  proportion  of  the 
class  of  people  formerly  admitted  to  the  hos- 
pital as  charity  patients  now  come  in  as  pay- 
patients. 

There  can  be  no  doubt  that  insurance  poses 
a bona  fide  problem  in  resident  training.  An 
interesting  side  light  on  this  problem,  how- 
ever, was  particularly  noticeable  during  the 
Annual  Congress  on  Medical  Education  and 
Licensure,  last  February.  At  this  Congress 
the  training  of  residents  came  in  for  consid- 
erable discussion  from  various  angles,  and 
there  was  repeated  reference  to  the  predica- 
ment of  diminishing  numbers  of  charity 
cases. 

One  got  the  impression  that  the  legal  re- 
sponsibility of  the  attending  surgeon  toward 
these  patients  was  markedly  altered  because 
they  now  have  a source  through  which  to 
pay  for  hospitalization  and  service.  In  fact, 
the  discussion  descended  almost  to  the  ludi- 
crous. Questions  were  raised  not  only  as 
to  whether  the  resident  could  be  permitted 
to  make  the  initial  incision  in  these  people, 
and  to  sew  it  up  again,  but  whether  he  could 
be  permitted  to  invert  the  stump  of  an  ap- 
pendix. 

It  is  easy  to  understand  that  the  surgeon 
might  fear  the  possible  legal  entanglements 
arising  from  such  a situation.  On  the  other 
hand,  it  was  difficult  for  this  listener  to 
avoid  the  impression  that  the  discussants 
suddenly  acquired  a greater  sense  of  moral 
as  well  as  legal  obligation  as  soon  as  the  per- 
son became  a “pay-patient.”  It  does  not 
seem  that  a doctor’s  personal  obligation  to 
a patient  should  be  altered  by  a change  in 
economic  status.  When  such  change  occurs, 
we  have  an  illustration  of  how  little  it  takes 
to  alter  a point  of  view,  perhaps  without  con- 
scious awareness  of  what  is  happening. 


“The  decline  in  mortality  during  the  working 
years  of  life  has  contributed  greatly  to  economic 
pi'ogress.  It  has  contributed  to  the  solution  of  some 
social  problems  — the  probability  of  becoming  an 
orphan,  for  instance,  has  been  cut  in  half.” 
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Delayed  Ulnar  Neuritis * 


The  author  states  that  ulnar  neuritis  often  goes 
unrecognized  and  undiagnosed  for  long  periods 
of  time;  the  patient  receives  a great  variety  of 
diagnoses  none  of  which  is  correct;  recognition  of 
the  condition  and  correction  of  the  underlying 
factor  before  unalterable  disability  of  the  hand 
occurs  is  imperative.  The  usual  etiologic  factors 
are  discussed  and  their  correction  described  and 
illustrated. 

EDITOR 

THE  TERM  “delayed  ulnar  pa- 
ralysis” is  accepted  as  a clinical 
diagnosis.  This  term  is  the  de- 
scription of  the  final  destructive  phase  of  a 
condition  which  should  be  diagnosed  and 
treated  during  its  incipiency.  No  doubt, 
many  cases  of  ulnar  neuritis  do  not  com- 
plete the  phase  of  total  destruction  of  the 
function  of  the  ulnar  nerve  but  do  cause  the 
patient  pain,  distress,  and  diminished  func- 
tion in  the  affected  upper  extremity. 

The  neuritis  of  the  ulnar  nerve  is  me- 
chanical and  usually  associated  with  bony 
trauma  (Fig.  1),  but  occasionally,  only  the 
soft  structures  are  involved. 


Normol  Nonunion  Growth  Deformity 

Fig.  1.  Diagram  of  areas  usually  involved  in  delayed  ulnar 
neuritis. 

The  etiological  factors  in  the  order  of  fre- 
quency are: 

1.  Epiphyseal  damage  with  abnormal 
growth  of  medial  condylar  area 

2.  Nonunion  and  malunion  of  medial 
condylar  and  epicondylar  area 

3.  Fractures  of  olecranon 

4.  Flexion  deformity  of  elbow  joint 
caused  by  soft-tissue  restriction  of 
extension 

5.  Fibrosis  of  perineural  channel 

■^Presented  before  the  Omaha  Mid-West  Clinical  Society, 
October,  1955. 


G.  W.  N.  EGGERS.  M.D. 

From  the  Orthopedic  Division,  Department  of  Surgery, 
University  oi  Texas  Medical  Branch 
Galveston,  Texas 

The  history  of  all  these  cases  is  quite  the 
same.  There  is  pain  in  the  forearm  and 
discomfort  in  the  arm  and  shoulder;  but  the 
maximum  discomfort  is  in  the  elbow  joint. 
The  pain  in  the  first  years  of  the  neuritis  is 
usually  referred  to  the  elbow  joint.  This  is 
understandable  when  one  notes  the  large  ar- 
ticular branch  of  the  ulnar  nerve  to  the  el- 
bow joint.  Symptoms  which  the  early  cases 
present  do  not  permit  a diagnosis  of  ulnar 
neuritis.  Physical  examination  of  the  pa- 
tient is  the  deciding  factor.  The  most  fre- 
quent finding  is  that  the  patient  had  an  el- 
bow fracture  during  childhood  with  a residu- 
al deformity  (Fig.  2).  The  most  frequent 
deformity  is  a change  in  the  carrying  angle 
accompanied  by  overgrowth  of  the  medial 
epicondylar  area.  This  may  or  may  not  be 
associated  with  loss  of  elbow  extension  (Fig. 
3). 

Some  cases  present  only  loss  of  extension 
due  to  injury  either  in  childhood  or  later  in 
life. 

Another  factor  is  the  nonunion  of  the  me- 
dial condylar  or  epicondylar  area  as  the  re- 
sult of  childhood  injuries  or  those  in  adult 
life  (Fig.  4). 

In  fact,  any  bony  trauma  which  alters  the 
normal  function  of  the  elbow,  such  as  olec- 
ranon fracture  or  joint  involvement  pre- 
venting full  extension  of  the  joint,  may  lead 
to  delayed  ulnar  neuritis  (Fig.  5). 

The  etiological  factor  is  a repeated  me- 
chanical restriction  of  the  ulnar  nerve  as  it 
passes  through  the  tunnel  of  the  medial  epi- 
eondyle.  The  constant  stretching  and  irri- 
tation cause  fibrosis  of  the  perineural  struc- 
tures of  the  nerve  which  in  turn  causes  pain. 
Later,  the  nerve  becomes  affected  with  the 
resultant  paraesthesias,  and  ultimately  with 
paralysis.  The  onset  is  insidious  and  goes 
on  and  on  for  years.  Most  of  the  patients 
become  convinced  that  they  have  traumatic 
arthritis  which  is  the  usual  diagnostic  er- 
ror. Each  of  them  sees  many  doctors,  and 
the  treatments  are  legion.  There  seems  al- 
ways to  be  one  finding  which  is  consistent, 


June.  1956 


219 


Fig.  2.  Injury  to  olecranon  and  medial  condyle  in  childhood.  Extension  not 
complete. 


Fig.  3.  Traumatic  arthritis.  Elbew-extension  to  right  angle,  bony  encroach- 
ment upon  ulnar  nerve  groove  of  medial  condyle. 


Fig.  4.  Epicondylar  fracture  of  childhood  with  displacement  into  ulnar  groove 
of  medial  condyle. 
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Fig.  5.  Ununited  olecranon  fracture  15  years’  duration.  Extension  of  elbow 
limited. 


and  it  is  that  the  pain  is  less  with  the  elbow 
extended.  In  fact,  one  patient  had  to  hang 
his  arm  over  the  side  of  the  bed  to  get  re- 
lief for  sleeping  and  had  been  doing  so  for 
ten  years. 

These  patients  receive  so  many  diagnoses 
that  when  ulnar  neuritis  is  mentioned  they 
are  usually  skeptical,  because  they  have  been 
told  so  many  diagnostic  terms.  Frequently, 


residual  deformity.  The  bony  conditions  are 
easily  distinguished.  The  soft  - tissue  one 
(only  found  in  a small  proportion)  is  more 
difficult  to  recognize. 

As  a later  stage  of  the  condition  presents 
itself,  which  is  usually  after  a history  of  5-10 
years  of  pain,  the  diagnosis  becomes  less  ob- 
scure. In  addition  to  having  the  elbow  de- 
formity, the  patient  will  start  to  localize  the 


Fig-.  6.  Ulnar  nerve  in  condylar  groove. 


it  is  difficult  to  convince  patients  of  the  con- 
dition. One  can  readily  understand  this  at- 
titude because  of  the  differential  diagnosis. 

The  general  tendency  is  to  consider  that 
the  patient  has  a traumatic  neuritis,  scalenus 
anticus  syndrome,  brachial  palsy  neuritis,  or 
even  bursitis  of  the  shoulder  or  elbow.  The 
early  cases  may  be  slightly  confusing,  but 
the  diagnostic  certainty  is  the  history  and 
the  finding  of  an  old  elbow  injury  with 


pain  in  the  distribution  of  the  ulnar  nerve. 
Even  then,  these  patients  are  skeptical  of 
the  diagnosis.  However,  at  the  first  sign 
of  any  sensory  change  or  loss  of  function  of 
the  hand  due  to  interossei  involvement,  the 
patients  become  a bit  disturbed.  At  this 
time  one  has  the  best  opportunity  to  offer 
surgical  relief.  In  fact,  this  is  the  time  for 
a remedial  procedure,  because  if  the  condi- 
tion is  allowed  to  progress  until  muscular 
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Fig.  7.  Ulnar  nerve  showing  division  ; proximal  branch  is  articular  in  dis- 
tribution. 


Fig.  8.  The  desired  placement  of  the  ulnar  nerve  in  transplantation. 


atrophy  has  occurred,  there  is  no  means  by 
which  the  situation  can  be  alleviated.  Any 
surgery  must  be  done  in  the  first  stage  of 
symptoms  or  in  the  second  stage  when  the 
hand  presents  muscular  weakness  and  par- 
aesthesia.  To  expect  any  benefit  in  the  ter- 
minal or  paralytic  stage  of  the  condition  is 
only  wishful  thinking.  It  is  unfortunate 
that  ulnar  nerve  neuritis  should  be  clinically 
recognized  and  documented  only  in  its  ter- 
minal and  hopeless  stage. 

The  long  duration  of  this  condition,  5-20 
years,  certainly  permits  a deliberate  diag- 
nosis. This  prolongation  of  slightly  progres- 
sive symptoms  is  also  a factor  to  overcome 


in  the  patient’s  attitude.  Each  always  feel 
that  he  will  probably  get  better  and  avoid  an 
operation.  He  may  even  change  profession- 
al advice  in  order  to  fortify  his  stand  only 
to  continue  with  his  pain  and  discomfort. 
Seldom  do  the  patients  with  ulnar  neuritis 
due  to  elbow  difficulties  accept  the  surgical 
relief  on  the  first  offering.  This  is  unfor- 
tunate, but  understandable,  when  one  real- 
izes how  much  and  how  many  conditions 
they  have  been  told  that  they  have,  followed 
by  much  ineffectual  treatment. 

Delayed  ulnar  neuritis  is  not  difficult  to 
diagnose  in  the  amenable  stages  because  of 
the  ever  present  pathologic  alteration  of  the 
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Fig-.  9.  Division  of  fascia  of  flexor  carpi  ulnaris  muscle  to  receive  nerve. 


Fig.  10.  Transplantation  of  nerve  complete,  retained  in  position  and  protected 
by  flexor  carpi  ulnaris  muscle. 


elbow.  Unfortunately,  few  are  diagnosed, 
and  the  condition  is  considered  rare.  Really, 
it  is  not  rare;  it  is  simply  not  recognized. 

The  treatment  is  the  transplantation  of 
the  ulnar  nerve  anteriorly  from  the  groove 
on  the  medial  epicondyle  of  the  ulna.  A 
curved  incision  anterior  to  the  medial  epi- 
condyle exposing  the  ulnar  nerve  above  the 
elbow  is  a satisfactory  approach.  The  nerve 
is  best  exposed  proximal  to  the  elbow  joint 
and  then  removed  from  the  tunnel.  As  the 
flexor  carpi  ulnaris  is  reached,  care  must 
be  taken  because  the  nerve  divides  into  two 
branches.  The  small  articular  branch  of  the 
nerve  is  sacrificed  and  the  nerve  placed  an- 
teriorly. However,  the  transplantation  must 
be  secure  or  one  may  have  the  nerve  dislo- 
cate posteriorly  later  and  have  difficulties. 
By  dividing  the  fascia  of  the  flexor  carpi 
ulnaris  and  placing  the  nerve  in  the  muscular 
mass,  the  transplantation  will  be  secure  and 
the  nerve  protected.  The  operation  is  ciuite 
satisfactory  (Figs.  6,  7,  8,  9,  and  10). 


To  prevent  delayed  ulnar  neuritis  in  bony 
elbowMn  juries,  such  as  “side-swipe”  elbow 
fractures,  requiring  open  reduction,  the  ul- 
nar nerve  js  transplanted  routinely.  This 
procedure  has  been  found  of  prophylactic 
value  in  such  cases. 

It  is  suggested,  in  referring  to  the  condi- 
tion herewith  described,  that  the  term  “de- 
layed ulnar  paralysis”  be  replaced  by  the 
more  accurate  term,  “delayed  ulnar  neu- 
ritis.” 
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Tetanus  It's  Prevention* 


The  use  of  tetanus  toxoid  to  maintain  a peren- 
nial immunity  is  discussed,  particularly  in  rela- 
tion to  the  use  of  antitoxin.  The  author  lays 
great  stress  on  the  dosage,  method  and  route  of 
administration  of  antitoxin.  He  points  out  the  in- 
effectiveness of  penicillin  and  other  antibiotics 
as  substitutes  for  immunization.  Doctor  Spaeth 
treats  in  detail  the  use  of  toxoid  and  of  anti- 
toxin. He  also  discusses  reactions  to  foreign 
sera  and  methods  of  minimizing  the  chance  of 
occurrence  of  these  reactions. 

—EDITOR 

\ N OUNCE  of  good  surgical  care 
II  of  wounds  is  worth  a barrel  of 
antitoxin.”  Nevertheless,  te- 
tanus antitoxin  and  tetanus  toxoid,  proper- 
ly used,  are  reliable  agents  for  the  preven- 
tion of  tetanus.  Penicillin  and  other  anti- 
biotics should  not  be  used  as  substitutes. 
They  are  ineffective,  despite  the  general  im- 
pression that  they  are  adequate. 

The  indications  for  the  administration  of 
tetanus  antitoxin  constitute  the  “physician’s 
dilemma.”  When  a state  of  perennial  im- 
munity has  been  maintained  by  means  of 
tetanus  toxoid,  the  dilemma  disappears. 
When  adequate  immunization  with  tetanus 
toxoid  does  not  prevail,  the  use  or  omission 
of  indicated  tetanus  antitoxin  constitutes  a 
calculated  risk.  When  reliance  is  placed  on 
a history  of  immunization  with  tetanus  tox- 
oid, reliability  of  the  information  must  be 
checked.  Otherwise,  disaster  ensues.  In 
two  known  instances  death  from  tetanus  oc- 
curred in  two  children,  allegedly  immunized 
against  tetanus,  to  whom  booster  injections 
of  tetanus  toxoid  were  given  at  the  time  of 
injury.  Neither  of  these  children  had  re- 
ceived tetanus  toxoid  before.  The  sugges- 
tion that  a registry  be  maintained  with  the 
public  health  department  seems  reasonable 
and  practical.  The  patient  and  his  guar- 
dians should  be  informed  that  tetanus  tox- 
oid has  been  given.  They  should  be  told 
about  booster  injections.  Repetition  helps. 
In  reference  to  antitoxin,  failures  have  oc- 
curred. It  would  appear  that  these  failures 
are  avoidable.  Although  tetanus  appears  in 
the  absence  of  detectable  injuries  in  a sig- 
nificant number  of  cases,  especially  in  chil- 
dren, definite  indications  for  the  use  of  anti- 
toxin are  well  known.  Compound  fractures, 
contaminated  lacerations,  penetrating 
wounds,  Fourth  of  July  injuries,  and  exten- 

^Presented  before  the  Omaha  Mid-West  Clinical  Society, 
October  26,  1955. 


RALPH  SPAETH,  M.D. 

Chicago,  Illinois 

sive  burns  ordinarily  receive  proper  anti- 
toxic therapy.  However,  abortions,  toy  pis- 
tol and  snapping  motto  injuries,  and  reoper- 
ation on  old  foci  of  potential  infection  not 
infrequently  escape  proper  prophylactic 
antitoxic  therapy. 

A dose  of  1,500  units  (American)  of  tet- 
anus antitoxin  is  inadequate.  This  package 
should  be  removed  from  circulation.  Its  use 
is  obsolete.  The  literature  drones  monoton- 
ously with  cited  instances  of  failure  with 
this  amount.  When  tetanus  antitoxin  is  giv- 
en, one  injection  should  be  employed  ade- 
quate to  maintain  a protective  titer  of  ade- 
quate duration  in  the  blood  of  the  patient. 
The  minimum  dose  should  be  10,000  Ameri- 
can units  (the  American  unit  is  twice  the 
International).  When  either  delay  or  pro- 
nounced severity  of  the  local  lesions  indicate, 
the  dose  may  be  increased  to  20,000  or  to 
40,000  American  units.  One,  and  only  one 
injection,  is  indicated,  provided  these  ade- 
quate doses  are  employed.  This  recommen- 
dation is  not  speculative.  It  is  not  based  on 
clinical  information.  It  is  derived  from 
basic  immunologic  principles. 

Antitoxin  is  indicated  for  the  prevention 
of  tetanus.  Its  use  in  the  developed  disease 
is  largely  theoretical.  It  is  true  that  statisti- 
cal evidence  indicates  that  a reduction  in  the 
death  rate  from  tetanus  appeared  following 
the  introduction  of  serum  treatment  of  tet- 
anus. The  reduction  was  about  25  per  cent. 
However,  in  the  individual  case,  clearly  de- 
fined therapeutic  benefit  is  hard  to  envi- 
sion. Moreover,  delayed  serum  sickness  in 
a convalescent  tetanus  patient  may  unexpect- 
edly and  suddenly  reactivate  convulsions  and 
culminate  in  sudden,  unexpected  death.  Nev- 
ertheless, when  tetanus  antitoxin  is  employed 
therapeutically  it  should  never  be  given  by 
dangerous  routes.  The  intramuscular  route 
alone  is  justified.  Intravenous  or  intrathe- 
cal injection  of  tetanus  antitoxin  invites  dis- 
aster. One  dose,  and  only  one  dose,  is  in- 
dicated. In  the  essayist’s  experience,  se- 
vere cases  of  tetanus  (requiring  tracheotomy 
in  one  instance)  have  been  treated  success- 
fully without  tetanus  antitoxin. 
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Two  basic  disadvantages  attend  reliance 
on  tetanus  antitoxin  as  a prophylactic  agent. 
First,  it  may  fail  to  prevent  the  disease.  It 
fails  to  prevent  tetanus  for  one  or  two  rea- 
sons. Either  it  is  not  given  when  tetano- 
genic  lesions  occur,  or  it  is  improperly  ad- 
ministered. A significant  number  of  minor 
lesions  escape  detection,  thereby  missing  spe- 
cific prophylaxis.  Sometimes  it  is  not  ad- 
ministered in  the  presence  of  obvious  indica- 
tions, for  a galaxy  of  reasons  ranging  from 
neglect  to  fear.  In  this  respect,  it  is  signifi- 
cant that  fear  of  reactions  arise  from  inade- 
quate knowledge  of  the  methods  of  safe,  or 
relatively  safe,  administration.  This  invokes 
the  problem  of  serum  sickness,  of  various 
types,  which  is  considered  subsequently. 
Also,  it  is  important  to  know  that  it  is  never 
too  late  to  inject  tetanus  antitoxin  provided 
a significant  potential  focus  is  detected  in  a 
non-immune  subject.  Improper  administra- 
tion, not  considering  serum  reactions,  ema- 
nates from  inadequate  dosage  or  tardy  ad- 
ministration. As  already  indicated,  the 
1,500  unit  dose  is  inadequate.  Although  pas- 
sive immunity  is  accepted  as  transitory 
(“passive  immunity  is  passing  immunity”), 
for  a given  situation  the  passive  immunity 
may  be  prolonged  by  administering  an  ade- 
quate amount  of  antitoxin.  In  this  way,  the 
need  for  repeated  doses,  with  the  danger  of 
acute  anaphylaxis,  is  removed.  Thus,  where- 
as 1,500  units  (American)  confer  titrable 
blood  levels  for  several  weeks,  larger 
amounts  prolong  and  elevate  these  blood  lev- 
els. A dose  of  10,000  units  confers  titrable 
immunity  for  6 to  10  weeks;  one  of  100,000 
for  8 to  11  or  longer;  and  one  of  1,000,000 
or  more  units  for  periods  up  to  ?>Yi  months. 
The  antibody  is  metabolized  as  a foreign  pro- 
tein and  follows  the  mathematical  rules  ap- 
plicable to  such  a metabolic-catabolic  process. 
The  practical  significance  of  this  principle 
has  not  received  adequate  attention  in  clin- 
ical circles.  Second,  harm  may  follow  the 
use  of  antitoxin.  The  various  forms  of  se- 
rum sickness,  constituting  an  immunologic 
spectrum  range  from  acute  anaphylaxis  to 
delayed  serum  sickness,  require  special  dis- 
cussion. Their  importance  is  real  and  prac- 
tical. Serum  sickness  is  discussed  later. 

A significant  volume  of  documented  evi- 
dence validates  the  reliability  of  tetanus  tox- 
oid as  an  agent  for  active  immunization  of 
man  and  animals.  “Ordinary  skill”  postu- 
lates the  inclusion  of  tetanus  toxoid  in  the 
routine  program  of  immunization  of  children 


and  adults.  Certain  facts  about  tetanus  tox- 
oid require  comment.  First,  basic  immunity 
is  established  by  two  doses  of  alum-precipi- 
tated, or  other  depot  form  of  tetanus  toxoid. 
Immunity  may  be  established  by  other  meth- 
ods, including  three  doses  of  fluid  tetanus 
toxoid,  or  multiple  small  doses  of  either  fluid 
or  depot  tetanus  toxoid.  In  general,  an  ade- 
quate interval  must  intervene  between  doses. 
This  interval  can  be  too  short.  On  the  other 
hand,  it  is  never  too  long  (see  “Immunologic 
memory”).  In  general,  the  interval  is  gov- 
erned by  not  only  the  material,  but  by  the 
dose  employed.  Thus,  with  large  doses  the 
interval  should  be  at  least  one  month;  with 
repeated  small  doses  the  intervals  can  be  a 
week  or  more.  Basic  immunity  is  a relative- 
ly slow  process,  and  requires  time. 

Second,  when  measurable  immunity  di- 
minishes or  is  lost  completely,  it  can  be  re- 
stored by  means  of  a small  “booster”  injec- 
tion. Apparently  there  is  no  time  limit  on 
this  recall  capacity  of  the  body.  The  avail- 
able literature  indicates  that  the  “booster” 
response  will  occur  after  10  or  more  years. 
This  recall  response  is  rapid,  appearing  in 
about  5 days.  It  is  higher,  faster,  and  more 
prolonged  than  that  noted  with  the  basic  in- 
jections. 

Third,  although  the  booster  dose  can  be 
small,  it  cannot  be  infinetisimal.  For  this 
reason,  infection  with  the  bacillus  of  tetanus 
does  not  elicit  an  adequate  booster  response. 
The  amount  of  antigen  is  insufficient;  toxoid 
contains  much  more  antigen  in  a non-toxic 
form.  Likewise,  although  increasing 
amounts  of  tetanus  toxoid  elicit  correspond- 
ingly greater  responses,  there  seems  to  be  no 
increase  after  one-tenth  cc.  is  reached. 

Fourth,  soluble  forms  of  tetanus  toxoid 
apparently  give  better  “booster”  responses 
than  do  depot-toxoids.  Nevertheless,  depot 
toxoids  can  act  as  efficient  stimuli. 

Fifth,  if  a patient  has  never  before  been 
basically  immunized  by  means  of  tetanus 
toxoid,  only  antitoxin  is  indicated  to  pro- 
tect against  tetanus.  Toxoid  should  not  be 
given  at  the  same  time  as  antitoxin.  The 
toxoid  will  not  interfere  with  the  antitoxin. 
The  antitoxin  will  interfere  with  the  toxoid. 
However,  properly  timed  injection  of  tetanus 
toxoid  is  adequate.  The  time  of  disappear- 
ance of  the  inhibiting  effect  of  antitoxin 
governs  the  time  when  the  first  dose  of  tox- 
oid is  given.  The  relationship  between  dose 
of  antitoxin  and  duration  of  measurable 
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REACTIONS  TO  FOREIGN  SERUMS 


Reaction 

Immediate  Accelerated  Reaction1 

Late  (Serum  Sickness)  Reaction 

Temperature 

High  fever  | Thermal 

Chills  reaction 

Variable  fever2 

Chills ( just  before  or  soon  after, 
rash  may  be  absent) 

Skin 

Generalized  urticaria 
Pruritus  (itching) 

Edema  (localized  or  generalized)3 

Generalized  urticaria4 

Edema  (localized  or  generalized)3 

Gastro-intestinal 

Nausea 
Vomiting 
Abdominal  pain 
Diarrhea 

Nausea 
Vomiting 
Abdominal  pain 

Joints 

Nonsuppurative  polyarthritis 

Nonsuppurative  polyarthritis5 

Lymph  nodes 

Nonsuppurative  lymphadenopathy6 

Cardiovascular 

Clinical  picture  of  shock;  cold, 
clammy  extremities,  poor 
pulse,  low  blood  pressure 

RARE 

Transitory  arrhythmia 
Transitory  heart  block 
Pericardial  effusion 
Cardiac  enlargement 
(myocardial  edema) 

Nervous  system 

Convulsions 

Unconsciousness 

CONVULSIONS  only  in  cases 
of  tetanus 

Unconsciousness  (stupor) 

Hallucinosis 

Delirium 

Aphasia 

Serum  sickness  meningitis7 
Toxic  neuritis  of  cranial  (optic, 
auditory,  facial,  recurrent  lar- 
yngeal) or  spinal  (brachial  or 
lumbar  plexus)  nerves8 

Respiratory 

Cyanosis  Asthmatic 

Dyspnea  Asthmatic 

Pulmonary  edema  | t-nsis 

Urinary  tract 

Transitory  frequency,  anuria 
or  albuminuria 

1.  This  is  more  commonly  called  anaphylactic  shock.  It  must  be  differentiated  from  the  anaphylactoid 
reaction  (rarity  of  any  thermal  response,  absence  of  rash,  frequency  and  severity  of  convulsions,  and 
failure  to  respond  to  injections  of  epinephrine  are  distinguishing  features). 

2.  Characteristics  of  the  fever:  (a)  INCIDENCE:  observed  more  frequently  than  the  rash,  (b)  ON- 

SET: usually  with  onset  of  rash,  although  occasionally  1 to  4 days  before,  (c)  DURATION:  1 to 
2 days  in  a mild  case  to  as  long  as  14  days  in  the  rare  instances  of  recurrent,  intermittent  rashes; 
may  perist  for  several  days  beyond  the  serum  sickness,  (d)  LEVEL:  from  1 to  2 degrees  above 
normal  to  103  to  104  degrees  F.  (e)  TYPES:  quite  varied,  usually  remittent,  with  daily  variations 
of  one  to  several  degrees,  frequently  with  high  morning  levels,  (f)  CHILLS:  may  occur  at  onset 
of  fever  or  just  before. 

3.  May  be  localized  or  generalized,  symmetrical  or  asymmetrical,  and  may  involve  practically  any  part 
of  the  body. 

4.  In  addition  to  the  urticarial  rash,  less  common  types  may  be  encountered:  simple  erythema,  mor- 
billiform (like  measles),  scarlatiniform  (like  scarlet  fever),  rubelliform  (like  German  measles), 
petechial,  erythema  multiforme. 
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5.  The  majority  of  patients  show  no  physical  findings  in  the  involved  joints,  although  a few  have  red- 
ness and  swelling,  at  times  with  distention  from  fluid.  The  large  joints  are  involved  in  almost  all 
instances.  The  joints  of  the  fingers  and  toes,  vertebral  column,  metacarpophalangeal  articulations 
and  jaw  (trismus)  may  be  implicated. 

6.  The  characteristics  of  the  lymphadenopathy  are:  (a)  INCIDENCE:  one  of  the  most  constant  find- 
ings and  is  related  to  the  amount  of  serum  injected.  It  may  be  the  sole  manifestation  of  serum 
sickness,  (b)  ONSET:  precedes  the  beginning  of  serum  sickness,  (c)  DURATION  AND  COURSE: 
increases  in  intensity  with  appearance  of  fever  and  eruption  and  diminishes  before  the  end  of  the 
serum  sickness,  (d)  TYPES:  usually  affects  lymph  nodes  draining  the  injected  region,  but  may  be- 
come quite  generalized  with  the  appearance  of  other  symptoms,  frequently  leading  to  marked  en- 
largement and  tenderness  of  the  cervical  glands  beneath  the  sternocleidomastoid  muscle. 

7.  Cell  counts  as  high  as  250  to  300  per  cubic  millimeter  may  be  encountered  in  patients  who  have  not 
received  intraspinal  serotherapy.  Signs  and  symptoms  of  meningeal  irritation  may  precede  or  ac- 
company the  appearance  of  the  serum  rash. 

8.  Optic  neuritis  (with  blurring  of  the  optic  disks  and  gradual  return  to  normal),  involvement  of  the 
auditory  nerve  (marked  deafness  during  the  course  of  serum  sickness  and  subsequent  recovery  of 
almost  normal  hearing),  paralysis  of  the  recurrent  laryngeal  nerve  (with  recovery  in  two  to  five 
months  after  onset),  peripheral  neuritis  of  the  spinal  nerves,  mainly  those  supplying  the  upper  ex- 
tremities (upper  or  whole  brachial  plexus),  but  not  omitting  those  nerves  derived  from  lumbar 
plexus.  The  involvement  may  be  unilateral  or  bilateral  and  pure  radial  involvement  may  occur. 

The  following  outline  describes  the  cutaneous  tests  employed  to  determine  the  pres- 
ence or  absence  of  sensitivity  to  the  serum  employed ; in  the  case  of  tetanus,  usually 
horse  serum. 


CUTANEOUS  TESTS 

REMARKS 


TECHNIC 

A.  Scratch  test 

1.  Make  2 superficial  scratches  on 
front  (volar)  surface  of  either 
forearm. 

2.  Apply  a drop  of  1:10  dilution  (0.1 
cc  serum  in  0.9  of  isotonic  NaCl 
solution)  over  upper  scratch  (use 
lower  scratch  as  control) 

3.  If,  after  15  to  20  minutes,  no  local 
or  constitutional  reaction  occurs, 
proceed  to  the  intracutaneous  test, 
described  under  (4). 

B.  Intracutaneous  test 

4.  Raise  a tiny  wheal  (smallest) 
amount  of  serum  practicable  on  the 
front  (volar)  aspect  of  either 
forearm. 

5.  Use  the  following  dilutions: 
Presumptive  positive  sensitivity:* 

1 :10,000  dilution 
Negative  sensitivity:* 

1 :1,000  dilution 

Under  all  circumstances:  at  15  to 
20  minute  intervals,  if  preceding 
dilutions  give  negative  readings, 
repeat  tests  in  the  order  of  the 
next  dilution:  1 :1,000,  1 :100,  1 :10 


1.  Positive  local  reaction ; area  of 
edema  about  0.5  inch  in  diameter 
with  erythema  (like  a wheal)  with 
or  without  finger-like  projections 
at  circumference  (pseudopodia)  ; ap- 
pears within  15  to  20  minutes. 

2.  A negative  reaction  does  not  always 
mean  that  it  is  safe  to  give  serum. 

3.  A positive  reaction  does  not  always 
indicate  that  it  is  dangerous  to  give 
serum. 

4.  But  when  a positive  reaction  does 

. prove  to  indicate  clinical  sensitivity, 
the  sooner  the  reaction,  and  the 
greater  its  size,  the  greater  is  the 
likelihood  of  a constitutional  (ana- 
phylactic) reaction. 

5.  The  tests  must  be  given  each  time 
serum  is  to  be  injected  (may  change 
from  positive  to  negative  or  vice 
versa ) . 

6.  Constitutional  reactions  (various 
forms  of  “serum  sickness”)  to  skin 
tests  are  identical  with  those  which 
follow  injections  of  serum  for 
prophylaxis  or  therapy ; they  may 
follow  with  either  negative  or  posi- 
tive skin  reactions. 


^Presumptive  diagnosis  of  serum  sensitivity:  (a)  presence  of  allergic  complaints  (hay  fever,  asthma, 

hives,  food  sensitivities,  migraine,  eczema,  etc.)  in  the  patient  or  relatives  (past  or  present);  (b)  serum 
injections  in  the  past  (tetanus,  diphtheria,  pneumonia,  etc.)  without  any  reaction  (early  or  late).  Probable 
sensitivity:  (a)  skin  reactions  (or  ophthalmic  reactions)  positive  on  previous  occasions;  (b)  allergic 
complaints  (sneezing,  coughing,  wheezing,  burning  eyes,  stomach  ache,  hives,  itching,  headache,  etc.)  when 
around  horses  (if  horse  serum  is  to  be  used)  or  cows  (if  bovine  serum  is  to  be  used).  Positive  sensi- 
tivity: (a)  allergic  difficulties  from  previous  injections  of  horse  serum;  (b)  constitutional  (anaphylactic) 
reaction  from  cutaneous  or  ophthalmic  tests  for  sensitivity;  (c)  constitutional  reaction  during  present  in- 
jections. 
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The  following  outline  should  be  helpful  in  avoiding  mild  to  fatal  reactions  to  pro- 
phylactic and  therapeutic  doses  of  antitetanic  serum : 

1.  Administer  tetanus  antitoxin  only  if  essantial. 

(a)  Are  the  indications  present:  Can  care  of  the  local  lesion  by  itself  be  adequate? 

(b)  Can  tetanus  toxoid  be  used  in  place  of  tetanus  antitoxin?  A booster  dose  of  0.1 
cc-  of  either  fluid  or  alum-precipitated  toxoid  is  adequate  even  though  tetanus 
toxoid  was  injected  five  to  six  years  previously.  In  certain  instances  (delay, 
strong  local  lesions,  hemorrhage)  a booster  dose  of  tetanus  toxoid  should  be  sup- 
plemented with  10,000  units  of  tetanus  antitoxin. 

2.  Determine  whether  the  patient  is  sensitive  to  horse  serum  (history,  physical  examina- 
tion, skin  tests:  already  presented  in  the  preceding  paragraphs). 

3.  Under  all  circumstances,  adopt  the  following  measures  to  avoid  reactions  to  tetanus 

antitoxin : 

(a)  Administer  an  appropriate  antihistamine  compound  in  sufficient  quantity,  orally 
or  parenterally  (when  feasible)  at  least  thirty  minutes  before  injecting  tetanus 
antitoxin  (no  matter  what  the  history,  physical  examination  or  tests  reveal). 

(b)  A syringe,  containing  2 cc  of  epinephrine  hydrochloride  (1:1,000)  should  be  im- 
mediately available  to  treat  any  acute  serum  reaction. 

(c)  A syringe  containing  5 cc  of  diphenhydramine  hydrochloride  (for  intravenous 
injection)  should  be  immediately  available  to  assist  in  the  control  of  acute  serum 
reactions  (1  to  2 cc  to  be  injected,  and  repeated  as  necessary). 

(d)  In  the  presence  of  a probable  or  positive  diagnosis  of  serum  sensitivity,  the  patient 
should  be  hospitalized  for  at  least  twenty-four  to  forty-eight  hours. 

(e)  All  patients  who  receive  tetanus  antitoxin  (independent  of  history,  physical  ex- 
amination or  tests)  should  be  given  one  of  the  antihistamine  compounds  for 
fourteen  days  to  avoid  all  forms  of  ssrum  sickness. 

(f)  In  the  presence  of  a presumptive,  probable  or  positive  diagnosis  of  serum  sensitiv- 
ity, in  addition  to  antihistamine  therapy,  hospitalization  and  epinephrine  hydro- 
chloride (as  needed),  employ  the  following  method  of  hyposensitization: 


Dilution  of 
Antitoxin 

Volume 

Route 

Interval  and  Remarks 

1 :1 ,000 

0.1 

0.2 

0.3 

Subcutaneous 

15  minutes  between  each  injection  of  antitoxin. 

0.4 

0.5 

1.0 

1 TOO 

0.1 

Subcutaneous 

In  case  of  reactions  during  course  of  injections, 

0.2 

treat  reactions,  continue  dose  preceding  re- 

0.5 

action,  gradually  increase  dose  if  further  diffi- 

1.0 

culty  is  not  encountered. 

1:10 

0.1 

Subcutaneous 

In  case  of  reactions,  increase  intervals  between 

0.2 

injections  to  30  minutes. 

0.5 

1.0 

None 

0.1 

Subcutaneous 

(undiluted) 

0.2 

0.5 

1.0 

Rest  of  serum  as  one  dose  intramuscularly 

(g)  At  an  appropriate  interval  after  serum  prophylaxis  (four  to  six  weeks)  (after 
the  now  recommended  dose  of  5,000  to  10,000  units)  inject  0.5  cc  of  alum-precip- 
itated tetanus  toxoid  (use  the  newly  marked  purified  products)  and  repeat  dose 
in  one  month.  Thus  on  subsequent  occasions,  tetanus  toxoid  may  be  employed  in 
the  form  of  booster  doses  in  place  of  antitetanic  serum. 
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titers  lias  already  been  indicated.  Every 
patient  who  receives  antitoxin  should  be 
called  back  to  the  physician’s  office  at  the 
proper  interval  to  get  toxoid.  Otherwise,  the 
dangers  of  serum  sickness  may  be  problems 
on  future  occasions.  Some  effective  re- 
minder system  should  be  employed  to  avoid 
negligence  in  this  program. 

Sixth,  under  specified  circumstances  tet- 
anus antitoxin  is  indicated  as  an  adjunct  to 
toxoid.  When  an  individual  previously  in- 
oculated with  toxoid  needs  a booster  injec- 
tion, and  when  the  physician  doubts  that 
antibody  is  available  from  previous  basic  or 
booster  inoculations,  an  adequate  dose  of 
antitoxin  (10,000  American  units)  is  given 
at  a separate  site  and  under  the  following 
circumstances:  (a)  Delay  of  over  48  hours 
following  injury;  (b)  presence  of  severe  in- 
juries which  clearly  may  be  presumed  to  pre- 
sent a possibility  of  fulminating  tetanus  in- 
fection (contaminated  pentrating  injuries  of 
the  central  nervous  system,  massive  injuries, 
or  multiple  deep  contaminated  wounds)  ; 
(c)  shock  (at  least  on  theoretical  grounds). 
It  is  to  be  restated  that  antitoxin  and  toxoid 
can  be  used  together  only  when  the  patient 
has  had  toxoid,  in  acceptable  manner,  in  the 
past.  In  other  words,  antitoxin  does  not 
interfere  with  toxoid  in  the  actively  immun- 
ized individual. 

Seventh,  individuals  differ  in  their  capa- 
city to  produce  and  retain  antibodies  in  re- 
sponse to  tetanus  toxoid.  Hence,  statistical 
considerations  cannot  govern  the  individual 
case.  Excluding  booster  doses  during  epi- 
demics of  poliomyelitis  or  during  other 
acute  illness,  the  contraindications  to  the 
small  booster  injections  needed,  i.e.,  0.1  cc, 
are  largerly  theoretical.  Consequently,  de- 
spite recommendations  for  booster  doses  ev- 
ery 3 years,  it  would  seem  safe  and  reason- 
able to  maintain  a perennial  state  of  immun- 
ity by  administering  0.1  cc.,  or  even  0.05  cc., 
(with  a tuberculin  syringe)  once  every  two 
years  or  even  once  every  year.  It  is  obvious 
that  individualization  must  govern  such  a 
program. 

Eighth,  although  a very  small  number  of 
individuals  are  “poor  responders,”  with 
failure  to  p reduce  antibodies  protective 
against  tetanus,  toxoids  of  improved  poten- 
cy tend  to  reduce  this  number  to  an  insig- 
nificant group.  Likewise,  “superior  re- 
sponders” should  be  sought  to  serve  as  a po- 
tential source  of  antibodies  of  human  origin 


for  protection  or  treatment  of  human  pa- 
tients seriously  allergic  to  horse  or  bovine 
tetanus  antitoxin.  In  this  respect  it  is  sig- 
nificant that  large  scale  immunization  has 
resulted  in  a significant  content  of  anti- 
toxin in  pooled  gamma  globulin  ordinarily 
employed  for  the  prophylaxis  of  measles, 
viral  hepatitis,  poliomyelitis,  etc.  At  the 
present  stage  of  immunology  this  does  not 
permit  the  physician  to  rely  on  such  material 
as  a prophylactic  agent  for  tetanus.  It  does 
point  the  way,  however,  to  possible  develop- 
ments in  this  direction. 

Ninth,  tetanus  is  not  an  immunizing  dis- 
ease. Consequently,  after  the  patient  has  re- 
covered from  tetanus,  an  adequate  series  of 
toxoid  injections  is  indicated.  Emil  von 
Behring’s  laboratory  assistant  experienced 
recovery  from  three  separate  attacks  of  tet- 
anus. In  similar  fashion,  herd  immunization 
does  not  occur.  This  contrasts  with  the  case 
of  diphtheria.  In  other  words,  repeated  sub- 
clinical  exposure  does  not  induce  active  im- 
munity. Natural  exposure,  clinical  or  sub- 
clinical,  does  not  create  active  immunity  to 
tetanus. 


FACTORS  IN  THE  TREND  OF  HEART 
DISEASE 

The  attack  of  coronary  thrombosis  suffered  by 
President  Eisenhower  a few  months  ago  has  brought 
into  greater  prominence  the  growing  public  concern 
about  _ heart  disease  in  our  country.  In  order  to 
dispel  some  of  the  widely  held  misconceptions  re- 
garding the  disease  and  to  give  perspective  to  the 
changing  picture,  it  is  pertinent  to  review  some  of 
the  facts  relating  to  trends  in  heart  disease  and  the 
major  factors  influencing  them. 

It  is  estimated  that  there  are  now  about  5%  mil- 
lion people  in  the  United  States  with  heart  disease 
of  one  type  or  another,  and  that  at  least  114  mil- 
lion new  cases  occur  each  year.  The  number  of  per- 
sons with  heart  disease  of  rheumatic  and  of  syphil- 
itic origin,  while  still  very  sizable,  has  been  dimin- 
ishing as  the  causative  infections  have  increasingly 
been  brought  under  control.  On  the  other  hand,  the 
prevalence  of  heart  disease  due  to  other  causes  has 
been  rising.  The  number  with  congenital  heart  dis- 
ease has  apparently  increased,  reflecting  both  the 
rise  in  the  birth  rate  and  the  higher  survival  rate 
of  children  born  with  this  condition,  the  latter  factor 
a result  of  improvement  in  the  diagnosis  and  treat- 
ment of  the  disease.  However,  the  most  significant 
development  by  far  has  been  the  increase  in  the 
prevalence  of  arteriosclerotic  (including  coronary 
artery  disease),  hypertensive,  and  other  forms  of 
heart  disease  common  in  middle  and  later  life.  This 
increase,  in  part  at  least,  reflects  merely  the  rapid 
rise  in  the  population  past  age  45.  — (Statistical 
Bulletin,  Metropolitan  Life  Ins.  Co.) 
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Pulmonocardiac  Failure* 


This  author  defines  his  subject,  deals  briefly 
but  clearly  with  etiologies  of  combined  pulmon- 
ary-cardiac disease,  and  records  an  etiologic 
classification  of  the  conditions  included  under 
this  term.  He  discusses  normal  and  pathologic 
physiology  of  the  lungs  as  related  to  the  heart, 
and  he  stresses  pulmonary  conditions  that  more 
often  lead  to  cardiac  disease  and  failure.  Ther- 
apy is  dealt  with  at  some  length  including  an 
explanation  and  a warning  of  the  complications 
arising  from  too  vigorous  use  of  oxygen.  Illus- 
trative case  reports  serve  to  emphasize  the  prac- 
tical application  of  the  discussion. 

—EDITOR 

THE  TERM  Pulmonocardiac 
Failure,  as  used  in  this  paper, 
refers  to  right  heart  ventricular 
strain  and  hypertrophy,  or  cor  pulmonale, 
due  to  pulmonary  disease.  Acute  cor  pul- 
monale usually  is  caused  by  massive  pul- 
monary embolism  with  right  ventricular  dila- 
tation and  failure.  Chronic  cor  pulmonale 
is  a dysfunction  of  the  heart  secondary  to 
long  standing  chronic  pulmonary  disease1. 
This  paper  will  deal  only  with  the  subject  of 
chronic  cor  pulmonale  and  its  relationship 
to  the  normal  and  pathological  physiology  of 
respiration,  pulmonary  circulation,  and  car- 
bon dioxide-oxygen  exchange. 

Treatment  must  be  directed  towards  im- 
provement of  the  underlying  cardiorespira- 
tory pathology.  Many  of  the  conditions  are 
irreversible  so  that  a complete  cure  cannot 
be  effected.  This  is  not  to  be  a detailed 
treatise  on  physiology  or  biochemistry,  nor 
is  it  to  present  anything  new,  but  I should 
like  to  emphasize  some  of  the  important 
points  in  the  management  of  pulmonocardiac 
failure  and  to  present  brief  summaries  of 
some  representative  cases. 

Cor  pulmonale  occurs  more  often  in  the 
male  than  in  the  female  because  of  the  ex- 
posure to  industrial  dusts  which  may  pre- 
dispose to  chronic  pulmonary  disease.  It 
occurs  usually  in  people  who  are  over  fifty 
years  old — an  age  when  hypertensive  and 
coronary  heart  disease  also  are  commonly 
found2.  One  of  the  problems  of  geriatric 
medicine  is  the  management  of  cor  pulmonale 
associated  with  chronic  bronchitis,  bronchi- 
ectasis, asthma,  and  pulmonary  emphysema, 
and  often  complicated  by  hypertensive,  ar- 
teriosclerotic heart  disease  and  generalized 
arteriosclerosis. 

* Presented  before  the  Annual  Scientific  Sessions,  Nebraska 
Heart  Association,  Lincoln,  March  3,  1956. 


HORACE  H.  WHITLOCK,  M.D. 

Lincoln,  Nebraska 

ETIOLOGY 

o o THE  CAUSES  of  pulmonary  hyper- 
tension with  right  ventricular  hypertrophy 
fall  into  two  main  groups,  cardiac  and  pul- 
monary3. Many  cases  may  be  a combination 
of  the  two.  The  cardiac  group  includes  left 
sided  failure  due  to  hypertension,  coronary 
sclerosis,  mitral  valvular  disease  with  sten- 
osis, congenital  defects,  and  aortic  aneurysm 
with  pressure  on  the  pulmonary  artery.  The 
pulmonary  group  includes  changes  in  the 
lung  parenchyma,  in  pulmonary  vessels,  and 
in  the  thoracic  cage.  I shall  consider  main- 
ly the  pulmonary  group. 

Spain  and  Handles4  have  classified  the 
etiology  according  to  the  anatomical  altera- 
tions. 

I.  Anatomical  alterations  of  the  thoracic 
cage 

A.  Kyphoscoliosis5  and  “Triehterbrust” 
(funnel  breast) 

B.  Thorocoplasty 

II.  Anatomical  alterations  of  the  pulmon- 
ary vascular  system 

A.  Main  pulmonary  arteries 

1.  Intrinsic  diseases  of  the  large 
pulmonary  arteries,  such  as  gum- 
matous or  cicatrical  pulmonary 
arteritis 

2.  Pressure  on  the  large  pulmonary 
vessels,  such  as  that  caused  by 
an  aneurysm  arising  from  the 
the  base  of  the  aorta 

B.  Pulmonary  arterioles 

1.  Primary  pulmonary  arterioscle- 
rosis — endarteritis  obliterans 
(Ayerza’s  disease) 

2.  Schistosomiasis  of  the  pulmon- 
ary vessels 

III.  Anatomical  alterations  of  the  pulmon- 
ary parenchyma 

A.  P r i m ary  pulmonary  emphysema 
with  or  without  fibrosis 

B.  Primary  pulmonary  disease  with 
secondary  emphysema  and  fibrosis 
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1 . Pulmonary  tuberculosis 

2.  Pneumonoconiosis 

a.  Chronic  silicosis 

b.  Anthracosis 

3.  Chronic  infections  (bronchitis, 
bronchiectasis,  f u n g u s infec- 
tions, etc.) 

4.  Bronchial  asthma 

5.  Interstitial  fibrosis 

6.  Multiple  cysts  of  the  lung 

There  are  several  theories  of  the  mecha- 
nism whereby  emphysema  produces  hyper- 
trophy of  the  right  ventricle.  None  of  them 
has  been  proven.  They  include  pulmonary 
vascular  sclerosis,  diffuse  fibrosis  of  the 
lungs,  obliteration  of  the  pulmonary  vascular 
bed,  vascular  shunts  of  the  systemic  and  pul- 
monary circulation,  overfilling  of  the  heart, 
polycythemia,  and  compression  of  the  capil- 
laries by  the  increased  intra-alveolar  pres- 
sure occurring  during  the  respiratory  cycles3. 
It  probably  is  often  a combination  of  mecha- 
nisms which  causes  an  increased  resistance 
to  the  flow  of  blood  through  the  lungs  in 
advanced  emphysema. 

NORMAL  AND  PATHOLOGICAL 
PHYSIOLOGY 

o o THE  LUNGS,  heart  and  circulation 
have,  together,  the  primary  function  of 
transporting  oxygen  and  carbon  dioxide  be- 
tween the  tissues  and  the  outside  atmos- 
pheric air7.  There  are  three  basic  services 
which  the  lungs  must  perform. 

I.  Ventilatory,  the  displacement  of  air 
into  and  out  of  the  pulmonary  tis- 
sues. 

II.  Alveolar,  the  distribution  of  inhaled 
air  to  perfused  alveolar  spaces,  and 
the  conveyance  of  oxygen  and  car- 
bon dioxide  between  alveolar  air  and 
pulmonary  capillary  blood. 

III.  Vascular,  the  passage  of  the  entire 
blood  circulation  through  the  pul- 
monary vascular  bed. 

In  addition  there  is  the  important  “self 
cleansing”  function  by  which  the  lungs  and 
air  passages  are  maintained  free  from  for- 
eign particles  and  bacterial  invasion. 

I.  Ventilatory  Function 

Effective  pulmonary  ventilation  depends 
upon:  1.  patent  airways;  2.  elastic  and  ex- 


pansile lungs  and  tracheo-bronchial  tree,  to 
provide  amplitude  of  respiration ; 3.  a nor- 
mal relation  between  the  amounts  of  air  re- 
spired per  breath  and  the  amount  remaining 
within  the  lungs ; and,  4.  an  adequate  mus- 
culoskeletal apparatus  of  chest  wall  and  re- 
lated structures  so  as  to  move  large  volumes 
of  air  in  and  out  of  the  lung  rapidly  under 
conditions  of  maximum  stress. 

The  physiologic  anatomy  of  the  chest  may 
be  divided  into  two  parts,  the  upper  half 
which  consists  of  the  first  five  ribs,  and  the 
lower  chest  with  the  diaphragm.  The  upper 
portion  of  the  thoracic  cage  moves  upward 
and  forward  from  the  action  of  the  inter- 
costal muscles  and,  if  necessary,  the  addition 
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Fig.  1.  Subdivisions  of  Pulmonary  Volume.  (Modified  from 
Heller:  Pulmonary  Function  Tests,  Nebraska  M.  J.,  39:319, 
1954). 

of  the  accessory  muscles  of  respiration  in 
the  neck  and  shoulders.  The  lower  half  of 
the  chest,  with  the  action  of  the  diaphragm 
and  the  abdominal  muscles,  produces  the 
costodiaphragmatic  respiration.  The  expan- 
sion of  the  chest  is  caused  by  both  a lateral 
widening  and  a forward  and  upward  move- 
ment anteriorly,  but  even  more  important  is 
the  downward  piston-like  movement  of  the 
dome  of  the  diapraghm  with  each  respira- 
tion, accompanied  by  relaxation  of  the  ab- 
dominal wall. 

Thus  with  asthma,  pulmonary  fibrosis, 
emphysema,  barrel  chest,  kyphosis,  fixed  dia- 
phragm, protuberant  abdominal  wall,  or 
chest  deformity,  there  is  not  effective  expan- 
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sion  of  the  thoracic  cage  and  lungs  with  re- 
sulting disturbed  ventilation. 

In  evaluating  a patient  there  are  certain 
lung  volumes  which  must  be  measured  or 
estimated.  The  subdivisions  of  Pulmonary 
Lung  Volume  are  shown  in  Fig.  1.  They  are 
given  here  with  their  approximate  normal 
values.  Total  Lung  Capacity — about  5,500 
cc.;  Vital  Capacity,  which  is  the  maximal 
amount  of  air  that  can  be  exhaled  after  a 
maximal  inspiration — about  4,000  to  5,000 
cc. ; Residual  Volume,  which  is  the  volume  of 
air  remaining  in  the  lungs  at  the  end  of 
maximal  expiration — about  1,500  cc. ; Inspir- 
atory Capacity,  which  is  the  maximal  volume 
of  air  that  can  be  inspired  starting  from 
a normal  expiratory  position — about  3,000 
cc. ; Functional  Residual  Capacity,  which  is 
the  volume  of  air  in  the  lungs  at  the  end  of 
quiet  expiration — about  2,500  cc. ; Resting 
Tidal  Capacity,  which  is  the  volume  of  a sin- 
gle breath  at  rest — about  500  cc. ; Inspira- 
tory Reserve  Volume,  which  is  forced  in- 
spiration; and  Expiratory  Reserve  Volume, 
which  is  forced  expiration. 

The  lung  volumes  are  relatively  easy  to 
measure.  Deviations  from  “normal  values” 
must  be  large  to  be  diagnostic.  In  any  indi- 
vidual, however,  small  changes  can  signify 
changes  in  the  course  of  his  disease8- 9- 10-  n. 

The  vital  capacity  is  a fairly  good  index  of 
the  degree  of  disability  of  patients  with  re- 
stricted ventilatory  capacity  provided  there 
is  no  obstruction  to  the  air  passages.  In  ob- 
structive conditions  it  is  very  important  to 
know  also  the  rate  of  respiration  which  can 
be  recorded  on  a spirogram.  Normally 
ninety  per  cent  of  the  vital  capacity  is  ex- 
haled in  two  seconds,  and  one  hundred  per 
cent  in  three  seconds.  In  bronchial  asthma 
there  is  a marked  prolongation  of  respira- 
tion, especially  expiration,  due  to  bronchial 
spasm. 

The  measurement  of  maximum  breathing 
capacity  considers  time  as  well  as  volume. 
It  is  the  maximum  volume  of  air  that  can  be 
breathed  by  voluntary  effort  per  minute. 
Normally  this  is  about  100  to  150  liters. 
Dyspnea  is  first  noticed  when  the  breathing 
reserve  is  reduced  to  about  sixty-five  to  sev- 
enty per  cent  of  the  maximum  breathing 
capacity. 

Figure  2 shows  the  relationship  of  the 
total  lung  capacity,  the  inspiratory  capacity, 
the  expiratory  reserve  volume,  and  the  re- 


serve volume  of  a normal  individual  and  of 
patients  with  bronchial  asthma,  fibrosis,  and 
emphysema.  The  location  of  pathology  is 
shown  by  the  diagrams.  The  spirogram 
tracings  are  of  quiet  breathing,  forced  expir- 
ation, forced  inspiration,  and  maximal 
breathing  capacity. 


Fig.  2.  Spirograms  and  Lung  Pathology.  (Modified  from 
“The  Lung”  by  Comroe  et  al). 

In  bronchial  asthma  the  total  lung  capacity 
is  slightly  increased.  The  inspiratory  ca- 
pacity and  the  expiratory  reserve  volume  are 
reduced,  but  the  residual  volume  is  increased 
over  normal  volumes.  The  time  of  forced 
respiration  is  prolonged,  especially  of  ex- 
piration, with  resulting  reduction  of  maxi- 
mal breathing  capacity. 

In  fibrosis  the  total  lung  capacity  with  all 
subdivisions,  and  the  vital  capacity  are  re- 
duced. The  total  volume  is  increased  and 
maximal  capacity  is  about  normal. 

In  emphysema  the  total  lung  capacity  is 
increased  while  the  vital  capacity  is  marked- 
ly reduced  from  normal.  The  time  of  forced 
inspiration  and  expiration  is  prolonged  with 
a poor  maximal  breathing  capacity. 
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Each  lung  may  be  evaluated  separately  by 
means  of  bronchospirograms  before  at- 
tempting improvement  by  surgery. 


rides  and  a corresponding  increase  in  serum 
bicarbonate,  which  is  reflected  in  a rising 
carbon  dioxide  combining  power12. 


II.  Alveolar  Function 

The  first  factor  in  alveolar  function  is  the 
distribution  of  the  inhaled  tidal  air,  which 
amounts  to  about  500  cc.  with  each  breath. 
About  150  cc.  reaches  only  into  the  large  air 
passages  and  is  exhaled  without  change.  In 
normal  persons  the  remaining  350  cc.  are 
well  distributed  throughout  the  pulmonary 
alveolar  spaces.  Then  at  least  some  of  the 
capillaries  lining  the  walls  of  these  ventilat- 
ed aveoli  are  perfused  by  the  blood  stream 
passing  through  the  lungs.  In  chronic  pul- 
monary disease,  particularly  emphysema 
with  its  distorted  and  dilated  alveoli,  this 
balanced  relationship  between  ventilation 
and  perfusion  of  aveoli  breaks  down.  There 
are  both  over-ventilated  and  poorly  perfused 
alveoli,  and  other  large  stagnant  alveolar 
spaces  that  are  perfused  with  blood  but  are 
inadequately  ventilated.  This  is  obviously  a 
potent  cause  of  arterial  anoxia7. 

The  second  factor  of  alveolar  function  is 
diffusion.  In  normal  persons  at  rest  the 
blood  leaving  the  capillaries  of  the  pulmon- 
ary alveoli  is  in  approximate  equilibrium 
with  the  aveolar  air,  as  far  as  the  pressure 
of  carbon  dioxide  is  concerned. 

The  third  factor  of  the  aveolar  function  is 
the  respiratory  gas  exchange  between  alve- 
olar air  and  capillary  blood  in  the  lungs. 
There  are  several  processes  whereby  carbon 
dioxide  is  eliminated  and  oxygen  is  taken  up 
by  the  blood.  Two  of  the  most  important 
ones  are  the  redistribution  of  carbon  dioxide 
in  the  blood  according  to  the  Henderson- 
Hasselbalch  equation  (pH  6.16  + log 
BHC03/H,,C0:,),  and  the  presence  of  an  en- 
zyme in  the  red  blood  cells,  carbonic  anhy- 
drase,  which  accelerates  the  chemical  reac- 
tion which  liberates  carbon  dioxide.  The 
carbonic  anhydrase  enzyme  is  responsible  for 
the  reabsorption  of  bicarbonate.  The  normal 
ratio  of  carbonic  acid  to  bicarbonate  is  1 :20. 
In  respiratory  acidosis,  which  occurs  in  de- 
compensated cardiorespiratory  disease,  the 
carbon  dioxide  is  increased,  thus  the  plasma 
carbonic  acid  is  increased,  but  a compensa- 
tory increase  in  the  plasma  bicarbonate 
tends  to  restore  the  normal  ratio  and  mini- 
mize the  fall  in  the  blood  pH.  If  the  kidney 
function  is  normal,  there  is  a compensatory 
adjustment  by  excessive  excretion  of  chlo- 


It must  be  remembered  that  total  blood 
carbon  dioxide  will  be  high  in  respiratory 
acidosis  and  in  metabolic  alkalosis.  While 
the  total  carbon  dioxide  will  be  low  in  respir- 
atory alkalosis  and  metabolic  acidosis 8>  1:3 

III.  Vascular  Function  (or  pulmonary  blood 
flow) 

The  entire  cardiac  output  from  the  right 
heart  is  pumped  through  the  lungs  at  a low 
pressure.  The  right  ventricular  and  pul- 
monary arterial  pressures  do  not  rise  in  a 
normal  individual  even  w h e n pulmonary 
blood  flow  is  increased  as  much  as  twofold 
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Fig.  3.  Ventilation/Blood  Flow  Relationships.  (Modified 
from  "The  Lung”  by  Comroe  et  all. 


by  exercise.  This  means  that  the  pulmonary 
vascular  resistance  must  decrease  by  dilata- 
tion of  existing  channels  and  by  opening  of 
new  vessels. 

In  pulmonary  disease  the  pulmonary  vas- 
cular resistance  may  be  increased  by  obliter- 
ation or  compression  of  part  of  the  vascular 
bed;  or  by  disorders  of  the  pulmonary  cir- 
culation such  as  arteritis,  thrombosis,  sclero- 
sis, and  embolism.  The  pulmonary  arterial 
and  right  ventricular  pressures  may  be  ele- 
vated during  moderate  exercise  or  even  at 
rest,  thus  leading  to  cor  pulmonale  and 
right  heart  failure. 
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Figure  3 shows  the  extreme  situation 
(which  is  impossible)  in  which  all  the  blood 
flow  goes  to  non-aerated  alveoli  and  all  ven- 
tilation goes  to  alveoli  with  no  blood  flow. 

NERVOUS  REFLEX  CONTROL  OF 
RESPIRATION 

A very  important  factor  is  the  mechanism 
of  the  nervous  reflexes  which  control  respir- 
ation and  the  effect  of  oxygen  and  carbon 
dioxide  upon  the  respiratory  control7- 14. 

The  respiratory  center  is  in  the  medulla 
near  the  floor  of  the  fourth  ventricle.  There 
are  two  divisions,  the  inspiratory  and  the  ex- 
piratory. The  respiratory  activity  is  con- 
trolled by  the  Hering-Breuer  reflex.  In  quiet 
breathing  there  is  a dominant  inspiratory 
activity,  rhythmically  interrupted  by  inhibi- 
tory impulses  from  the  expiratory  center. 
These  impulses  arrive  chiefly  by  way  of  the 
vagus  nerves.  In  absence  of  vagus  activity 
the  pneumotaxic  center  in  the  pons  can  pro- 
vide rhythmic  inhibitory  stimuli  to  maintain 
alternate  inspiration  and  expiration.  As 
each  inspiration  proceeds,  inhibitory  im- 
pulses from  all  moving  respiratory  struc- 
tures stream  into  the  respiratory  center  by 
way  of  the  vagus  nerves,  increasing  with  the 
increasing  expansion  of  the  chest  and  lungs, 
eventually  stopping  inspiration  and  initiat- 
ing the  expiratory  phase  of  the  cycle.  The 
reverse  occurs  as  expiration  ends  and  the 
excitatory  impulses  of  inspiration  take  over. 
With  hyperpnea  the  impulses  exciting  in- 
spiration increase,  and,  in  addition,  expira- 
tion becomes  a positive  and  active  function. 

The  actual  form  of  respiration  is  deter- 
mined by  many  influences,  voluntary  and  re- 
flex. Carbon  dioxide  provides  the  basic 
chemical  stimulus  to  respiration  through  the 
respiratory  center.  In  the  patient  with  se- 
vere pulmonary  emphysema  there  is  a reten- 
tion of  carbon  dioxide  in  the  blood  so  that 
the  respiratory  center  is  no  longer  sensitive 
to  changes  in  the  amount  of  carbon  dioxide, 
then  anoxemia  becomes  the  main  stimulus 
to  respiration.  The  stimulation  is  a nervous 
reflex  from  the  carotid  sinus  and  aorta,  be- 
ing transmitted  to  the  medullary  center  over 
the  glossopharyngeal  and  vagus  nerves.  This 
reflex  functions  largely  as  an  emergency 
mechanism  to  increase  ventilation  when 
anoxemia  becomes  severe.  It  tends  to  in- 
crease the  tidal  volume,  with  some  accelera- 
tion of  the  frequency  of  respiration8-15-16. 
The  extent  to  which  anoxemia  is  responsible 


for  maintaining  a patient’s  ventilation  can 
be  determined  readily  by  measuring  the  ven- 
tilation when  breathing  air  and  again  when 
breathing  oxygen. 

PULMONARY  FIBROSIS 

° ° FIBROSIS  OF  THE  LUNGS  may  oc- 
cur in  five  different  patterns,  bronchial, 
interstitial,  parenchymal,  pleural,  and  vas- 
cular. A combination  of  patterns  may  co- 
exist however,  in  the  same  patient.  The  pat- 
tern of  fibrosis  will,  to  a great  extent,  deter- 
mine the  type  of  functional  disability17'20. 

Bronchial  fibrosis  will  produce  functional 
changes  associated  with  diffuse  obstructive 
emphysema. 

Interstitial  fibrosis  will  produce  essential 
disturbances  of  diffusion  of  oxygen  and  car- 
bon dioxide. 

Vascular  fibrosis  will  produce  pulmonary 
hypertension. 

Pleural  fibrosis  will  produce  some  degree 
of  ventilatory  disturbance,  as  will  advanced 
degrees  of  parenchymal  fibrosis. 

It  is  the  pattern  of  fibrosis  and  not  the 
extent  which  determines  the  degree  and 
type  of  respiratory,  ventilatory,  combined 
respiratory  and  ventilatory,  and  cardiopul- 
monary disturbances.  Patients  with  pure 
pulmonary  fibrosis,  however,  will  frequently 
die  from  pulmonary  insufficiency  before  cor 
pulmonale  has  had  time  to  develop1.  Pul- 
monary fibrosis  is  usually  not  reversible,  but 
it  may  be  possible  to  remove  the  cause  and 
arrest  the  process. 

THERAPY  IN  RELATION  TO 
PATHOLOGICAL  PHYSIOLOGY 

I.  Ventilatory  Disturbances 

Many  forms  of  therapy  must  be  aimed  at 
improving  ventilation.  Correction,  as  near 
as  possible,  of  chest  deformities,  breathing 
exercises  which  train  the  patient  to  obtain 
the  maximum  use  of  his  best  possible  chest 
expansion  and  diaphragm  movement,  and  ab- 
dominal support,  so-called  emphysema  belt 
to  aid  the  diaphragm,  are  all  measures  to 
improve  the  mechanics  of  breathing11. 

Bronchial  dilators,  expectorants,  aerosol 
inhalations  to  relieve  obstruction,  and  anti- 
biotics to  clear  infection  are  all  important  in 
asthma,  bronchitis,  and  pulmonary  disease. 
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Intermittent  positive  pressure  breathing 
by  a special  apparatus,  or  Drinker-Collins 
respirator  in  case  of  emergency,  are  aids  in 
mechanically  forcing  oxygen  or  air  into  the 
alveoli. 

II.  Alveolar  and  Vascular  Disturbances 

Many  cases  begin  as  a ventilatory  difficul- 
ty, but  the  alveolar  and  vascular  disturb- 
ances become  a serious  problem  and  may 
even  cause  respiratory  acidosis  and  carbon 
dioxide  narcosis. 

Patients  having  cor  pulmonale  with  right 
ventricular  failure  should  be  digitalized,  but 
the  results  are  not  as  dramatic  as  in  left  ven- 
tricular failure.  It  must  be  remembered  that 
the  cardiac  rate  may  remain  rapid  because 
of  the  anoxia  in  spite  of  full  digitalization17. 
Aminophyllin,  which  dilates  the  bronchioles 
as  well  as  the  pulmonary  arterioles1,  and  di- 
uretics to  relieve  excessive  fluid  may  be  very 
beneficial21.  A carbonic  anhydrase  inhibitor, 
acetazolamide  (Diamox(R)),  often  gives  a sat- 
isfactory diuretic  and  clinical  response.  Its 
action  is  twofold.  Bicarbonate  excretion  is 
increased  together  with  sodium  and  other  ca- 
tions, thus  setting  up  a diuresis.  With  the 
increased  bicarbonate  excretion  the  urine  be- 
comes alkaline,  there  is  a reduction  in  the 
serum  bicarbonate,  a moderate  fall  in  the 
blood  pH,  a rise  in  the  serum  chloride,  a fall 
in  the  serum  sodium,  and  a decrease  in  the 
arterial  pulmonary  carbon  dioxide  con- 
tent13’ 22'24.  In  severe  congestive  cardiac 
failure  due  to  arteriosclerotic,  hypertensive, 
or  valvular  heart  disease,  Diamox  may  be  of 
little  or  no  clinical  value.  However,  in  one 
of  our  cases  with  combined  pathology,  the 
response  has  been  excellent. 

The  question  of  phlebotomy  for  acute 
failure  will  have  to  be  determined  by  the 
hematocrit  and  the  presence  of  polycythemia. 
It  has  been  noted  by  Harvey  and  others17 
that  polycythemia  may  suddenly  increase 
lust  before  heart  failure  takes  place,  because 
anoxia  and  hypercapnea  tend  to  stimulate 
polycythemia.  Lewis  states  that  bleeding  a 
polycythemic  subject  with  chronic  lung  dis- 
ease may  uncover  a state  of  oxygen  unsatur- 
ation that  may  reflect  the  conditions  which 
originally  led  to  the  development  of  the  sec- 
ondary polycythemia25’ 26. 

Oxygen  therapy  may  be  very  important  in 
the  care  of  the  patient  with  cor  pulmonale. 
In  patients  with  pulmonary  emphysema, 
acute  hypoxia  causes  a significant  elevation 


of  the  pulmonary  arterial  pressure.  Thus 
hypoxia  may  induce  acute  right  heart  fail- 
ure. With  the  use  of  oxygen,  the  pulmonary 
arterial  pressure  decreases  because  of  a fall 
in  the  cardiac  output  and  diminution  of  the 
pulmonary  vascular  resistance27. 

Mental  changes  are  often  noted  in  chron- 
ically anoxemic  patients28-29.  These  patients 
are  often  arteriosclerotic  as  well  as  victims 
of  chronic  pulmonary  disease.  Continuous 
oxygen  must  be  used  with  extreme  caution. 
They  already  have  chronic  carbon  dioxide 
retention  with  an  insensitive  respiratory  cen- 
ter. Respiration  is  mainly  through  the 
anoxemic  stimulation  of  the  carotid  and  aor- 
tic reflexes.  If  this  stimulus  is  now  reduced 
by  the  use  of  oxygen,  ventilation  becomes 
poorer,  the  carbon  dioxide  retention  in- 
creases, and  respiratory  acidosis  develops. 
There  is  usually  a delicate  balance  of  the 
acid-base  ratio  to  control  the  blood  pH,  and 
if  the  kidneys  are  functioning  in  their  nor- 
mal manner  there  will  be  compensation,  as 
pointed  out  previously12. 

On  the  other  hand,  if  acidosis  becomes  se- 
vere and  continuous  oxygen  is  used,  carbon 
dioxide  narcosis  may  develop  with  the  result 
that  the  patient  becomes  depressed,  som- 
nolent, disoriented,  and  comatose  as  is  illus- 
trated by  two  of  our  cases.  Laboratory  data 
from  blood  studies  may  not  be  too  valuable 
because  conditions  change  too  rapidly,  but 
serial  determinations  of  carbon  dioxide  com- 
bining power  might  be  of  value  in  detecting 
an  increasing  acidosis30.  Barach29  has  sug- 
gested that  the  oxygen  should  be  started  at  a 
low  tension  and  gradually  increased  as  the 
patient  becomes  adjusted.  If  there  is  seri- 
ous decompensation  and  need  of  oxygen,  it 
could  be  given  intermittently  to  allow  for 
periods  of  stimulation  to  respiration  by  the 
carotid  and  aortic  reflexes.  In  emergency, 
artificial  ventilation  could  be  carried  out  by 
intermittent  positive  pressure  apparatus,  or 
by  means  of  the  Drinker-Collins  respirator, 
if  these  are  available31-34. 

Narcotics  a n d respiratory  depressant 
drugs,  such  as  barbiturates,  should  be  used 
with  great  caution  and  may  be  contraindi- 
cated in  cardiopulmonary  patients.  Diamox 
has  been  shown  to  be  useful  in  therapy  of 
patients  with  prolonged  carbon  dioxide  re- 
tention14. 

Wegria  and  others35  have  shown  that  in 
some  patients  salicylates  lower  the  pulmon- 
ary carbon  dioxide  and  raise  the  arterial  pH 
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in  patients  who  retain  carbon  dioxide  because 
of  emphysema  and  have  become  insensitive 
to  carbon  dioxide.  Salicylates  reduce  the 
accumulation  of  carbon  dioxide  induced  by 
the  administration  of  oxygen.  Their  experi- 
ments suggest  that  aspirin  might  prove  of 
therapeutic  value  in  patients  who  have 
chronic  pulmonary  disease36. 

A very  simple  aid  in  the  care  of  patients 
with  chronic  pulmonary  disease  is  to  have 
them  live  at  a low  altitude.  Many  of  these 
cases  get  along  very  well  near  sea  level,  but 
have  considerable  difficulty  at  an  altitude  no 
higher  than  eastern  Nebraska.  There  is 
often  the  added  advantage  of  a climate  in 
which  they  are  not  so  susceptible  to  upper 
respiratory  infections. 

SUMMARIES  OF  CASES 

1.  This  is  a case  of  severe  pulmonary  dis- 
ease resulting  in  marked  deformity  of  the 
chest  and  spine,  mainly  a ventilatory  prob- 
lem : 

Mr.  W.  M.,  now  42  years  of  age,  had 
pneumonia  at  age  5 followed  by  empy- 
ema with  aspiration  of  a tube  into  the 
chest  cavity.  An  extensive  thorocoplas- 
ty  was  done  at  age  17.  The  right  lung 
remained  collapsed,  with  development 
of  marked  deformities  of  the  thoracic 
cage  and  spine.  Subjective  dyspnea  did 
not  appear  until  age  30,  or  thirteen 
years  after  the  thorocoplasty,  although 
objective  dyspnea  and  low  vital  capacity 
had  been  observed  for  at  least  twelve 
years  before.  He  had  developed  a com- 
pensatory polycythemia. 

Progressive  right  heart  strain,  later 
hypertrophy,  was  observed  and  finally 
total  heart  failure  occurred  at  age  37.  He 
was  brought  into  compensation  with 
digitalis  and  managed  to  live  quite  nor- 
mally unless  he  would  overdo  or  ac- 
quire an  upper  respiratory  infection. 
In  1955,  consideration  was  given  to  sur- 
gical improvement  of  his  pulmonary 
circulation,  but  it  was  considered  that 
little  could  be  gained  so  no  procedure 
was  done. 

He  found  that  an  altitude  of  sea  level 
made  a considerable  improvement  in  his 
ease  of  breathing  so  has  now  permanent- 
ly moved  to  California. 

2.  The  following  is  a case  with  a large 
emphysematous  bleb,  asthma,  and  general- 


ized emphysema,  illustrating  mainly  ven- 
tilatory and  alveolar  dysfunction: 

Mr.  J.  S.,  now  age  59,  was  in  an  auto- 
mobile accident  in  1941,  at  age  45,  with 
a crushing  injury  to  his  chest.  X-ray 
examination  of  the  chest  showed  an  em- 
physematous bleb  in  the  right  chest 
which  was  not  present  in  previous  ex- 
aminations. Since  1941,  this  bleb  has 
gradually  increased  in  size  so  that  it 
now  occupies  about  two-thirds  of  the 
right  thoracic  cavity. 

Since  1947,  or  at  age  51,  he  has  had 
bronchial  asthma  and  generalized  em- 
physema with  some  hypertension.  In 
1954,  at  age  54,  he  developed  cardiac 
failure.  A thoroctomy  for  excision  of 
the  single  large  bleb  was  considered  at 
one  cardiorespiratory  center,  but  was 
thought  not  advisable  at  another  clinic. 

His  condition  has  gradually  worsened 
in  spite  of  treatment  for  asthma  and 
cardiac  failure,  but  he  feels  much  more 
comfortable  if  he  remains  at  a lower  al- 
titude than  that  of  Nebraska. 

The  following  are  two  cases  with  obstruc- 
tive emphysema,  cor  pulmonale  with  failure, 
and  carbon  dioxide  narcosis  from  oxygen 
therapy : 

3.  Mr.  Wm.  S.  died  in  August  1954, 
at  age  72.  He  was  rejected  for  enlist- 
ment into  the  German  army  in  1918,  at 
age  36,  because  of  some  lung  condition. 
At  about  age  50  he  began  to  notice 
shortness  of  breath  resulting  from  very 
little  exercise.  The  dyspnea  gradually 
increased  until  he  was  hospitalized  for 
the  first  time  in  1948,  at  age  66.  The 
chest  X ray  showed  flattening  of  the 
diaphragm,  far  advanced  pulmonary  em- 
physema with  possible  formation  of 
bullae,  extensive  interstitial  fibrosis, 
and  enlargement  of  the  heart.  He  man- 
aged fairly  well  with  bronchial  dilators 
and  decreased  activity  until  an  upper 
respiratory  infection  again  brought  him 
to  the  hospital  in  1953.  In  August  1954, 
he  was  admitted  with  marked  dyspnea 
and  signs  of  cardiac  failure.  There  was 
poor  response  to  digitalization.  One 
night,  because  of  dyspnea,  continuous 
oxygen  was  given  resulting  in  increas- 
ing drowsiness  and  confusion  and  end- 
ing in  complete  coma.  On  recognition 
of  the  state  of  carbon  dioxide  narcosis, 
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the  oxygen  was  discontinued  and  he  soon 
aroused.  Nevertheless,  cardiac  failure 
progressed,  and  he  died  several  days  la- 
ter. Autopsy  revealed  chronic  bron- 
chitis and  pulmonary  fibrosis  with 
m a r k e d pulmonary  emphysema  and 
right  cardiac  hypertrophy. 

4.  Miss  C.  B.  died  at  age  69  on  Janu- 
ary 6,  1956.  She  had  had  bronchial 
asthma  since  eight  years  of  age,  gradu- 
ally developing  pulmonary  emphysema 
and  marked  spinal  kyphosis,  which  was 
made  worse  by  a vertebral  fracture  at 
age  forty-seven.  The  bronchial  asthma 
was  treated  by  the  use  of  bronchial 
dilators  for  many  years.  She  obtained 
some  relief  from  chronic  dyspnea  by  the 
use  of  an  “asthma  belt’’  abdominal  sup- 
port. She  got  along  fairly  well  with 
very  limited  activity  until  the  summer 
of  1955,  at  age  sixty-eight,  when  she  de- 
veloped right  heart  failure  with  a swoll- 
en liver  and  ankle  edema.  There  was 
fair  diuresis  with  Diamox,  but  in  De- 
cember 1955,  following  a slight  upper 
respiratory  infection,  she  went  into  com- 
plete cardiac  failure.  She  was  chron- 
ically cyanotic  and  dyspneie  but  had  no 
polycythemia.  Response  to  digitalis  was 
poor,  and  the  heart  rate  remained  rapid. 
Intermittent  oxygen  therapy  was  used 
together  with  other  measures  to  improve 
ventilation  and  diureses.  One  day  when 
she  became  confused,  along  with  the 
cyanosis  and  dyspnea,  the  oxygen  was 
left  on  continuously  with  resulting  deep- 
ening coma  and  blood  findings  of  respir- 
atory acidosis.  On  stopping  the  oxy- 
gen, she  recovered  from  the  deep  coma, 
was  slightly  improved  for  twenty-four 
hours,  but  expired  following  progressive 
cardiac  failure. 

Autopsy  findings  revealed  marked  hy- 
pertrophy and  dilatation  of  the  right 
heart,  passive  congestion  of  the  kidneys, 
liver,  and  spleen,  chronic  asthmatic 
bronchitis,  emphysema,  bronchiectasis, 
interstitial  pneumonitis,  and  broncho- 
pneumonia. There  was  mild  arterio- 
sclerosis and  mild  diffuse  cerebral  ed- 
ema with  focal  nerve  cell  degenerative 
changes  of  non-specific  type — possibly 
associated  with  anoxia. 

The  next  case  is  one  with  very  good  re- 
sults from  continuous  diuresis  with  Diamox : 

5.  Mrs.  N.  T.,  now  age  82,  has  had 
chronic  asthma,  spinal  arthritis  with 


kyposis,  hypertensive  and  arterioscle- 
rotic heart  disease  with  chronic  auricu- 
lar fibrillation  for  at  least  ten  years. 
She  has  been  in  acute  decompensation 
several  times  and  is  on  maintenance 
digitalis.  Three  years  ago  almost  daily 
injections  of  mercurial  diuretics  were 
required  with  only  fair  results.  At  that 
time  she  was  placed  on  continuous  use 
of  Diamox.  She  has  remained  edema- 
free  most  of  the  time  and  is  comfort- 
able with  limited  activity.  Decompensa- 
tion occurs  with  little  provocation,  the 
first  symptoms  being  mental  confusion 
followed  by  visible  edema.  This  imme- 
diately clears  with  better  diuresis. 

The  last  case  illustrates  an  individual  with 
chronic  pulmonary  fibrosis,  very  little  ven- 
tilatory disturbance,  considerable  alveolar 
oxygen-carbon  dioxide  gas  exchange  disturb- 
ance, but  only  mild  cor  pulmonale  without 
failure : 

6.  Mr.  L.  W.,  a farmer,  now  age  51, 
was  first  seen  seven  years  ago  with  a 
history  of  progressive  shortness  of 
breath,  cough,  and  weakness  for  four 
years.  He  was  found  to  have  pulmon- 
ary moniliasis  with  physical  and  X-ray 
findings  of  far  advanced  bilateral  pul- 
monary emphysema  with  extreme  inter- 
stitial fibrosis,  cor  pulmonale  with  dila- 
tation of  pulmonary  conus  and  right 
heart. 

• Following  treatment  with  Monilia  al- 
bicans vaccine  and  potassium  iodide,  the 
disease  process  became  stationary  and 
he  has  been  able  to  do  his  farm  work 
with  only  moderate  restriction  of  activ- 
ities unless  he  has  some  upper  respira- 
tory infection  or  comes  in  contact  with 
too  much  dust.  He  has  definite  objec- 
tive dyspnea  upon  slight  exertion,  and 
chronic  cyanosis.  He  has  a compensa- 
tory polycythemia.  His  vital  capacity 
and  maximum  breathing  capacity  are 
fairly  good  as  he  has  no  obstruction  to 
the  mechanics  of  ventilation.  He  re- 
ports that  he  feels  much  better  when 
living  in  Texas  at  nearly  sea  level. 

SUMMARY 

° ° CHRONIC  COR  PULMONALE  is  a 
dysfunction  of  the  heart  secondary  to  long- 
standing pulmonary  disease,  which  may  be 
due  to  anatomical  alterations  of : 1 . the  thor- 
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acic  cage;  2.  of  the  pulmonary  vascular  sys- 
tem ; or,  3.  of  the  pulmonary  parenchyma. 

Normal  and  pathological  physiology  of 
ventilation,  of  alveolar  distribution  of  air 
and  oxygen-carbon  dioxide  exchange,  and  of 
pulmonary  blood  flow  must  be  understood  in 
order  to  properly  treat  these  patients.  A 
cure  can  be  anticipated  only  in  as  much  as 
the  pulmonocardiac  pathology  is  reversible. 

The  patterns  of  pulmonary  fibrosis  and 
not  the  extent,  determine  the  degree  and  type 
of  cardiopulmonary  disturbance. 

In  chronically  cyanotic  patients  due  to 
pulmonocardiac  failure,  the  respiratory  cen- 
ter is  not  sensitive  to  carbon  dioxide.  An 
emergency  stimulus  for  respiration  is  from 
anoxemia  acting  through  the  aortic  and  caro- 
tid sinus  reflexes.  If  continuous  oxygen  is 
used  in  therapy,  this  emergency  stimulus  is 
lessened  with  resulting  hypoventilation,  and 
increased  carbon  dioxide  retention.  This 
may  progress  to  respiratory  acidosis,  “car- 
bon dioxide  narcosis,”  and  even  to  death. 

Prolonged  diuresis  with  a carbonic  anhy- 
drase  inhibitor,  acetazolamide,  (Diamox) 
may  be  useful  in  cases  of  chronic  cor  pul- 
monale, not  only  in  relieving  the  congestive 
failure,  but  helping  to  reduce  the  carbon 
dioxide  retention. 

Brief  summaries  of  cases  of  cor  pulmonale 
from  chronic  pulmonary  diseases  of  various 
etiologies  have  been  presented,  with  special 
reference  to  physiological  disturbances. 
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Current  Comment 

WHO’s  Seventh  Year  of  Work — 

A recent  news-release  by  Pan  American 
Sanitary  Bureau  contains  many  interesting 
items  about  the  accomplishments  of  this  or- 
ganization in  its  first  seven  years. 

PABA  is  the  regional  office  of  the  World 
Health  Organization.  Their  “effective  bud- 
get” during  1955  was  $9,500,000.  Five  mil- 
lions of  this  came  from  the  United  Nations. 
(The  U.S.  pays  approximately  one-third  of 
this  budget). 

A few  of  the  accomplishments  recited  in 
this  release  are  as  follows: 

About  400  million  people,  one-sixth  the 
world’s  population,  have  benefitted  from  mod- 
ern methods  of  malaria  control,  control  of 
tuberculosis  and  of  treponematosis  as  a result 
of  programs  assisted  by  WHO  during  the 
past  five  years. 

Over  500  health  projects  were  assisted  by 
WHO  in  108  countries  and  territories. 

A new  strategy  aims  at  world-wide  eradi- 
cation of  malaria  within  a definite  time 
limit. 

Fifty  million  people  have  been  examined 
in  the  campaign  to  eliminate  yaws,  and  15 
millions  have  been  treated. 


California  Medical  Association  Establishes 
“Relative  Values”  of  Medical  Services — 

Following  the  recent  trends,  the  California 
Medical  Association  has  published  a prelim- 
inary report  on  relative  values  of  medical 
services.  The  study  that  produced  the  data 
for  this  report  began  three  years  ago.  This 
study  does  not  set  fees  but  attempts  to  re- 
late the  dollar-values  of  procedures  to  one 
another.  These  values  are  set  down  in  four 
separate  sections,  and  the  information  in  one 
section  cannot  be  compared  directly  with 
that  in  another.  The  sections  used  are: 
Medicine,  Surgery,  Radiology,  and  Pathol- 
ogy. A more  complete  report  with  appro- 
priate exposition  is  to  be  published.  (See 
California  Medicine  for  March,  1956). 

Commission  on  Chronic  Illness  Completes  Study — 

After  six  years  of  study,  the  Commission 
on  Chronic  Illness  has  completed  its  research 
and  is  engaged  in  publication  of  its  recom- 
mendations and  of  a book,  “Prevention  of 
Chronic  Illness.”  The  latter  will  be  pub- 
lished by  the  Commonwealth  Fund  and  the 
Harvard  University  Press.  The  recommen- 
dations are  published  in  Chronic  Illness 
Newsletter  for  April,  1956.  This  highly  im- 
portant project  appears  to  have  set  up  im- 
portant criteria  in  this  field  of  preventive 
medicine,  but,  at  the  same  time  it  has  point- 
ed to  new  avenues  of  study  that  need  to  be 
explored  before  some  of  the  questions  can 
be  answered. 

Artificial  Insemination — 

The  law  and  the  church  appear  to  be  giv- 
ing donor  artificial  insemination  in  humans 
a rough  time.  How  about  setting  up  a com- 
mission to  study  this  important  procedure? 

Civilian  Medical  Care  for  Army 
Military  Personnel — 

A release  from  the  Surgeon  General’s 
Technical  Liaison  Office  defines  the  circum- 
stances under  which  military  personnel  may 
or  may  not  employ  civilian  facilities  for 
medical  care.  The  following  are  some  of  the 
chief  features: 

1.  In  places  where  Army  or  other  U.S. 
Federal  medical  treatment  facilities  are  not 
available. 

2.  Medical  care  “other  than  elective”  for 
commissioned  officers,  warrant  officers,  en- 

( Continued  on  page  247) 
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The  INGREDIENTS 

of  OLD  AGE* 

(Part  II) 


Part  I of  this  paper  discussed  Mr.  Average- 
man  and  Mrs.  Average-woman  and  some  of  the 
problems  they  experience  in  old  age.  Morbid  or 
Pollyanna  viewpoints  are  common  but  hardly 
realistic.  Personality  disorders  of  old  age  are 
n o t entirely  dependent  on  organic  cerebral 
changes.  The  individual's  unique  personality 
and  emotional  workings  developed  from  birth 
onward  are  also  exceedingly  important.  We  all 
have  quite  a knack  of  bringing  on  our  own 
troubles  inadvertently  and  often  unconsciously. 

In  many  ways,  we  may  insidiously  determine  our 
"fate"  and  often  provide  the  sources  of  our  own 
unhappiness.  We  make  our  own  contributions  to 
old  age  and  the  groundwork  is  laid  many  years 
before  we  attain  old  age. 

If  we  are  too  wound  up  with  emotional  strug- 
gles within  ourselves,  there  is  much  less  energy 
and  strategy  available  at  this  time  of  life  when 
they  are  badly  needed.  Some  individuals  mellow, 
others  become  "crabbed  and  crotchety"  with  old 
age.  The  second  half  of  life  may  be  troubled 
with  consequences,  habits,  and  poor  adjustments 

BALANCE  OF  DEPENDENCE- 
INDEPENDENCE 

ITH  ever  more  people  surviv- 
ing to  old  age,  (humorously  re- 
ferred to  as  “medicated  sur- 
vival”), there  is  also  the  changing  status  of 
older  people  affected  by  transition  from 
rural  to  urban  living  in  the  last  fifty  years. 
Compare  for  example : 

1900 

Predominance  of  intimate  family 
and  kinship  relationships. 

Neighborhood  represented  a homo- 
geneous cultural  unit. 

High  value  on  kinship. 


Power  and  status  increased  with 
age,  as  did  veneration  and  re- 
spect due  him. 

Largely  self-employed.  Owned, 
managed  his  own  farm  or  busi- 
ness which  supplied  work  for 
sons. 

Economic  security  assured.  Gradual 
retirement  with  age  but  still 
“the  boss.” 

Versatility. 
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of  the  first  half.  Old  age  does  not  necessarily 
create  new  problems;  it  may  only  deepen  or 
make  more  manifest  the  old  ones.  Certain  per- 
sonality types  appear  especially  due  for  excessive 
emotional  distress  in  later  years. 

Old  age  appears  to  present  a number  of  sources 
of  anxiety  and  resentment.  These  experiences 
of  old  age  are  listed  and  discussed.  The  prob- 
lems posed  by  (1)  health  and  (2)  finances  may 
present  the  greatest  basic  difficulties  in  old  age. 
However,  even  here,  the  entire  possibility  of  com- 
fort, satisfaction  and  good  adjustment  does  not  de- 
pend on  these  alone.  Problems  of  (3)  adapt- 
ability, (4)  retirement  and  (5)  recreational  needs 
in  old  age  are  also  disclosed. 

The  second  portion  of  this  paper  now  concerns 

(6)  dependence-independence,  (7)  feelings  of  re- 
jection, (8)  the  younger  generation,  (9)  sex,  (10) 
tragic  experiences  and  losses,  and  (11)  religion. 

Throughout  life  with  many  productive  peo- 
ple, security  depended  on  ability  to  control 
others.  Controlling  others  is  sometimes  ac- 
complished by  industriousness  and  the  pro- 
ductivity of  the  individual.  We  all  have  a 
need  to  be  needed;  this  can  be  excessive.  We 
can  be  so  insecure  we  must  control  the  recipi- 
ents of  our  help.  As  we  get  older,  it  becomes 
increasingly  difficult  to  control  anyone.  It 
is  more  satisfactory  when  we  are  able  to 

1950 

Mechanized,  standardized,  imper- 
sonal relationships. 

Increasing  range  and  diversity  of 
cultural-social  contacts. 

Family  ties  no  longer  vital.  Relation- 
ships selected  on  basis  of  occupa- 
tion, hobbies,  intellectual  interests, 
etc. 

Age  does  not  permit  dominance.  Role 
of  patriarch  not  tenable. 

Employed  by  others.  No  dominant 
role.  Sons  go  elsewhere. 


Much  less  the  master  of  his  eco- 
nomic fate. 

Specialization. 
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shift  our  helping  interest  from  children  and 
subordinates  (who  no  longer  need  us)  to 
friends  and  to  community  activities  without 
the  need  to  control. 

Many  changes  in  old  age  may  militate  to 
reduce  independence.  Energy,  endurance, 
agility,  health,  money,  sources  of  approval, 
attractiveness,  chances  to  perform,  and  so- 
cial outlets  are  restricted. 

As  the  limits  of  self-determination  nar- 
row, the  oldster  clings  tenaciously  to  what 
remains.  Freedom  of  choice  is  always  a 
sacred  prerogative.  Even  where  “every- 
thing is  provided,”  one  feels  his  individual- 
ity is  left  to  decay. 

Like  an  adolescent,  the  older  person  must 
often  struggle  with  attempts  to  keep  him  a 
child  or  to  make  him  a child  again. 

From  an  emotional  standpoint,  the  years 
of  retirement  bring  the  recurrence  of  some 
adolescent  problems ; we  are  now  retreating 
from  a state  of  relative  independence  to  one 
of  dependence.  With  this  retreat  will  come 
a rewakening  of  the  deep-down-inside  de- 
pendency-problems long  characteristic  of 
the  individual.  A number  of  dependent  per- 
sonalities will  welcome  retirement.  Some, 
clinging  desperately  to  supporters,  give  up 
all  semblence  of  self-reliance  and  become  a 
limp  load  to  be  carried  by  others.  Others, 
basically  fearful  of  any  dependency,  find  re- 
tirement a serious  threat  to  the  security 
they  have  built  for  themselves.  A number 
of  protests  and  defenses  may  appear  to  con- 
ceal or  disguise  this  fundamental  need. 

The  old  balance  of  dependence  - indepen- 
dence in  the  individual  now  is  shaken.  The 
infirmities,  the  helplessness,  and  other  ex- 
periences of  old  age  disturb  the  old  compen- 
sated equilibrium.  Even  family  relation- 
ships may  change  considerably.  The  indi- 
vidual previously  depended  on  by  children 
may  now  find  himself  quite  dependent  upon 
them  and  even  buffeted  around  by  them. 

Excessive  and  problematical  attachments 
to  children  often  grow  worse  with  years  and 
with  the  greater  needs  of  being  dependent. 
It  is  somewhat  more  common  to  see  a mother 
over-attached  to  a son.  It  is  tragic,  of 
course,  when  an  older  woman  has  no  other 
source  of  interest,  devotion,  or  protection 
than  her  own  child.  Throughout  her  life 
she  has  developed  very  few  sources  of  satis- 
faction elsewhere,  such  as  friendships,  books, 
and  hobbies.  We  have  seen  older  people 


continue  to  dominate  the  family.  Sometimes 
the  ability  to  do  so  rests  in  qualities  of  lead- 
ership, aggressiveness,  and  intelligence. 
Sometimes,  however,  it  lies  in  long-developed 
abilities  to  exploit  others,  to  control  purse 
strings,  or  in  a will  fashioned  to  direct  force- 
fully from  “beyond  the  grave.”  Occasion- 
ally, a life-long  pattern  is  developed  in  which 
the  children  were  made  to  feel  very  obligated 
and  responsible  to  their  parents.  Some- 
times various  forms  of  weakness,  helpless- 
ness, and  ill  health  are  used  as  a means  of 
control.  All  of  the  features  of  old  age  may 
be  used  to  obtain  affection  or  other  consid- 
erations. A definite  pattern  may  develop 
whereby  children  must  constantly  prove  to 
the  old  folks  that  they  love  them  by  attend- 
ing to  many  obligations.  A number  of  con- 
flicts may  appear  in  old  age  between  chil- 
dren and  parents.  One  sees  the  pattern  of 
the  over  - possessing,  dominating  parents. 
There  is  the  pattern  of  the  over-dependent, 
clinging  children  or  the  pattern  of  the  over- 
dependent parent.  Frequent,  too,  is  the  pat- 
tern of  the  guilt-ridden,  compulsive,  over- 
devoted child,  seriously  disturbed  by  feelings 
of  guilt  in  his  sense  of  obligation  to  burden- 
some older  parents. 

A frequent  pitfall  is  to  demand  honor 
and  respect  because  of  age,  implying  that 
old  people  can  do  no  wrong  or  that  just  be- 
cause they  are  old  they  must  be  right.  A 
great  number  of  birthdays  does  not  always 
mean  that  we  are  possessed  of  limitless  abil- 
ity, judgment,  or  wisdom.  Our  performance 
and  achievements  rather  than  our  birthdays 
should  speak  for  themselves.  The  day  is 
past  when  we  are  respected  entirely  because 
of  our  age. 

We  will  always  want  a life  we  can  call  our 
own,  without  excessive  leaning  on  others  for 
protection,  advice,  approval,  support,  and 
entertainment.  We  feel  better  w h e n we 
know  we  continue  to  earn  recognition  and 
affection. 

FEELINGS  OF  REJECTION 

The  older  person  dislikes  to  be  recognized 
chiefly  because  of  great  age.  He  dislikes  a 
label  that  suggests  he  is  mostly  a collection 
of  infirmities  and  “ancientry.”  The  stigma 
of  “out  of  date”  may  hurt.  It  may  strain 
oldsters  to  keep  up  with  the  goals  adopted 
by  a younger  generation,  their  different 
values,  and  even  a new  language. 

Feeling  “tolerated,”  becoming  somewhat 
helpless  and  disabled,  no  longer  performing 
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so  well,  it  is  easy  for  an  older  person  to  feel 
he  is  left  to  wither  on  the  vine.  He  is  no 
longer  needed.  He  is  someone  “to  put  up 
with.”  Comparing  himself  with  younger 
people,  he  believes  that  in  personality  and 
physical  appearance,  he  is  less  attractive. 
There  is  so  little  “sex  appeal”  that  he  may 
consider  himself  a useless,  neutral  “third” 
sex.  Longstanding  friends  and  understand- 
ing contemporaries  are  much  fewer  in  num- 
ber. In  most  cases  he  is  aware  of  less  rec- 
ognition now  and  of  his  loss  of  status,  per- 
haps in  a time  in  life  when  he  feels  he  de- 
serves these  things  the  most.  Unless  he  is 
of  a somewhat  lively,  sociable  disposition, 
he  finds  it  easy  to  feel  left  out  and  lonely. 

Children  grow  and  leave  home  to  lead  lives 
of  their  own,  preoccupied  by  their  own  in- 
terests and  responsibilities.  Older  folks  are 
left  to  their  own  devises  or  sometimes  given 
some  passive  or  begrudged  consideration. 

We  always  need  a place  to  put  our  warm, 
tender,  and  protective  feelings.  Even  in 
old  age  we  still  have  “do  good  feelings”  but 
Ave  need  areas  in  Avhich  to  express  these.  Oft- 
en, over  a number  of  years,  old  folks  have 
fallen  out  of  the  practice  of  group  participa- 
tion and  of  friendliness  outside  of  the  home. 
They  have  lived  too  long  within  a small  orbit 
of  family  and  may  have  become  socially  awk- 
Avard  and  self-centered. 

The  art  of  being  a good  friend  and  good 
company  is  not  first  developed  after  the  age 
of  50  or  60,  at  a time  when  these  traits  are 
much  needed.  A healthy,  active  sociability 
and  the  enjoyment  of  banter,  warmth,  and 
emotional  support  of  family  and  friends  be- 
come priceless  treasures.  W e must  have 
achieA^ed  the  ability  to  “give  and  take”  with 
a measure  of  sportsmanship  and  toughness 
so  Ave’re  not  easily  hurt.  Before  Ave  blame 
others  Ave  must  realistically  survey  our  OAvn 
responsibilies.  It  is  ever  important  to  have 
some  realization  as  to  how  each  of  us  func- 
tions as  our  oaaui  “worst  enemy”  at  times. 
The  angry  faces,  threats,  disapproval,  and 
rejection  may  really  be  our  oavii  emotional 
reflections. 

As  grandparents,  older  persons  are  a spe- 
cial group  unto  themselves.  They  can  be 
kindly  and  understanding  just  because  they 
Avant  to  be,  with  no  particular  pressures  or 
obligations.  Most  of  the  time  grandparents 
are  not  bearers  of  discipline  or  criticism, 
but  rather  those  Avho  bring  little  gifts  and 
surprises,  tell  stories,  and  relate  interesting 


experiences.  Grandparents  can  make  good 
teachers  in  a variety  of  non-school  subjects. 
They  can  be  exceedingly  pleasant  because 
they  are  not  too  intense  emotionally  in  rela- 
tionships with  the  grandchildren,  and  nei- 
ther has  to  have  much  responsibility  for  the 
other.  Many  grandparents  are  fortunate  in 
that  they  live  far  aAvay,  which  makes  some- 
thing special  of  their  visits. 

On  the  other  hand,  grandparents  can  be 
meddlesome,  boresome,  and  irritable.  Ex- 
cessive old-fashionedness,  self-centered  lore, 
and  hardy  prejudices  may  make  them  any- 
thing but  a pleasure  to  have  around. 

In  the  later  years  one  may  drift  toward 
feAA^er  social  contacts.  His  self-confidence 
may  be  lessened,  physical  agility  and  in- 
come diminished,  health  fragile,  and  Avith 
fewer  opportunities  for  prestige,  work,  and 
social  contact,  one  may  lose  sensitivity  to 
others’  feelings,  opinions,  and  reactions. 
The  later  years  do  not  always  make  us  more 
attractive  to  others.  We  may  have  a great- 
er problem  in  evoking  the  attentions  and 
good  feelings  of  others.  We  have  a greater 
problem  in  inducing  others  to  av  a n t us 
around  in  spite  of  our  years,  limitations,  and 
peculiar  habits.  We  have  to  work  someAvhat 
on  remaining  interesting  and  companion- 
able. If  Ave  do  this  successfully,  others  will 
think  of  us  without  ever  considering  our 
age. 

Warmth,  understanding,  companionable- 
ness,  forgiveness,  and  tact  are  needed  per- 
haps as  we  have  never  needed  them  before. 
We  can’t  make  ourselves  liked  just  because 
we  are  old,  because  of  Avhat  we  have  done 
for  others,  or  because  of  their  obligations 
to  us  iioav. 

Various  physical  handicaps  may  make  us 
a little  more  difficult  to  tolerate.  Hear- 
ing or  sight  may  be  very  limited;  Ave  may 
haA7e  tremors;  Ave  may  become  excessively 
scraAvny  or  obese.  In  many  older  folks,  fa- 
cial expressions  become  set  in  sterness,  sull- 
enness, or  sadness.  Dentures  may  fit  poor- 
ly. A number  of  annoying  personal  habits 
may  develop  such  as  belching,  panting,  sigh- 
ing, or  groaning.  In  cutting  corners,  it  may 
be  easy  to  neglect  body  odors  or  baths. 
Table  manners  may  become  difficult  in  later 
years.  Gravy  stains  on  the  vest  may  be- 
come more  frequent,  and  it  is  easy  to  be- 
come careless  in  dress.  In  a manner  of  over- 
compensation some  women  dress  exces- 
sively so  that  the  terms  “circus  horse”  or 
“hardware  shop  window”  become  applicable. 
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THE  YOUNGER  GENERATION 

“Of  all  the  pleasures  of  age,  none  is  more 
delightful  than  the  friendship  of  youth.” 
Yet  there  are  a number  of  experiences  which 
may  destroy  this  happy  possibility. 

In  many  areas,  the  younger  generation 
may  pose  a threat  or  numerous  frustrations 
to  the  older  person.  In  fact,  it  is  easy  for 
either  generation  to  develop  misconceptions 
about  the  other.  Each  may  spend  much 
time  developing  the  fine  skill  of  provoking 
the  other,  bringing  out  the  worst  in  the 
other.  In  our  society  there  is  still  a high 
value  on  youth,  sex,  and  physical  attractive- 
ness. Rivalry  and  competitiveness  with  the 
younger  generation  may  generate  much  emo- 
tional heat.  There  is  the  tendency  to  reflect 
crtically,  “In  my  day  things  were  certainly 
different.”  There  is  a battle  between  the 
“young  whippersnappers”  on  the  one  hand 
and  the  “old  fogies”  on  the  other.  Certain- 
ly younger  people  are  waiting  to  take  his 
position  and  displace  him.  Many  of  them, 
in  fact,  wish  he’d  go.  Sometimes  it  appears 
as  if  they  are  just  waiting  around  for  the 
old  ones  to  die  off  for  various  reasons  to 
their  advantage  (such  as  advancement  or  in- 
heritance). There  is  a certain  stress  in 
having  old  people  around.  There  is  the  ad- 
justment that  people  have  to  make  (or  ap- 
pear to)  to  old  folks.  Through  our  lives, 
there  has  been  some  struggle  to  get  away 
from  parent  people,  the  older  generation, 
tradition,  status  quo. 

The  older  person  may  be  difficult  to  live 
with  and  the  family  may  have  long  tired  of 
him.  Sometimes  the  personalities  of  the 
aged  are  anything  but  pleasant  (domineer- 
ing, meddlesome,  guilt-provoking).  A num- 
ber of  them  live  with  younger  folks  with  an 
attitude  that,  “You  are  duty  bound  to  me,” 
rather  than  in  spirit  of,  “How  can  I be  a 
pleasant,  loving,  useful  person?” 

Even  so,  family  loyalty  and  togetherness 
are  hardly  evoked  by  intellectual  argument 
or  appeal.  They  take  root  only  in  a warm 
background  of  longstanding  affection,  un- 
derstanding, and  sense  of  duty  transmitted 
initially  by  the  older  generation  to  the 
younger. 

Many  older  people  were  aggressive,  au- 
thoritarian leaders  and  can  hardly  bear  to 
see  anyone  else  attain  their  position.  They 
cannot  relinquish  their  controlling  role. 
Achievements  of  subordinates  or  of  children 


are  threatening  to  them.  Here  is  the  typical 
oldtimer  who  holds  the  reins  as  long  as  pos- 
sible. When  he  eventually  gives  in,  he  may 
continue  meddlesome  for  a long  time  in  a 
critical,  boastful,  or  hostile  manner.  It  is 
very  difficult  for  him  to  step  down. 

“No  home  is  big  enough  for  two  fam- 
ilies.” The  presence  of  oldsters  is  at  least 
an  inconvenience  to  the  majority  of  people. 
Some  families  actively  avoid  this  inconveni- 
ence. At  the  other  extreme  are  those  who 
tolerate  the  presence  of  very  distressing  and 
disturbing  older  people  long  after  hospitali- 
zation was  indicated. 

It  is  easy  for  the  younger  generation  to 
regard  the  old  entirely  as  a “problem  group,” 
forgetting  the  many  who  support  them- 
selves to  the  extremes  of  physical  capacity; 
who  may  carry  great  additional  burdens, 
rearing  grandchildren,  giving  nursing  care 
and  effective  neighborliness. 

SEX 

For  many  the  diminishing  sex  pace  in  old 
age  is  a comfort.  To  others,  it  is  a chal- 
lenge. To  those  personalities  in  whom  con- 
tinued sex  performance  is  important,  it  may 
be  a tragedy.  Some  see  old  age  unrealistical- 
ly as  “sexless.”  A number  have  long  labored 
under  the  misconception  that  enjoyable  men- 
women  relationships  can  exist  only  when 
“sex”  is  quite  alive. 

In  the  later  years,  we  may  have  to  turn 
considerable  attention  to  the  remaining  as- 
pects of  meaningful  relationships  between 
men  and  women.  This  is  easier  for  those 
who  have  experienced  the  other  sex  as  some- 
thing more  than  just  a sexual  object.  Sex  is 
one  part  of  a larger  meaningful,  relationship 
which  includes  such  things  as  mutual  inter- 
ests, sharing  of  ideas  and  experiences,  work- 
ing problems  out  together,  companionship, 
togetherness,  warmth,  affection  and  tender- 
ness. The  physical  ecstasy  side  may  wane, 
but  fortunately  there  are  many  other  parts 
of  this  great  thing  called  love. 

It  is  normal  that  older  people  should  re- 
main loving  and  lovable  as  ever  before.  This 
is  a sign  of  health  and  a necessity.  These 
love  needs  go  on  despite  whatever  changes 
occur  in  the  more  restricted  area  of  “sex.” 

The  loss  of  sexual  desire  is  minimal  to 
some.  It  has  been  a popular  misconception 
to  believe  that  older  folks  have  no  sex  in- 
terest, sex  capacity,  or  sex  life.  The  older 
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woman  may  still  be  sexually  vigorous,  but  in 
widowhood  or  with  an  impotent  husband 
she  may  have  a problem  of  adjustment. 
Thoughts  and  feelings  may  have  to  be  sup- 
pressed. To  this  she  sometimes  adds  the 
feeling  that  she  has  become  unattractive 
physically. 

From  an  emotional  standpoint,  older  men 
and  women  are  not  “sexless.”  They  are  still 
distinctly  men  and  women  in  emotions  and 
personality. 

Falling  in  love  or  being  in  love  in  old  age 
is  as  normal  as  ever  before  in  life.  Miscon- 
ceptions are  usually  due  to  a very  erroneous 
definition  of  love.  Marriage  at  any  age  can  be 
recommended  on  the  basis  of  love,  compan- 
ionableness, interdependence,  and  meaning- 
ful togetherness. 

ACCUMULATION  OF  TRAGIC 
EXPERIENCES 

The  longer  we  live,  the  more  likely  it  is 
that  we  will  encounter  an  increasing  num- 
ber of  tragedies,  particularly  in  the  loss  of 
loved  ones  and  of  emotional  supports.  This 
does  not  always  occur  in  a deft,  clean-cut 
manner  but  sometimes  after  long  suffering, 
burdensome  and  expensive  illness,  and  many 
frustrations.  A number  of  older  people 
have  been  wounded  many  times  by  tragedy 
and  painful  deprivations.  We  marvel  how 
many  of  them  have  healed  and  adjusted  so 
resiliently.  Others,  however,  are  embittered 
by  a single  experience. 

A common  misconception  is  that  old  age 
must  be  weighted  with  progressive  losses, 
grief,  helplessness,  and  emotional  wounds 
at  every  turn.  Such  an  attitude  of  despair 
is  augmented  considerably  by  the  younger 
generation  who  pre-suppose  that  old  age  can 
be  no  different:  “What  can  you  expect? 

Isn’t  it  supposed  to  be  that  way?”  Tragedies 
are  part  of  the  consequences  and  responsi- 
bilities of  living,  but  old  age  does  not  ab- 
solve us  from  working  through  grief  though 
we  may  need  help  in  doing  so. 

RELIGION 

Religious  faith  in  old  age  continues  as  a 
way  of  life,  an  inspiration,  and  a comfort 
to  many.  It  takes  on  an  important  meaning 
in  later  years  often  not  obtainable  before. 
As  there  were  few  atheists  in  battlefield  fox- 
holes, so  there  are  few  in  old  age.  The  later 
years  make  us  more  contemplative.  In  the 


mellowness  of  these  years  one  becomes  more 
magnanimous  and  can  envisage  more  broad- 
ly his  relations  to  the  universe.  We  finally 
can  see  ourselves  as  a tiny  part  of  a vast 
wonder  which  we  can  hardly  comprehend. 
Yet,  somehow  we  know  we  have  purpose,  re- 
sponsibility, and  a part  to  contribute  toward 
something  greater  than  we  can  understand. 
Religion,  scientific  knowledge,  and  philoso- 
phy are  no  longer  at  odds  but  are  appre- 
ciated as  parts  of  great  truths  gradually  re- 
vealed to  mankind.  Creative  and  meaning- 
ful features  of  good  human  relations  are  now 
appreciated.  Love,  understanding,  forgive- 
ness, warmth,  and  gentleness  become  experi- 
ences beyond  verbal  expression. 

ADVANTAGES  OF  OLD  AGE? 

While  initially  it  may  be  difficult  to  see 
any  particular  “advantages”  to  growing  old, 
there  may  be  some. 

Certainly  more  dependency  is  allowable 
at  this  time.  If  this  does  not  become  ex- 
cessive and  if  it  is  incorporated  in  a healthy 
manner,  it  can  lead  to  more  comfortable 
living.  There  is  less  responsibility,  less 
strain  and  expectancy  to  perform  in  older 
age.  A maturing  process  known  as  “mel- 
lowing” may  bring  with  it  a more  philo- 
sophical attitude,  more  loving  and  appreciat- 
ed relationships,  and  less  angry  pressures 
from  within. 

Strategy,  good  judgment,  and  practical 
wisdom  develop  with  years.  A stockpile  of 
knowledge  and  experience  has  been  built  up. 
The  unsureness,  the  trial-and-error  methods 
of  handling  problems  have  been  worked 
through.  The  older  person  is  looked  to  as 
a tactician,  “the  old  master,”  an  artist  in 
living,  a philosopher. 

In  old  age  much  of  our  early  aggressive- 
ness, competitiveness,  and  angry  feelings 
may  diminish.  Having  accumulated  a great 
deal  of  experience,  no  longer  bothered  by 
some  ‘“personal  stake,”  and  with  fewer  per- 
sonal ambitions,  we  may  become  more  “ju- 
dicial” and  authoritative—  a friendly,  im- 
partial and  discerning  source  of  advice  and 
valued  opinion.  (This  is  the  stuff  of  which 
“mellowness”  is  made).  We  have  now  more 
time  to  think  and  a greater  experience 
through  which  to  filter  our  thoughts.  With 
these  features,  there  is  now  a greater  chance 
to  be  of  service  to  others. 

In  the  later  years,  we  can  spend  time  in 
activities  which  do  not  require  material  re- 
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wards  but  rather  the  artistry,  the  contem- 
plation, and  the  enjoyment  of  things  for 
their  own  sake.  The  results  need  not  be  as 
important  as  the  enjoyment  of  the  process 
of  achieving  them. 

Now  the  things  we  have  always  wanted  to 
do  can  be  done.  There  were  many  things 
for  which  we  did  not  have  time,  previously. 
We  have  long  experience  behind  us  so  we 
know  more  of  what  we  want  to  do  and  what 
we  would  prefer  not  to  do.  Competitive- 
ness, money-making,  and  career-building  are 
no  longer  pressures. 

Since  we  are  less  active  and  energetic  we 
have  to  concentrate  on  what  is  most  im- 
portant and  enjoyable  in  our  lives.  Distrac- 
tion, indecision  and  “maybes,”  as  well  as  the 
minor  interests,  must  be  put  aside  so  we 
can  concentrate  on  the  things  we  enjoy  most. 

SUMMARY 

Most  of  the  ingredients  of  old  age  lie  with- 
in ourselves. 

Aging  is  not  an  enemy  nor  is  it  something 
to  be  outwitted.  It  is  a fact  that  has  to  be 
accepted,  understood,  and  even  utilized. 
While  it  may  not  be  the  most  pleasant  and 
productive  time  of  life,  it  can  still  be  inter- 
esting and  even  rewarding.  One  must  adopt 
the  philosophy,  “Since  1 can’t  lick  it,  1 must 
join  it.” 

Problems  of  old  age  arise  from  these 
sources : 

1.  Physical  changes,  diseases  known  as 
“aging  processes”  as  they  affect  the  brain 
cells,  vascular  structure  of  the  brain,  and 
other  parts  of  the  body. 

2.  Personality  and  emotional  workings 
within  the  individual  which  have  been  in  op- 
eration for  many  years  if  not  a lifetime. 

3.  The  environment  in  which  the  indi- 
vidual lives,  including  attitudes  of  those 
around  him,  and  stressful  situations  which 
may  arise  from  time  to  time.  Society’s  col- 
lective attitude  toward  the  aged  often  is  not 
helpful.  There  still  exists  a lack  of  resources 
and  facilities  for  using  the  talents  which  old 
people  have. 

Since  everything  changes,  we  have  no 
choice  but  to  choose  the  way  in  which  we 
will  meet  these  changes.  Few  of  us  have 
the  privilege  of  living  beyond  the  age  of 
seventy.  To  some  this  is  a sentence,  to  oth- 
ers not.  There  are  penalties  to  the  good  for- 


tune of  living  long,  but  there  are  penalties 
in  just  being  alive.  By  the  time  they  reach 
seventy,  many  are  sufficiently  fortunate  to 
have  accumulated  a personality  and  physique 
that  will  take  the  boulders  in  life’s  final 
paths  well  and  with  minimal  bruising.  Oth- 
ers, less  fortunate,  enter  the  later  years  with 
a personality  hardly  able  to  cope  with  the 
problems.  Automatically  and  inadvertant- 
ly they  may  cause  problems,  aggravate  them, 
or  prolong  them,  never  understanding  how 
they  function  and  invariably  seeing  prob- 
lems as  arising  entirely  outside  themselves. 

Feelings  of  rejection  and  despair  over  de- 
pendency are  common  experiences  in  old 
age.  The  origins  of  these  feelings  are  with- 
in each  of  us,  however.  To  what  extent  they 
are  inadvertently  brought  on  or  aggravated 
by  himself  represents  the  life-long  develop- 
mental characteristics  of  the  individual. 

If  one  has  maintained  a broad  range  of 
interests  throughout  life,  he  will  retain  a 
broad  range  of  interests  in  his  old  age.  He 
will  maintain  a pattern  of  evoking  and  re- 
acting to  a broad  range  of  stimuli  which  will 
give  him  the  source  of  considerable  satisfac- 
tion. 

The  human  personality  m a y undergo 
“atrophy  of  disuse.”  A person  who  has  al- 
ways had  a small  store  of  experiences  and 
whose  energies  have  been  utilized  in  but 
few  channels  will  be  left  in  old  age  with 
practically  no  interests  or  activities. 

Deep  down  inside  most  of  us,  we’d  like 
to  reach  a place  and  time  in  life  where  we 
would  be  so-  secure  that  we  would  no  longer 
have  to  strive  or  to  prove  our  abilities.  Who 
hasn’t  dreamt  of  “Easy  Street?”  Years  are 
spent  in  thinking  and  working  hard,  hoping 
eventually  that  we  won’t  have  to  think  or 
work  hard.  We  want  the  greatest  returns 
for  what  we  put  into  this  old  life. 

It  has  been  easy  for  politicians,  in  par- 
ticular, to  regard  the  problems  of  old  age 
in  terms  of  medical  bills,  pensions,  and  in- 
stitutions. But  bigger  and  better  institu- 
tions and  pensions  are  not  the  solution,  rath- 
er bigger  and  better  lives.  While  we  may 
add  years  to  our  life,  we  must  add  life  to  our 
years.  One  must  continue  in  a reasonable 
and  moderate  sense  to  “live  it  up,”  to  at- 
tend to  his  own  responsibility  to  attain  sat- 
isfaction and  happiness.  There  are  those 
who  ride  through  life  preoccupied  and  en- 
grossed in  themselves,  their  woes,  and  their 
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responsibilities,  waiting  impatiently  for 
them  to  terminate.  Others,  however,  tend 
well  to  the  responsibilities  of  life  but  are 
nevertheless  capable  of  enjoying  this  jour- 
ney, experiencing  the  many  beautiful  things 
around  them,  the  wonders  of  nature,  and  the 
friendships  and  love  of  fellowmen. 

Our  many  emotional  needs  (aggressive- 
creative  and  dependent-receptive)  continue 
throughout  life.  In  old  age  their  attainment 
or  experience  may  become  (or  appear  to  be- 
come) more  difficult  and  frustrating.  This 
requires  that  we  gather  considerable  ingenu- 
ity, adaptability,  and  enthusiasm  over  a life- 
time. We  may  have  to  become  accustomed 
to  some  deprivations — or  devise  new  strat- 
egy to  regain  what  was  lost  or  satisfactory 
substitutes.  Retirement,  changes  in  family 
relationships,  physical  infirmities,  loss  of 
emotionally  supporting  persons,  less  money, 
and  slowness  of  adaptive  mechanisms  in  a 
rapidly  changing  world,  all  may  require 
quite  a reshuffle  in  our  ability  to  attain  basic 
emotional  needs.  Something  within  the  in- 
dividual must  offset  the  development  of  help- 
lessness, loneliness,  and  stagnation  which  re- 
sults in  “miserable  old  age.” 

The  impetus  of  sufficient  zest  for  living, 
spirit  of  adventure,  curiosity,  and  interest 
in  tomorrow  must  be  gathered  throughout 
life  to  carry  us  through  old  age.  The  same 
needs  always  present  in  life  continue  neces- 
sary in  old  age : 

1.  A chance  to  be  creative  and  expressive, 
to  sense  personal  fulfillment  and  self-assert- 
iveness. 

2.  A warm  relationship  with  others,  to 
love  and  be  loved;  to  be  able  to  bring  out 
the  best  in  others. 

3.  Opportunity  for  contribution  to  the 
community;  to  leave  this  old  world  just  a lit- 
tle better  place  than  it  was  when  were  born 
into  it. 

We  always  want  to  be  creative  and  social- 
ly useful  and  thus  remain  a part  of  life 
around  us.  With  the  experiences  of  old  age 
there  is  a great  temptation  to  withdraw 
from  the  challenge  and  to  turn  inward.  Un- 
usual activity,  new  developments,  new  rela- 
tionships pose  a strain  in  old  age,  and  we  all 
are  tempted  to  stop  striving  and  to  retreat 
into  private  ivory  towers.  We  must  be 
aware  of  such  trends  because  we  may  have 
to  spend  time  battling  them. 


Old  folks  do  not  represent  an  isolated 
group  with  separate  needs  to  be  dealt  with 
apart  from  the  rest  of  humanity.  They 
are  not  a special  “problem”  to  be  “solved” 
but  a heterogenous  group  with  the  identical 
needs  of  all  human  beings. 

WHAT  CAN  BE  DONE? 

Miserable  old  age  has  many  personality 
manifestations,  some  clinical,  some  tradi- 
tional, some  too  long  accepted  as  “natural” 
or  “inevitable.” 

Medicine  must  not  view  the  problems  only 
as  they  concern  (1)  community  and  gov- 
ernment resources  (for  example,  state  hos- 
pital statistics  and  costs),  but  also  in  terms 
of  (2)  distress  and  impairment  of  family 
life  in  the  succeeding  two  generations  and 
especially  (3)  the  much  needed  relief  from 
discomfort  and  disability  the  aged  person 
himself  may  require. 

Miserable  old  age  must  be  recognized,  its 
ingredients  and  development  understood.  It 
must  be  dealt  with.  It  appears  preventable 
and  treatable. 

The  ingredients,  the  personality  and  emo- 
tional roots,  can  often  be  recognized  long 
before  the  age  of  sixty.  Education,  mental 
health  guides,  counseling,  and,  if  necessary, 
psychotherapy  may  steer  an  individual  from 
what  otherwise  may  be  the  most  unpleasant 
years  of  his  life. 

Where  miserable  old  age  is  underway,  psy- 
chotherapy and  family  counselling  are  neces- 
sary early.  Older  folks,  families,  physicians, 
and  society,  by  passivity  and  accepting  the 
“inevitable,”  often  have  been  ineffective. 
The  misery  at  home,  later  the  “old  people’s 
home”  or  the  state  hospital  are  still  too  ac- 
ceptable rather  than  early  and  preventive 
psychiatric  advice  and  psychotherapy.  Psy- 
chotherapy works  with  oldsters.  They  can 
and  do  learn. 

Many  older  folks  welcome  the  physician, 
his  relationship  and  support.  In  a setting 
of  mutual  respect  and  understanding,  they 
can  gradually  set  about  to  learn  how  emo- 
tions work,  how  they  can  be  accepted  and 
understood.  Emotional  needs  must  likewise 
be  discerned,  means  sought  for  their  main- 
tenance or  substitutes.  Many  seemingly  ex- 
ternal problems  actually  arise  within  our- 
selves. In  many  ways  we  may  have  insidi- 
ously determined  our  “fate”  and  often  pro- 
vided the  sources  of  our  own  unhappiness. 
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We  make  our  own  contributions  to  old  age 
and  the  groundwork  is  laid  many  years  be- 
fore we  attain  three-score-and-ten.  Fam- 
ilies and  individuals  need  to  know  more 
about  this,  how  this  works,  how  it  can  be 
prevented,  or  how,  at  times,  it  can  be  un- 
ravelled once  it  is  underway. 

In  cooperative  spirit  there  can  unfold  clar- 
ification and  modification  of  emotional  re- 
actions, attitudes,  purposes,  and  goals.  As- 
sets and  potentialities  are  always  there  to  be 
sought  and  constructive  use  encouraged. 

The  physician’s  attitude  toward  the  aged 
must  be  understood,  too.  His  own  parental 
involvements  may  be  charged  with  not  too 
conscious  feelings  which  lead  him  to  be  ex- 
cessively tender  or  permissive;  stern  or  im- 
patient; ineffective  or  indifferent. 

As  physicians  we  must  shake  off  the  pro- 
fessional narcissism  which  has  led  us  to  feel 
that  miserable  old  age  is  not  worth  our  bril- 
liant ministrations.  We  have  rationalized 
that  their  life  expectancy  may  be  so  short, 
why  waste  money,  time,  and  energy  on  ill- 
advised  heroics. 

But  many  oldsters  now  live  long,  and  who 
of  us  hasn’t  been  surprised  to  see  old  Mr. 
Jones  around  5 or  10  years  later!  And  even 
if  their  expectancy  may  not  be  great,  they 
deserve  as  much  comfort  in  those  remaining 
months  as  modern  medicine  can  provide. 
This  is  a reasonable  kindness  we  all  hope  for 
in  our  last  days. 
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“In  1900,  perhaps  one-half  of  the  industrial  work- 
ers 20  years  of  age  could  expect  to  live  to  the  age 
of  65,”  Dr.  Dickinson  said.  “Now,  more  than  four- 
fifths  of  them  are  destined  to  reach  that  retirement 
period. 


Current  Comment 

(Continued  from  Page  239) 

listed  personnel  and  cadets  of  the  U.S.  Mili- 
tary Academy  when  they  are  on  duty  status 
or  when  they  are  absent  from  their  place  of 
duty  on  other  authorized  onduty  status. 

3.  Not  when  absent  without  leave. 

4.  First  aid  or  emergency  treatment  at 
any  time.  (Emergency  medical  care  may  be 
defined  as  that  which  is  required  to  save  life 
or  limb,  or  that  which  prevents  great  suffer- 
ing. 

5.  “Medical  care  of  dependents  of  mili- 
tary personnel  from  civilian  sources  at  Army 
expense  is  not  authorized.’’ 

6.  For  emergency  cases  treated  without 
prior  written  authorization,  the  civilian  med- 
ical agencies  should  notify  immediately  the 
commanding  officer  of  the  patient’s  organ- 
ization or  the  surgeon  of  the  Army  area  in 
which  the  treatment  is  rendered. 

MORTALITY  CONTINUES  AT  RECORD  LOW 
IN  1955 

In  1955,  the  death  rate  among  the  Company’s  In- 
dustrial policyholders  for  all  ages  combined  re- 
mained at  the  all-time  low — 6.2  per  1,000 — -estab- 
lished in  1954,  despite  outbreaks  of  respiratory  dis- 
ease early  in  the  year,  and  the  intense  and  protract- 
ed heat  waves  during  the  summer.  This  figure 
actually  understates  the  excellence  of  the  record, 
because  it  does  not  take  into  account  the  inci’ease 
that  has  occurred  in  the  proportion  of  policyholders 
at  the  older  ages.  Had  the  proportion  at  the  older 
ages  remained  the  same  as  in  1954,  the  death  rate 
for  1955  would  have  been  6.1  per  1,000  policyholders 
—a  new  low. 

The  1955  mortality  figures  for  the  Industrial 
policyholders  complete  a continuous  series  covering 
45  years.  These  data  provide  abundant  evidence 
that  life  among  American  wage-earners  and  their 
families  has  become  increasingly  safe.  The  death 
rate  among  these  policyholders  in  1955  was  only 
about  half  that  recorded  in  1911.  Moreover,  when 
adjustment  is  made  for  the  increase  in  the  average 
age  of  these  insured  lives,  the  reduction  in  mortality 
was  about  two  thirds.  During  this  45-year  period, 
unparalleled  advances  have  been  made  in  medical 
science,  public  health,  and  the  general  standard  of 
living.  Among  the  newer  developments  in  medical 
practice  have  been  the  introduction  of  the  sulfa 
drugs  and  the  antibiotics,  and  far-reaching  advances 
in  surgical  techniques. 

During  1955  there  were  about  112,000  deaths  re- 
ported among  the  Industrial  policyholders.  If  the 
death  rates  by  age  in  each  color-sex  group  had  been 
the  same  as  those  in  1911,  there  would  have  been 
304,000  deaths  among  these  insured.  In  other  words, 
approximately  192,000  deaths  were  postponed  in  1955 
because  of  the  reduction  in  mortality  since  1911. — 
(Statistical  Bulletin,  Metropolitan  Life  Ins.  Co.) 
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MEET  SOME  OF  OUR 


NEW 


Edward  Joseph  Fitzgerald.  M.D.,  whose  present  address  is  2109 
Twenty-fourth  Street,  Columbus,  Nebraska,  was  born  January  8,  1922, 
in  Liberal,  Kansas,  where  his  elementary  education  was  completed. 

He  attended  Creighton  University,  receiving  his  B.S.,  degree  in 
1943,  and  enrolled  at  the  Creighton  University  School  of  Medicine,  re- 
ceiving the  degree,  Doctor  of  Medicine  in  1950. 

From  1950  to  1951,  Doctor  Fitzgerald  interned  at  the  Creighton 
Memorial  St.  Joseph’s  Hospital  in  Omaha.  The  following  year  he  ac- 
cepted a residency  the  Ira  H.  Lockwood,  M.D.  Radiological  Group — Re- 
search and  Affiliated  Hospitals  in  Kansas  City,  Missouri.  He  completed 
this  residency  in  1955. 

Doctor  Fitzgerald  is  a Diplomate  of  the  American  Board  of  Radi- 
ology, a member  of  the  American  College  of  Radiology  and  of  the  Radio- 
logical Society  of  North  America. 

From  1943  to  1946,  Doctor  Fitzgerald  served  with  the  infantry  of 
the  United  States  Army  in  the  rank  of  captain. 

He  is  married;  wife  is  Mary  Jane.  They  have  three  children: 
Patricia  Ann,  9 years;  Carol  Jean,  6 year’s;  and  Jane  Carmen,  3 years. 

Golfing  and  photography  are  his  chief  hobbies. 

Since  September  26,  1955,  Doctor  Fitzgerald  has  been  practicing 
in  Columbus,  Nebraska. 


Doctor  Charles  Nicholas  Kavanaugh,  Jr.,  307  South  16th  Street, 
Lincoln  8,  Nebraska,  was  born  February  16,  1925  in  Lexington,  Ken- 
tucky. He  attended  elementary  schools  in  Lexington,  later  enrolling  in 
Amherst  College  at  Amherst,  Massachusetts,  for  his  premedical  educa- 
tion. Doctor  Kavanaugh’s  medical  training  was  obtained  at  Harvard 
Medical  School  where  he  graduated  with  the  degree,  Doctor  of  Medi- 
cine, June,  1949.  His  internship  was  served  in  the  University  Hospitals 
in  Cleveland,  Ohio,  where  he  served  a residency  in  internal  medicine 
from  1950  to  1952,  and  in  the  Cleveland  Clinic  from  1952  to  1953. 

Doctor  Kavanaugh  is  a Diplomate  of  the  National  Board  of  Medical 
Examiners. 

From  January,  1954,  to  November,  1955,  Doctor  Kavanaugh  was  in 
private  practice  in  Cleveland,  Ohio;  since  that  time  he  has  been  in  prac- 
tice at  his  present  location  in  Lincoln,  Nebraska. 

He  is  married,  his  wife  is  Barbara  Shirk  Kavanaugh,  and  they  have 
one  daughter,  Susan  Chenault,  2%  years  of  age. 

Doctor  Kavanaugh’s  hobbies  are  photography,  hunting,  fishing  and 
travel. 


Doctor  Jack  L.  Mackey  was  born  March  17,  1924  in  Brooklyn,  New 
York  and  attended  elementary  schools  in  that  city.  During  the  period 
from  1943  to  1946,  Doctor  Mackey  served  in  the  United  States  Army 
Medical  Department. 

He  attended  the  University  of  Denver,  Denver,  Colorado,  and  the 
University  of  Colorado  Medical  School  from  which  he  graduated  with 
the  degree,  Doctor  of  Medicine,  in  1954.  Doctor  Mackey  served  his  in- 
ternship at  St.  Luke’s  Hospital  in  Denver. 

His  wife  is  the  former  Helen  Virginia  Balagna;  Doctor  and  Mrs. 
Mackey  have  one  child,  Virginia  Louise. 

Before  moving  to  Nebraska,  Doctor  Mackey  was  a member  of  the 
Colorado  Medical  Association. 

His  present  address  is  Benkelman,  Nebraska  (Box  512). 
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Doctor  Henry  Joseph  Caes,  a graduate  of  New  York  Medical  Col- 
lege, 1941,  was  bom  June  7,  1910,  in  Hoboken,  New  Jersey.  He  attended 
schools  in  Jersey  City,  New  Jersey,  prior  to  enrolling  at  the  College  of 
the  City  of  New  York  for  his  premedical  work.  Doctor  Caes  took  his 
medical  work  at  the  New  York  Medical  College,  graduating  in  1941. 

After  interning  at  the  United  States  Naval  Hospital  in  Brooklyn, 
New  York,  he  was  stationed  at  the  United  States  National  Naval 
Medical  Center  in  Bethesda,  Maryland.  In  1947,  Doctor  Caes  was  ap- 
pointed Assistant  Professor  of  Pathology  at  New  York  Medical  College, 
continuing  in  that  capacity  until  1949. 

He  is  a Fellow  of  the  College  of  American  Pathologists,  a Fellow 
of  the  American  Society  of  Clinical  Pathologists,  and  a member  of  the 
Nebraska  Society  of  Pathologists. 

Doctor  Caes  served  in  the  Navy  Medical  Corps  from  1941  to  1947, 
and  attained  the  rank  of  Lieutenant  Commander. 

Before  accepting  his  present  appointment  as  Pathologist  and  Di- 
rector of  Laboratories  at  Mary  Lanning  Hospital  in  August,  1954,  Doc- 
tor Caes  practiced  in  Dayton,  Ohio  (1949-1954). 

He  is  married;  wife’s  name  is  Louise  Margaret. 

Address:  107  University,  Hastings,  Nebraska. 


On  July  1,  1955,  Doctor  J.  S.  Long  established  practice  in  Alma,  Ne- 
braska. 

He  was  born  October  5,  1927,  in  Franklin,  Nebraska,  where  he  at- 
tended elementary  schools.  He  obtained  his  premedical  education  at 
Kearney  State  Teachers  College  before  entering  the  University  of  Ne- 
braska College  of  Medicine.  He  graduated  with  the  degree,  Doctor  of 
Medicine,  in  1954. 

Doctor  Long  interned  at  Bishop  Clarkson  Hospital,  in  Omaha,  the 
following  year.  , 

He  has  had  military  duty  with  the  United  States  Army., 

Doctor  Long  is  married  (wife,  Joan)  and  has  one  child. 

He  is  fond  of  hunting  and  fishing  in  his  leisure  hours. 

Present  address:  Alma,  Nebraska. 


On  December  2,  1925,  Doctor  H.  R.  Walker  was  born  in  Orleans, 
Nebraska,  where  he  received  his  elementary  schooling.  He  attended 
Kearney  State  College  and  the  University  of  Nebraska  College  of 
Medicine,  receiving  his  degree,  Doctor  of  Medicine,  in  1954.  He  interned 
at  Immanuel  Hospital  in  Omaha,  Nebraska. 

Doctor  Walker  served  in  the  United  States  Marine  Coi’ps. 

He  is  married;  (wife’s  name,  Lucille),  and  has  four  children. 

Doctor  Walker’s  hobbies  are  hunting  and  fishing. 

He  has  been  practicing  in  Alma,  Nebraska,  since  July  1,  1955. 
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CRIPPLED  CHILDREN’S  CLINICS— 

June  9,  Ogallala,  Elks  Club 
June  23,  Grand  Island,  St.  Francis  Hos- 
pital 
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ANNUAL  SESSION  AMERICAN  MEDI- 
CAL ASSOCIATION— June  11-15,  1956, 
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COLLEGE  OF  CHEST  PHYSICIANS— 
June  6-10,  1956,  Hotel  Sherman,  Chicago. 

10TH  ANNUAL  ROCKY  MOUNTAIN 
CANCER  CONFERENCE— Denver,  Colo- 
rado, July  11,  12,  1956.  835  Republic 

Building,  Denver  2,  Colorado.  No  regis- 
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QUESTIONS  AND  ANSWERS  ON 
EXFOLIATIVE  CYTOLOGY* 

The  following  highly  informative  “question 
and  answer”  discussion  of  the  study  of  cytology 
by  the  “Papanicolaou”  method  is  reprinted  be- 
cause the  information  it  contains  should  be  very 
helpful  to  the  practitioner.  Chiefly,  it  tells  us 
what  we  may  confidently  expect  from  this  type 
of  examination,  and  evaluates  the  information 
thus  gained. 

—EDITOR 

INTRODUCTION 

The  purpose  of  this  pamphlet  is  to  ac- 
quaint the  physicians  in  the  State  of  Ne- 
braska with  some  of  the  more  practical  as- 
pects of  the  problem  of  diagnosis  of  disease, 
especially  cancer,  by  use  of  the  method 
known  as  exfoliative  cytology  (Papanico- 
laou method).  Much  confusion  is  present  re- 
garding the  applicability,  reliability,  and 
technical  details  of  cytologic  examination, 
and  the  following  information  is  presented 
in  an  attempt  at  clarification  of  some  of 
these  items.  Cytologic  examinations  are  not 
new  and  have  been  widely  accepted  by  path- 
ologists and  by  the  medical  profession  gen- 
erally, despite  printed  implications  to  the 
contrary  which  have  appeared  in  lay  maga- 
zines and  special  publications. 

GENERAL  PRINCIPALS 
Q.  What  is  exfoliative  cytology? 

*This  material  was  prepared  and  privately  published  by  the 
Nebraska  Association  of  Pathologists.  It  is  reprinted  with 
permission. 
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A.  It  is  the  study  of  the  cellular  elements 
of  various  secretory  and  excretory  fluids  of 
the  body  and  cells  scraped  from  surfaces. 

Q.  What  fluids  in  the  body  are  being 
studied  by  this  method? 

A.  Fluids  from  the  female  and  male 
genital  system,  respiratory  system,  digestive 
system,  breast  secretions,  urinary  tract,  and 
body  cavity  fluids  such  as  pleural  and  peri- 
toneal aspirations. 

Q.  Which  of  these  sources  have  proved 
to  be  most  useful? 


A.  Female  genital,  lower  respiratory 
tract,  and  fluids  such  as  pleural  and  peri- 
toneal. 

Q.  Why  are  the  other  fluids  not  as  useful? 

A.  Because  in  most  instances  they  either 
have  a low  percentage  of  reliability  and 
therefore  are  misleading,  or  require  hospital- 
ization with  special  procedures  such  as 
brushing  or  scraping  the  base  of  a malig- 
nant ulcer. 

Q.  Should  non-physician  personnel  or  the 
patient  obtain  material  for  cytologic  exam- 
ination? 

A.  In  order  to  insure  correct  sampling 
and  the  proper  preparation  of  material,  the 
physician  should  collect  material  and  prepare 
smears.  The  inspection  of  the  suspected 
area  by  the  physician  is  of  utmost  import- 
ance. 

Q.  Is  the  cytologic  method  applicable  for 
the  diagnosis  of  ulcerative  lesions  of  the  ac- 
cessible surfaces  of  the  body,  such  as  skin  or 
oral  mucosa? 

A.  No,  because  necrotic  material  and  in- 
flammatory cells,  usually  obscure  the  malig- 
nant cells.  A biopsy  should  be  made  of  such 
lesions. 

FEMALE  GENITAL  TRACT 

Q.  What  is  the  usefulness  of  the  cytologic 
method  in  diagnosis  of  cancer  of  the  female 
genital  tract? 

A.  It  is  greatest  in  this  area,  and  most 
particularly  in  the  early  diagnosis  of  cancer 
of  the  cervix. 

Q.  Is  it  useful  in  the  later  stages  of  cervi- 
cal cancer? 

A.  No,  because  it  is  easier  and  more  re- 
liable to  have  a biopsy  and  also  because  the 
smear  might  show  only  necrotic  and  inflam- 
matory cells. 


Q.  Is  the  method  as  useful  in  cancer  of 
the  endometrium  as  in  cancer  of  the  cervix 
uteri ? 

A.  No,  because  about  one-half  of  the  en- 
dometrial cancers  are  not  detected  by  smears 
from  the  vaginal  secretions. 

Q.  Is  a positive  cytologic  report  on  cervi- 
cal material  sufficient  evidence  for  a diag- 
nosis of  cancer? 

A.  No.  The  patient  should  never  receive 
treatment  without  a biopsy. 

Q.  Why  should  a biopsy  be  done? 

A.  Because  ( 1 ) the  cervical  smear  may 
show  atypical  cells  associated  with  pregnan- 
cy, inflammation,  or  metaplasia  which  may 
resemble  cancer  cells,  and  (2)  a positive 
smear  does  not  give  information  as  to  the  ex- 
tent of  the  lesion  whereas  biopsy  often  indi- 
cates that  the  lesion  is  either  invasive  or  su- 
perficial. 

RESPIRATORY  TRACT 

Q.  Are  the  respiratory  tract  secretions 
useful  in  diagnosing  cancer  of  the  lung? 

A.  Yes,  in  many  instances. 

Q.  Under  what  circumstances  are  respir- 
atory tract  secretions  most  useful? 

A.  When  there  is  direct  aspiration  of  the 
washings  of  a bronchus,  or  when  carefully 
collected  sputum,  either  fresh  or  in  70%  al- 
cohol, is  submitted. 

Q.  How  are  these  respiratory  secretions 
examined  ? 

A.  Smears  or  cell  blocks  are  prepared  by 
the  pathologist  for  interpretation. 

Q.  Does  a negative  result,  even  under 
these  ideal  circumstances,  rule  out  the  exist- 
ence of  cancer  of  the  bronchus? 

A.  No,  because  the  lesion  may  be  deep- 
seated  or  may  not  exfoliate  malignant  cells 
into  the  bronchus. 

Q.  Should  one  wait  for  a positive  result 
before  advising  operation? 

A.  No.  Exploration  of  the  lung  can  now 
be  done  as  safely  by  a thoracic  surgeon  as 
an  abdominal  exploration  by  a general  sur- 
geon. 

TRANSUDATES  AND  EXUDATES 

Q.  What  is  the  reliability  of  the  cytologic 
method  of  examination  of  exudates  a n d 
transudates  such  as  pleural  and  peritoneal 
fluids? 
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A.  These  are  quite  reliable.  The  path- 
ologist examines  the  smears  or  cell  block 
preparations  or  both. 

Q.  Can  a positive  diagnosis  of  cancer  cells 
be  made  from  such  material? 

A.  Yes,  this  can  be  done  because  we  may 
find  organized  groups  of  cells  as  well  as  in- 
dividual cells  with  malignant  characteristics. 

BREAST 

Q.  Are  breast  secretions  helpful  in  the  di- 
agnosis of  cancer  of  the  breast? 

A.  Generally  not.  Only  the  ductal  papil- 
lary lesions  lend  themselves  to  cytologic 
study. 

URINARY  TRACT 

Q.  Why  is  the  urine  not  reliable? 

A.  1.  Because  atypical  cells  may  resemble 
cancer. 

2.  Many  cancers  of  the  kidney  do  not 
communicate  with  the  pelvis  of  the  kidney 
until  late  in  the  course  of  the  disease. 

3.  The  papillary  growths  of  the  urinary 
bladder  and  renal  pelvis  are  more  readily 
suspected  or  diagnosed  by  direct  visualiza- 
tion or  by  roentgenologic  methods. 

SUMMARY 

Q.  In  summary  then,  what  materials  lend 
themselves  to  the  highest  reliability  in  indi- 
cating a suspicion  of  cancer? 

A.  I.  Vaginal  secretions  and  smears  of 
the  cervix  for  cancer  of  the  cervix. 

2.  Fluids  from  the  body  cavities. 

3.  Bronchial  washings  and  sputum  for 
cancer  of  the  bronchus. 

4.  V aginal  secretions  for  cancer  of  the  en- 
dometrium. 

Q.  What  secretions  have  less  reliability 
than  the  above? 

A.  1.  Urine  for  cancer  of  the  urinary 
tract. 

2.  Gastric  or  colonic  materials  for  cancer. 

3.  Breast  secretions. 

4.  Prostatic  secretions. 

Q.  Which  of  all  cytologic  smears  is  the 
most  reliable  for  office  procedures? 

A.  Vaginal  secretions  and  cervical  smears 
for  cancer  of  the  cervix. 


Q.  Where  can  I obtain  further  informa- 
tion regarding  cytologic  examinations? 

A.  Additional  and  more  detailed  informa- 
tion should  be  obtained  directly  from  your 
pathologist. 

Q.  What  is  the  fee  for  examination  of 
such  preparations  ? 

A.  The  pathologist’s  fee  is  variable,  but 
generally  averages  about  $5.00  per  specimen 
in  this  area. 

PREPARATION  OF  VAGINAL  AND 
CERVICAL  SMEARS  FOR  CYTOLOGIC 
EXAMINATION 

1.  Use  clean  slides,  2 )roperly  identified. 

2.  Obtain  material  from  the  mucosa  of 
the  cervix  using  a tongue  blade  for  a spatula. 
Gently  scrape  the  surface  of  the  external  os 
area  of  the  cervix  by  rotary  movement  and 
smear  on  slide.  Fix  immediately  while  smear 
is  still  wet.  In  obtaining  smears,  no  lubri- 
cant should  be  used.  The  patient  should  not 
douche  prior  to  the  examination. 

3.  Obtain  material  with  a cotton  appli- 
cator from  the  posterior  fornix  and  from  the 
endocervix.  Roll  this  material  on  the  slide 
and  pierce  in  fixing  fluid  immediately  while 
the  smear  is  still  wet.  This  is  important 
since  these  smears  dry  very  rapidly.  The 
fixing  solution  consists  of  equal  parts  of 
95%  alcohol  and  ether.  Do  not  allow  slides 
to  touch  each  other  in  the  solution. 

4.  Fix  smears  for  a minimum  of  one 
hour  (longer  will  do  no  harm),  and  deliver  to 
the  pathologist,  preferably  in  the  fixing  solu- 
tion. 

5.  If  the  slide  is  sent  by  mail,  remove  aft- 
er fixation  in  alcohol  and  ether  and  send  dry. 

A Note  of  Commendation — 

The  following  commendatory  letter  to  our 
association  through  its  president  is  published 
for  your  information  as  well  as  your  delecta- 
tion : 

April  24,  1956 

Dr.  William  E.  Wright,  President 
Nebraska  State  Medical  Association 
c/o  Mr.  R.  B.  Adams 
1315  Sharp  Building 
Lincoln  8,  Nebraska 

Dear  Doctor  Wright: 

May  I take  this  opportunity  to  express 
thanks  from  the  National  Foundation  for 
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Infantile  Paralysis  to  the  Nebraska  State 
Medical  Association  as  a whole  and  to  its  in- 
dividual members  for  their  excellent  cooper- 
ation with  the  state  health  department  and 
the  National  Foundation  in  the  successful 
conduct  of  the  poliomyelitis  vaccine  demon- 
stration program  in  Nebraska  during  1955. 

The  chief  beneficiaries  of  this  program, 
of  course,  were  the  Nebraska  school  children, 
mainly  in  the  first  and  second  grades,  who 
received  one  or  more  injections  of  vaccine 
supplied  by  the  National  Foundation  during 
the  year  1955.  A total  of  134,070  cc.  of  vac- 
cine was  supplied. 

You  may  be  interested  to  know  that, 
thanks  to  your  help,  61,492  Nebraska  chil- 
dren received  at  least  one  inoculation;  61,457 
received  two  inoculations;  and  4,817  received 
a third  (booster)  inoculation,  up  to  Novem- 
ber 18,  1955. 

Approximately  53%  of  the  Nebraska  chil- 
dren in  the  5-9  age  group,  the  age  group 
most  susceptible  to  paralytic  poliomyelitis, 
thus  obtained  a high  degree  of  protection 
against  the  disease  in  1955  as  a result  of  this 
program. 

The  cooperation  of  the  Nebraska  State 
Medical  Association  helped  materially  to  ac- 
count for  this  fine  record. 

While  this  is  a formal  expression  of  grati- 
tude for  your  help,  the  real  expression  must 
come  from  the  parents  of  those  many  chil- 
dren in  Nebraska  who  feel  free  from  the 
threat  of  paralytic  poliomyelitis  in  their 
families  now  that  the  1956  poliomyelitis  sea- 
son is  at  hand. 

Very  cordially  yours, 

Hart  E.  Van  Riper,  M.D., 

Medical  Director, 

National  Foundation  for 
Infantile  Paralysis 

News  and  Views 

Ford  Foundation  Announces  Matching 
Grant  Program — 

Physicians  who  have  diligently  worked  for 
the  American  Medical  Education  Foundation 
will  be  interested  in  the  April  15  announce- 
ment by  H.  Rowan  Gaither,  Jr.,  president  of 
the  Ford  Foundation,  of  a ten  million  dollar 
program  of  matching  grants  to  the  National 
Fund  for  Medical  Education.  Ford  Founda- 
tion grants  will  be  made  on  a matching  basis 


over  a five-ten  year  period  with  a maximum 
limit  in  any  one  year  of  two  million  dollars. 

Last  year  the  National  Fund — which  dis- 
tributes monies  raised  by  the  AMEF  along 
with  contributions  from  industry  and  the 
general  public — received  $2,147,000  in  unear- 
marked funds  for  distribution  to  the  na- 
tion’s medical  schools.  Of  this  a m o u n t, 
$422,812  came  from  the  medical  profession 
through  the  AMEF.  Under  the  Ford  Foun- 
dation formula,  if  these  receipts  are  of  equal 
magnitude  in  1956,  a Ford  grant  totaling  70 
per  cent  of  this  amount  or  $1,503,486  would 
be  made.  All  contributions  in  excess  of  the 
1955  total  would  be  matched  dollar  for  dol- 
lar, subject  to  the  annual  maximum  of  two 
million  dollars. 

Grants  will  be  paid  to  the  National  Fund 
on  a sliding  scale  in  a program  that  could 
last  up  to  ten  years  but  might  be  accelerated 
to  completion  in  five  years  depending  upon 
the  rate  at  which  additional  contributions 
are  developed. 

Career  Incentives  Bill  Passes  Senate, 

Nears  Enactment — 

The  Defense  Department’s  bill  to  attract 
more  career  medical  and  dental  officers  as 
the  bottom  of  the  barrel  is  reached  in  the 
present  doctor  draft  has  passed  the  Senate 
and,  after  ironing  out  of  a few  differences 
with  the  House  version,  will  be  ready  for 
signature  of  the  President.  As  amended  by 
the  Senate  Armed  Services  Committee,  the 
measure  (H.R.  9428)  differs  from  the  House 
bill  in  one  major  respect:  it  makes  the  first 
$50-a-month  pay  increase  effective  after  two 
years  of  service  instead  of  three.  The  other 
increases  remain  the  same;  another  $50  aft- 
er six  years  and  a third  $50  after  10  years’ 
service.  These  increases  would  be  in  addi- 
tion to  continuing  the  $100  a month  equali- 
zation pay  now  given  all  doctors  going  on 
active  duty. 

Senate  Committee  reasoning  on  the  change 
to  two  years  for  the  first  increase : “The  re- 
quired period  of  service  under  doctor  draft 
law  is  two  years,  and  more  than  90%  of  the 
physicians  return  to  civilian  life  at  the  end 
of  the  two-year  period.  The  Committee  was 
of  the  opinion  that  a greater  number  of 
physicians  might  remain  in  military  service 
if  the  first  increase  were  authorized  at  the 
time  when  the  greatest  number  normally  re- 
turn to  civilian  life.” 
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The  Committee  noted  that  the  pool  of 
physicians  under  the  doctor  draft  who  are 
not  obligated  under  the  regular  draft  is  rap- 
idly being  exhausted  and  therefore  “the  only 
other  method  for  meeting  the  medical  needs 
of  the  armed  forces  is  to  increase  the  size 
of  the  career  Medical  Corps.” 

Note:  While  it  is  expected  that  the  pres- 
ent doctor  draft  act  will  be  allowed  to  ex- 
pire July  1,  1957,  the  Department  of  De- 
fense contemplates  asking  for  an  amendment 
to  the  regular  draft.  The  amendment  would 
provide  for  a special  registration  of  physi- 
cians and  dentists,  and  their  selective  call  up 
to  age  35.  The  extent  to  which  special  calls 
would  be  made  would  depend  on  the  growth 
of  the  regular  medical  corps. 

From  the  Lincoln  Star — 

Of  the  79  who  will  be  graduated  this  June 
from  the  Nebraska  Medical  College,  approxi- 
mately 50  will  intern  in  the  Middle  West  and, 
of  those,  26  will  take  their  internships  in 
Omaha  and  six  in  Lincoln. 

That  is  a good  score  for  a graduating  class 
of  Nebraska  educated  physicians,  a better 
one  than  previous  years.  There  is  evidence 
in  it  that  Nebraska  is  an  attractive  field  for 
young  doctors  and  there  is  also  the  promise 
that  the  future  will  not  find  the  state  plagued 
by  a mounting  shortage  of  physicians. 

There  are  connotations  of  the  best  of  ar- 
rangements when  a state  can  absorb  a 
great  share  of  its  educated  people  and  when 
its  trained  people  prefer  to  remain  at  home 
rather  than  seek  seemingly  greener  pastures 
elsewhere.  Much  has  been  said  about  ex- 
tractive education  which  exports  the  state’s 
best  trained  young  talent.  But  if  there  is  a 
criticism  it  is  not  in  educational  program 
and  policies  but  rather  a failure  to  provide 
a field.  Nebraska  maintains  a high  level  of 
health  and  provides  a good  field  for  the 
young  physician.  The  results  show  in  the 
state  as  the  graduates’  most  favored  choice. 

From  the  Omaha  World-Herald — 

Dr.  Arthur  J.  Offerman  of  Omaha  has 
been  named  president-elect  of  the  national 
Blue  Cross-Blue  Shield  Commission  at  the 
annual  convention  of  Blue  Cross-Blue  Shield 
plans  in  Hollywood  Beach,  Florida. 

The  commission  is  the  governing  body  of 
the  78  Blue  Shield  medical  service  plans. 
Doctor  Offerman  has  been  president  of  Ne- 


braska Blue  Shield  since  its  organization  in 
1945. 

Dr.  C.  Prentiss  McArdle  of  Omaha  was 
named  chairman  of  the  national  committee 
of  medical  directors  of  Blue  Cross-Blue 
Shield  plans. 

From  the  Nebraska  City  News-Press — 

A Chicago  physician,  Dr.  Clarence  Cohn, 
recently  told  a group  of  medical  technicians 
in  Lincoln  that  a sulfonamide  product  that 
can  be  taken  by  mouth  is  a substitute  for  in- 
sulin injections  which  many  diabetics  must 
use.  The  product,  he  said,  was  developed  in 
Germany  and  now  is  being  tested  here  with 
good  results.  He  said  commercial  produc- 
tion probably  will  not  start  for  a year. 

From  the  Council  Bluffs  Nonpareil — 

A seven-member  committee  of  Nebraska 
health  and  hospital  leaders  toured  part  of 
Nebraska  in  April  in  an  effort  to  find  out 
in  a general  way  the  level  of  hospital  condi- 
tions in  the  state. 

“The  purpose,”  said  Verne  A.  Pangborn, 
director  of  the  State  Health  Department’s 
Hospital  Division,  “is  to  acquaint  member- 
ship of  the  Nebraska  Hospital  Advisory 
Council  and  the  board  of  health  with  general 
hospital  conditions  in  sections  of  the  state 
visited.” 

Making  the  trip  were  Dr.  M.  D.  Frazer 
and  Mrs.  Fred  W.  Putney,  both  of  Lincoln, 
representing  the  Board  of  Health ; Sister 
Olive  Cullenberg  of  Omaha’s  Immanuel  Dea- 
conness  Hospital  and  Dr.  Carl  G.  Amick  of 
Loup  City,  representing  the  Hospital  Ad- 
visory council ; Assistant  State  Fire  Marshal 
G.  E.  Ekstrand  of  Lincoln;  Verne  Pangborn 
and  Keith  D.  Beilby,  hospital  division  en- 
gineer. 

From  the  Fremont  Guide-Tribune — 

A gift  of  $3,600  has  been  granted  to  the 
University  of  Nebraska  College  of  Medicine 
by  Abbott  Laboratories  of  Chicago. 

The  funds  are  to  be  used  for  obstetrical 
and  gynecological  research  now  being  con- 
ducted by  Dr.  William  Rumbolz  and  Dr.  R. 
G.  Holly,  both  of  the  College  of  Medicine. 

Doctor  Rumbolz  is  studying  the  relation- 
ship of  heparin,  a blood  clotting  agent,  to 
abnormal  uterine  bleeding.  Doctor  Holly  is 
running  a clinical  evaluation  of  a new  anti- 
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biotic  for  use  in  obstetric-gynecologic  infec- 
tions. The  grant  is  a continuation  of  one 
made  previously. 

From  the  York  Times — 

Dr.  Robert  E.  Harry,  a medical  practi- 
tioner in  York  since  1927,  announced  his  re- 
tirement from  private  practice,  effective 
April  15. 

Early  in  May  he  became  associated  with 
the  Veterans  Administration  Hospital  in 
Grand  Island  as  a member  of  the  medical 
staff.  Doctor  Harry  and  his  family  plan 
to  continue  to  make  their  home  in  York. 

“For  the  benefit  of  my  health  it  is  neces- 
sary that  I retire  from  private  practice,” 
said  the  long-time  family  physician  of  this 
vicinity  in  making  his  announcement. 

From  the  Omaha  World-Herald — 

Ten  Omaha  hospitals  were  included  on  the 
annual  list  of  accredited  hospitals  which 
was  announced  by  the  Joint  Commission  on 
Accreditation.  They  are: 

Omaha:  Clarkson,  Children’s  Memorial, 

St.  Joseph’s,  Douglas  County,  Immanuel, 
Lutheran,  Methodist,  St.  Catherine’s,  Veter- 
ans and  University  Hospitals. 

Outstate:  St.  Joseph’s  Hospital,  Alliance; 
Lutheran  Hospital,  Beatrice ; St.  Mary’s  Hos- 
pital, Columbus;  Mary  Lanning  Hospital, 
Hastings;  Good  Samaritan  Hospital  and 
State  Hospital  for  Tuberculosis,  Kearney; 
Bryan  Memorial,  Lincoln  General,  St.  Eliz- 
abeth, Nebraska  Orthopedic  and  Veterans 
Hospitals,  Lincoln;  St.  Mary’s  Hospital,  Ne- 
braska City;  St.  Mary  Hospital,  North 
Platte ; West  Nebraska  General  Hospital, 
Scottsbluff ; St.  Catherine  Hospital,  McCook; 
and  St.  Francis  and  Veterans  Hospitals, 
Grand  Island. 

From  the  Omaha  World-Herald — 

The  latest  gift  by  the  Ford  Foundation  for 
education  will  benefit  each  Omaha  medical 
school  by  an  estimated  25  thousand  to  30 
thousand  dollars  a year  for  five  to  10  years. 

The  foundation  announced  a grant  of  10 
million  dollars  to  the  National  Fund  for 
Medical  Education.  This  money  will  be  allo- 
cated to  the  nation’s  81  medical  schools,  by 
the  fund,  on  a matching  basis. 

The  money  raised  by  the  fund  from  doc- 
tors, industry  and  business  leaders  will  be 


matched  up  to  a maximum  of  two  million 
dollars  a year  by  the  Ford  Foundation. 

The  latest  grant  is  distinct  from  the  90 
million  dollars  the  Ford  Foundation  gave  last 
December  to  help  privately  supported  medi- 
cal schools  strengthen  their  instruction. 

Dean  J.  P.  Tollman  of  the  University  of 
Nebraska  College  of  Medicine  said  the  grant 
“is  definitely  needed  and  will  mean  an  addi- 
tional 25  thousand  to  30  thousand  dollars” 
to  the  college. 

It  is  expected  to  provide  about  the  same 
amount  or  more  to  the  Creighton  University 
School  of  Medicine.  Dr.  Tollman  added : 

“More  important  than  the  amount  of  the 
gift  is  the  additional  gifts  it  will  attract  to 
medical  education  by  showing  industry  the 
way  to  support  our  medical  schools.” 

From  the  Omaha  World-Herald — 

Senior  students  at  Omaha’s  two  medical 
schools  were  advised  “to  forget  the  $25 
words  you  learned  in  medical  school.” 

“Save  them  for  the  medical  society  meet- 
ings,” declared  Dr.  Dan  Nye  of  Kearney,  Ne- 
braska. “But  talk  to  your  patients  of  their 
ills  in  plain,  simple  English.  They’ll  take 
your  advice  and  probably  get  well  quicker,” 
he  added. 

Doctor  Nye  was  a speaker  at  the  fifth 
annual  Senior  Medical  Day  sponsored  by  the 
Nebraska  State  Medical  Association. 

About  150  seniors  from  the  University  of 
Nebraska  and  Creighton  University  Schools 
were  guests. 

Doctor  Nye  urged  the  students:  To  avoid 
hurrying  the  patient.  To  be  sincere  and 
never  make  light  of  a patient’s  condition. 

Dr.  Walter  Reiner  of  Holdrege  told  the 
advantages  of  practicing  in  a small  town. 
“You  can  practice  good  medicine  in  a good 
hospital,  and  be  of  service  to  people  beyond 
what’s  expected  of  you,”  he  said. 

The  small  town  gives  a doctor  an  oppor- 
tunity to  handle  people  as  individuals  instead 
of  on  a production-line  basis.  “You  can 
raise  your  family  in  a community  of  good 
homes  and  good  schools  where  the  pressure 
of  living  is  lower,”  Doctor  Reiner  said. 

Other  speakers : Dr.  Fay  Smith  of  Im- 

perial; Dr.  J.  E.  M.  Thompson,  Lincoln;  Dr. 
Harold  S.  Morgan,  Lincoln;  Mr.  M.  K.  Mills, 
Waterloo,  Iowa,  and  Dr.  W.  E.  Wright, 
Creighton. 
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From  the  Beatrice  Sun — 

The  first  closed  circuit  television  system 
in  the  U.S.  for  teaching  psychiatry  is  in  op- 
eration at  the  Nebraska  Psychiatric  Insti- 
tute in  Omaha. 

Institute  director  Dr.  Cecil  L.  Wittson 
said  that  in  addition  to  serving  as  a teaching 
aid,  the  system  allows  staff  members  to  mon- 
itor the  behavior  of  acutely  disturbed  pa- 
tients. 

From  “Historical  News  Letter,”  April,  1956 — 

Roger  T.  Grange,  Jr.,  curator  of  our  (Ne- 
braska State  Historical  Society)  museum  at 
Fort  Robinson,  reports  that  everything  is  on 
schedule  in  preparation  for  opening  the  mu- 
seum, Sunday,  June  3rd.  The  Crawford 
Chamber  of  Commerce  and  the  Western  Ne- 
braska United  Chambers  of  Commerce,  are 
cooperating  in  preparing  the  program. 

Percival  Bailey  Castigates  Modern  Psychiatry — 

According  to  Time  Magazine  (May  14, 
1956),  Percival  Bailey,  speaking  at  the  112th 
annual  meeting  of  the  American  Psychiatric 
Association,  was  highly  critical  of  loboto- 
mies,  shock  treatment,  psychoanalysis,  and 
certain  other  present  concepts  of  psychiatric 
treatment. 

Polio  Pointers  (from  “Polio  Post”)  — 

More  than  10,000,000  children  received 
one  or  more  injections  of  the  Salk  vaccine 
in  1955.  Surveys  show  that  the  vaccine  was 
80  per  cent  effective  in  protecting  against 
paralytic  polio.  The  vaccinated  children  ran 
only  one-fifth  the  risk  of  getting  the  para- 
lytic disease  as  did  their  unvaccinated  play- 
mates. 

Cooperation  of  physicians  in  administer- 
ing vaccine  is  now  the  key  to  the  control 
of  paralytic  poliomyelitis. 

The  dose  schedule  of  the  vaccine  recom- 
mended for  1956  is  two  1 cc.  doses,  intra- 
muscularly, spaced  two  to  six  weeks  apart, 
with  a third  (booster)  injection  of  1 cc.  giv- 
en at  least  seven  months  later. 

Announcements 

1956  Annual  Assembly  of  the  Omaha 
Mid-West  Clinical  Society — 

The  Twenty-fourth  Annual  Assembly  of 
the  Omaha  Mid-West  Clinical  Society  will  be 
held  October  29th  to  November  1st,  inclu- 
sive, at  the  Fontenelle  Hotel,  Omaha,  Ne- 


braska. Plans  are  well  under  way,  and 
everything  possible  is  being  done  to  formu- 
late a program  which  will  be  of  practical 
value  to  the  practicing  physician. 

In  addition  to  distinguished  guest  lectur- 
ers, members  of  the  Society  will  present 
panel  discussions  and  lectures.  The  mezza- 
nine floor  will  hold  the  usual  scientific  and 
technical  exhibits,  and  the  morning  motion 
picture  program  and  discussion  periods  fol- 
lowing luncheons  and  dinners  will  be  con- 
tinued. 

The  guest  specialists  scheduled  to  lecture 
at  the  Assembly  constitute  an  impressive 
list.  Mark  your  calendar  NOW  to  allow 
time  to  hear  them. 

HUGH  T.  CARMICHAEL,  M.D.,  Chicago, 
Illinois;  Clinical  Professor  of  Psychiatry, 
University  of  Illinois  College  of  Medicine 

DENTON  A.  COOLEY,  M.D.,  Houston,  Tex- 
as; Assistant  Professor  of  Surgery,  Baylor 
University  College  of  Medicine 

CHARLES  C.  DENNIE,  M.D.,  Kansas  City, 
Missouri;  Professor  Emeritus,  Dermatol- 
ogy and  Syphilology,  University  of  Kansas 
Medical  Center 

GEORGE  C.  GRIFFITH,  M.D.,  Los  Angeles, 
California;  Professor  of  Medicine  and 
Coordinator  of  Cardiovascular  Instruction, 
University  of  Southern  California  School 
of  Medicine 

C.  PAUL  HODGK1NSON,  M.D.,  Detroit, 
Michigan;  Gynecologist  and  Obstetrician- 
in-Chief,  Henry  Ford  Hospital 

CHESTER  S.  KEEFER,  M.D.,  Boston,  Mas- 
sachusetts ; Physician-in-Chief,  Massachu- 
setts Memorial  Hospitals  and  Wade  Pro- 
fessor of  Medicine,  Boston  University 
School  of  Medicine 

HENRY  G.  MOEHRING,  M.D.,  Duluth, 
Minnesota 

THOMAS  B.  QUIGLEY,  M.D.,  Boston,  Mas- 
sachusetts ; Assistant  Clinical  Professor  of 
Surgery,  Harvard  Medical  School 

MERRILL  J.  REEH,  M.D.,  Portland,  Ore- 
gon ; Assistant  Clinical  Professor,  De- 
partment of  Ophthalmology,  University 
of  Oregon  Medical  School 

JACK  WICKSTROM,  M.D.,  New  Orleans, 
Louisiana;  Associate  Professor  and  Chair- 
man of  the  Division  of  Orthopedic  Sur- 
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gery,  Tulane  University  of  Louisiana 
School  of  Medicine. 

JAMES  L.  WILSON,  M.D.,  Ann  Arbor, 
Michigan ; Professor  and  Chairman  of  the 
Department  of  Pediatrics  and  Communic- 
able Diseases,  University  of  Michigan 
Medical  School 

Remember  the  dates  — OCTOBER  29,  30, 
31,  and  NOVEMBER  1. 

World  Medical  Assembly  in  Havana,  Cuba — 

The  World  Medical  Association  will  hold 
the  opening  plenary  session  of  its  10th  Gen- 
eral Assembly  in  Havana,  Cuba,  on  October 
10th,  which  is  Cuban  Independence  Day. 
This  is  the  first  time  that  an  Assembly  has 
been  held  in  Latin  America.  The  only  other 
meeting  held  in  the  Western  Hemisphere  was 
the  1950  Assembly  in  New  York  City. 

American  College  of  Angiology  to  Meet — 

The  American  College  of  Angiology  will 
hold  its  second  annual  meeting  in  the  Drake 
Hotel,  Chicago,  June  9-10,  immediately  prior 
to  the  annual  meeting  of  the  American  Medi- 
cal Association.  Twenty-eight  scientific  pa- 
pers will  be  presented.  The  titles  and  the 
names  of  the  speakers  suggest  an  interest- 
ing and  informative  program.  For  further 
information  address  Alfred  Halpern,  Ph.D., 
Executive  Secretary,  11  Hampton  Court, 
Great  Neck,  New  York. 

American  Congress  on  Physical  Medicine 
And  Rehabilitation — 

The  34th  annual  scientific  session  of  the 
American  Congress  of  Physical  Medicine  and 
Rehabilitation  will  be  held  September  9-14, 
1956,  at  The  Ambassador,  Atlantic  City,  N.J. 

Full  information  may  be  obtained  by  writ- 
ing the  executive  secretary,  Dorothea  C.  Au- 
gustin, American  Congress  of  Physical  Medi- 
cine and  Rehabilitation,  30  North  Michigan 
Ave.,  Chicago  2,  111. 

Special  Training  for  Teaching  and 
Clinical  Research  Offered — 

The  National  Institute  of  Neurological 
Diseases  and  Blindness,  of  the  National  In- 
stitutes of  Health,  U.S.  Public  Health  Service, 
has  initiated  a program  of  Special  Clinical 
Traineeships  for  those  Avho  have  completed 
residency  training  or  its  equivalent  in  a medi- 
cal specialty  and  desire  further  training  for 
careers  as  clinical  investigators  and  educa- 


tors in  fields  of  neurological  and  sensory  dis- 
orders. 

This  program  of  Special  Clinical  Trainee- 
ships  to  individuals  complements  the  In- 
stitute’s program  of  training  grants  to  in- 
stitutions to  aid  them  in  establishing,  ex- 
panding, and  improving  residency  training 
programs  in  specialties  related  to  neuro- 
logical and  sensory  disorders. 

The  purpose  of  the  Special  Clinical 
Traineeship  program  is  to  encourage  select- 
ed physicians  to  take  additional  specialized 
training  in  order  to  increase  the  number  of 
trained  academic  personnel  for  teaching  and 
clinical  research  in  the  many  aspects  of  neu- 
rological and  sensory  disorders.  Awards 
will  be  made  to  those  with  the  required  back- 
ground of  residency  training  in  such  fields 
as  neurology,  neuropathology,  ophthalmol- 
ogy, pediatrics,  obstetrics,  and  internal  medi- 
cine who  have  demonstrated  an  interest  and 
potential  for  teaching  and  investigative  ca- 
reers. 

Applications  for  these  awards  may  be 
made  for  training  at  any  appropriate  insti- 
tution either  in  this  country  or  abroad.  In- 
formation on  program  and  stipends,  togeth- 
er with  application  forms  may  be  secured 
from  the  Chief,  Extramural  Programs,  Na- 
tional Institute  of  Neurological  Diseases  and 
Blindness,  National  Institutes  of  Health, 
Bethesda  14,  Maryland. 

Human  Interest  Tales 

Dr.  G.  H.  Crook,  Falls  City,  has  been  ap- 
pointed to  the  post  of  city  physician. 

Dr.  and  Mrs.  John  R.  Kleyla,  Omaha,  have 
returned  home  after  a two-week  trip  to  Cali- 
fornia. 

Dr.  R.  E.  Johnson,  Norfolk,  was  the  guest 
speaker  at  a recent  meeting  of  the  Farm  Bu- 
reau, in  Wausa. 

Dr.  Richard  Best,  Holdrege,  has  been  re- 
elected as  president  of  the  Phelps  County 
Medical  Society. 

Dr.  W.  E.  Shook,  Shubert,  was  recently 
presented  a 50-year  membership  pin  by  the 
Stella  Masonic  lodge. 

Dr.  H.  S.  Eklund,  Osceola,  has  been  named 
on  the  Regional  Blood  Committee  of  the 
American  Red  Cross. 

Dr.  Walter  M.  Gysin,  Lexington,  Ken- 
tucky, has  been  named  clinical  director  at  the 
Norfolk  State  Hospital. 
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Mrs.  N.  H.  Moss,  Arcadia,  has  been  elect- 
ed president  of  the  auxiliary  to  the  Four 
County  Medical  Society. 

Dr.  R.  S.  Wigton  attended  the  meeting 
of  the  American  Psychiatric  Association  in 
Chicago,  April  30-May  3. 

Dr.  John  R.  Mitchell,  Omaha,  was  the 
featured  speaker  at  the  April  meeting  of  the 
Creighton  Medical  Wives. 

Mrs.  Sam  Perry,  Gothenburg,  is  the  new- 
ly elected  president  of  the  Dawson  County 
Medical  Society  Auxiliary. 

Dr.  H.  D.  Myers,  Schuyler,  has  been  con- 
fined at  a Columbus  hospital  following  a 
heart  attack  early  in  April. 

Dr.  E.  G.  Surber,  Norfolk,  presented  a 
talk  on  polio  at  a meeting  of  the  Senior  Tri- 
Hi-Y  Club  of  Norfolk,  in  April. 

Drs.  John  Aita  and  Edward  Houfek  at- 
tended meeting  of  the  American  Academy 
of  Neurology  in  St.  Louis,  in  April. 

Dr.  W.  B.  Moody,  Omaha,  is  the  newly 
appointed  Nebraska  chairman  for  the  Amer- 
ican Medical  Education  Foundation. 

Dr.  J.  P.  Tollman,  Omaha,  was  the  speak- 
er at  a dinner  meeting  of  the  Scotts  Bluff 
County  Medical  Society  during  April. 

Dr.  John  J.  Hanigan,  Lincoln,  was  injured 
in  an  automobile  accident  recently  while  re- 
turning home  from  a rural  night  call. 

Dr.  Jerman  Rose,  Omaha,  spoke  at  a re- 
cent meeting  of  the  University  of  Nebraska 
School  of  Nursing  Alumnae  Association. 

Dr.  Ralph  Luikart,  Omaha,  has  returned 
home  from  Florida  where  he  attended  the 
meeting  of  the  Florida  Medical  Conference. 

Dr.  George  B.  Salter,  Norfolk,  has  been 
appointed  to  the  advisory  board  of  the  Nor- 
folk State  Hospital,  by  Governor  Anderson. 

Mrs.  E.  G.  DeFlon,  Chadron,  is  the  newly 
elected  president  of  the  Woman’s  Auxiliary 
to  the  Northwest  Nebraska  Medical  Society. 

Mrs.  Horace  Munger,  Lincoln,  has  been 
elected  president  of  the  Lancaster  County 
Medical  Society  Auxiliary  for  the  coming 
year. 

Dr.  Frank  Ryder,  Grand  Island,  has  been 
elected  president  of  the  Association  of  Ord- 
nance Industrial  Physicians  of  the  United 
States. 

Dr.  and  Mrs.  F.  L.  Vrtiska,  Omaha,  were 
guests  of  honor  at  a farewell  party  in  April, 


shortly  before  their  departure  for  Corvallis, 
Oregon. 

Dr.  William  J.  Dickerson,  Omaha,  was 
elected  to  Associate  in  the  American  College 
of  Physicians  during  the  recent  Los  Angeles 
meeting. 

Richard  Dworsky,  Omaha,  has  been  elected 
president  of  Phi  Delta  Epsilon  Fraternity 
at  the  University  of  Nebraska  College  of 
Medicine. 

Creighton  University  School  of  Medicine 
was  host  to  a south  central  sectional  meeting 
of  the  American  College  Health  Association, 
on  April  14. 

Dr.  Louis  Gilbert,  Lincoln,  successfully 
passed  the  second  part  of  his  Board  examin- 
ation and  is  a Diplomate  of  the  American 
Board  of  Urology. 

A new  fish  pond  has  been  dedicated  to  Dr. 
C.  T.  Gritzka,  Talmage,  because  of  his  long 
years  of  service  to  the  community,  and  his 
interest  in  fishing. 

Dr.  C.  J.  Potthoff,  Omaha,  has  been  ap- 
pointed to  the  Citizen’s  Committee  of  the 
City  Council  to  consider  the  Housing  Code 
in  the  City  of  Omaha. 

Drs.  L.  S.  McGoogan  and  Robert  F.  Schna- 
bel, Omaha,  were  guest  speakers  at  a regular 
meeting  of  the  Madison  Six  County  Medical 
Society  held  in  Norfolk. 

Dr.  Harold  N.  Neu,  Omaha,  was  the  fea- 
tured speaker  at  a meeting  of  the  Univer- 
sity of  Nebraska  Medical  Wives’  Club  held 
on  the  University  campus. 

Dr.  Donald  C.  Carter,  Beaver  City,  was  a 
guest  speaker  at  a regular  meeting  of  the 
Beaver  City  Woman’s  Club.  Doctor  Carter 
spoke  on  “Mental  Health.” 

Dr.  Victor  E.  Levine,  Omaha,  has  been 
asked  for  an  autographed  photo  of  himself 
to  be  placed  in  the  Armed  Forces  Medical  Li- 
brary in  Washington,  D.C. 

Dr.  Harry  McFadden,  Jr.  recently  attend- 
ed a meeting  of  the  Missouri  Valley  Branch 
of  the  Society  of  American  Bacteriologists 
held  in  Kansas  City,  Kansas. 

Dr.  PI.  W.  Woughter,  Flint,  Michigan, 
was  a guest  speaker  at  a postgraduate  course 
on  trauma  at  the  University  of  Nebraska 
College  of  Medicine,  in  April. 

Drs.  James  Benjamin  and  M.  M.  Mussel- 
man,  Omaha,  served  as  principal  speakers 
at  an  April  meeting  of  the  Sixth  Councilor 
Medical  District  held  in  York. 
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Dr.  Donald  F.  Purvis,  Lincoln,  was  elected 
to  full  fellowship  in  the  American  College 
of  Physicians  at  the  recent  Thirty-seventh 
Annual  Session  in  Los  Angeles. 

Dr.  A.  H.  Bonebrake,  Nebraska  City,  has 
completed  his  tour  of  duty  with  the  armed 
forces  and  has  returned  to  his  hometown  to 
resume  his  practice  of  medicine. 

Dr.  Robert  C.  Smith,  Hastings,  was  a 
guest  speaker  at  a regular  meeting  of  Divi- 
sion One  of  the  Practical  Nurses  Association. 
The  meeting  was  held  in  Hastings. 

Dr.  and  Mrs.  Hull  Cook,  Sidney,  were  hosts 
in  their  home  to  a regular  meeting  of  the 
Cheyenne-Kimball-Deuel  County  Medical 
Society  and  the  woman’s  auxiliary. 

Dr.  John  Aita  spoke  to  the  Woman’s  Aux- 
iliary of  the  Omaha-Douglas  County  Medical 
Society,  May  1,  on  the  subject,  “Old  Age  Is 
Your  Problem;  Can  You  Handle  It?” 

Dr.  Edward  C.  Holmbald,  Chicago,  man- 
aging director  of  the  Industrial  Medical  As- 
sociation, addressed  the  April  meeting  of  the 
Omaha-Douglas  County  Medical  Society. 

Dr.  Robert  McGee,  Howells,  has  an- 
nounced that  he  will  close  his  office  in  this 
community  in  May  and  move  to  New  Castle, 
Indiana,  where  he  will  resume  his  practice. 

Drs.  Elmer  Glenn  and  Henry  Caes,  Hast- 
ings, presented  a 15-minute  program  over  a 
local  radio  station  in  April  in  behalf  of  the 
American  Cancer  Society  campaign  in  that 
area. 

Dr.  Louis  E.  Moon,  Omaha,  participated  in 
the  scientific  programs  of  the  Great  Lakes 
regional  meeting  of  the  International  Col- 
lege of  Surgeons  in  Madison,  Wisconsin,  in 
April. 

Drs.  A.  J.  Callaghan,  J.  B.  Redfield,  C.  F. 
Heider,  Sr.,  North  Platte,  met  recently  with 
the  Lincoln  County  Commissioners  to  dis- 
cuss medical  expenses  of  county  welfare  pa- 
tients. 

Dr.  F.  Lowell  Dunn,  Omaha,  has  been 
elected  second  vice  president  of  Rehabilita- 
tion Incorporated  which  is  planning  to  erect 
and  maintain  a therapy  center  for  crippled 
children. 

Dr.  Richard  H.  Webber,  Omaha,  has  re- 
ceived a seven  - thousand  - dollar  research 
grant  from  the  American  Cyanamid  Compa- 
ny. His  research  concerns  the  sympathetic 
nervous  system. 

Dr.  John  A.  Tamisiea,  Omaha,  was  a mem- 
ber of  a panel  on  “The  Problem  of  the  Aging- 


Pilot,”  at  the  twenty-seventh  annual  conven- 
tion of  the  Aero-Medical  Association  held  in 
Chicago  in  April. 

Dr.  Harry  McFadden,  Omaha,  was  the 
featured  speaker  at  a meeting  of  the  Fre- 
mont Nurse  Association.  Doctor  McFadden 
spoke  on  “Treatment  and  Nursing  Care  of 
Tuberculosis  Patients.” 

Dr.  S.  L.  Larson,  Ogallala,  has  been  ap- 
pointed to  an  associateship  in  the  fields  of 
major  surgery  and  chest  surgery  at  the  Du- 
luth Clinic  in  Duluth,  Minnesota.  Doctor 
Larson  has  been  at  his  new  location  several 
months. 

The  Nebraska  Association  of  Pathologists 
recently  filed  incorporation  papers  with  the 
Secretary  of  State.  Officers  are:  Dr.  John 
R.  Schenken,  president;  Dr.  Vincent  Mor- 
agues,  president-elect ; and  Dr.  Morton  H. 
Kulesh,  secretary-treasurer.  All  are  of  Oma- 
ha. 

The  Woman's  Auxiliary 

The  members  of  the  Auxiliary  have  hon- 
ored me  by  electing  me  to  the  position  of 
president.  I accept  with  gratitude  and  hu- 
mility. I appreciate  your  confidence  and 
shall  strive,  to  the  best  of  my  ability,  to 
merit  the  honor. 

We,  the  officers  whom  you  have  elected 
today,  will  continue  the  work  of  our  organ- 
ization. In  assuming  this  responsibility  we 
are  grateful  to  know  that  you,  the  members 
working  in  the  county  auxiliaries  will  share 
this  responsibility.  In  our  organization  it 
is  the  individual  member  working  in  her  own 
community  who  is  all  important  when  she 
assumes  the  privilege  of  membership.  May 
I quote  our  privileges : “It  is  your  privilege 
to  assist  your  Medical  Society  in  its  pro- 
gram for  the  advancement  of  medicine  and 
public  health  ...  To  cultivate  friendly  rela- 
tions, and  promote  mutual  understanding 
among  families  of  physicians  ...  To  serve  as 
a leader  of  health  education  in  your  com- 
munity ...  To  act  as  a liaison  between  the 
medical  profession  and  the  public.” 

Our  program  is  one  of  education,  service 
and  cooperation.  Education  first  for  our- 
selves so  that  we  may  acquaint  the  commun- 
ity with  the  message  of  medicine;  service  to 
our  community  as  an  opportunity  to  promote 
the  policies  of  medicine;  and  cooperation 
with  our  community  as  active  leaders  in 
health  projects.  The  community  expects 
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leadership  from  the  physician’s  wife  in  the 
fields  of  health.  Above  all  we  must  continue 
to  work  with  our  physicians  to  improve 
health  education  and  medical  facilities.  Our 
program  is  always  guided  and  directed  by 
our  medical  societies.  The  state  and  county 
medical  organizations  give  us  counsel  and 
mutual  support. 

There  are  many  ways  in  your  own  com- 
munity for  you  to  accept  your  individual  re- 
sponsibility and  your  obligation  as  an  aux- 
iliary member.  We  realize  many  county 
groups  cannot  accept  the  full  program  of 
the  state  or  national  auxiliary.  The  differ- 
ences in  membership  of  each  county  auxiliary 
must  naturally  entail  a corresponding  differ- 
ence in  any  program  attempted.  However, 
there  are  fundamental  activities  of  our  pro- 
gram which  all  may  promote.  We  must  all 
assume  our  share.  It  is  this  thought  that 
makes  the  members  of  the  executive  board 
of  your  state  auxiliary  anxious  to  fulfill  our 
obligations  as  your  leaders,  for  we  know 
that  you  are  the  important  members  as  each 
works  in  her  own  community  and  auxiliary. 

Each  year  as  the  executive  board  changes 
in  personnel  we  realize  that  this  change  in 
leadership  does  not  mean  a change  in  pro- 
gram. Our  program  has  not  been  created 
overnight  but  has  been  tried  and  approved. 
Ours  is  a continuing  program.  We  will  do 
our  best  to  continue  and  maintain  the  high 
standards  of  our  predecessors. 

The  chairman  of  each  of  our  committees 
will  bring  to  you  activities  and  suggestions 
from  the  National  Auxiliary  which  will 
more  or  less  define  the  fields  of  our  state 
activities. 

Through  the  guidance  of  the  state  medical 
association  we  will  try  to  alert  you  to  the 
important  bills  coming  before  the  legislative 
bodies  on  the  state  and  national  level.  Know- 
ing that  “Today’s  Health”  is  one  of  the 
means  of  presenting  medical  truths  to  the 
public,  we  will  continue  to  enlarge  the  circu- 
lation. For  our  membership  we  realize  that 
the  Bulletin,  published  four  times  a year, 
September.  January,  March,  and  May,  is 
valuable  for  our  programs  and  assists  us  in 
carrying  out  the  objectives  of  the  auxiliary. 

The  American  Medical  Education  Founda- 
tion is  surely  one  of  our  most  important  ac- 
tivities. We  as  physicians’  wives  realize 
deeply  how  important  this  is,  how  much  is 
at  stake  in  the  future  of  medicine  to  have 
adequate  support  for  our  medical  schools. 


The  recent  80  Dimes  Campaign  gave  us  the 
opportunity  to  ask  our  lay  friends  to  sup- 
port the  National  Fund  for  Medical  Educa- 
tion. 

We  can  do  much  in  the  Civil  Defense  pro- 
gram. The  community  will  look  to  us,  as 
persons  close  to  the  medical  profession,  for 
help  in  case  of  a war-caused  or  natural- 
caused  disaster.  There  are  many  places  in 
civil  defense  where  we  can  help — first  aid 
classes,  home  nursing,  registration  and  in- 
formation classes,  and  others. 

It  has  been  stated  that  one  person  out  of 
every  ten  will  encounter  some  emotional  dis- 
turbance during  his  life.  Is  this  not  a chal- 
lenge for  all  who  are  interested  in  health? 

Our  N u r s e Recruitment  will  continue. 
There  will  be  other  fields  of  recruitment 
stressed,  such  as  occupational  therapists, 
medical  technologists  and  physical  thera- 
pists. 

Safety,  rural  health,  school  health  proj- 
ects will  be  the  concern  of  our  program 
chairmen. 

These  are  just  the  highlights  of  our  activ- 
ities. Again,  I must  stress  that  every  aux- 
iliary does  not  as  a group  participate  in  the 
activity  but  I will  venture  to  say  that  indi- 
vidually we  engage  in  most  of  those  I have 
mentioned;  and,  1 might  add,  many  others 
that  are  in  the  field  of  health. 

And  now  another  field  of  endeavor  that 
I feel  is  so  important — to  create  a feeling  of 
belonging  to  an  organization  of  which  we 
are  very  proud — an  organization  that  will 
ever  strive  to  uphold  the  dignity  and  honor 
of  medicine. 

Mrs.  George  E.  Robertson 
OFFICERS 

President— Mrs.  George  E.  Robertson,  3904  Harney 
Street,  Omaha 

President  Elect — Mrs.  R.  R.  Brady,  Ainsworth. 

First  Vice  President — Mrs.  Maynard  Wood,  1307 
Crestdale  Road,  Lincoln 

Second  Vice  President — Mrs.  C.  H.  Farrell,  312  North 
54th  Street,  Omaha 

Treasurer — Mrs.  George  Covey,  2900  Jackson  Drive, 
Lincoln 

Recording  Secretary — Mrs.  Edwin  D.  Lyman,  2129 
South  62nd  Street,  Omaha 
Corresponding  Secretary  — Mrs.  J.  M.  Christlieb, 
7021  Bellevue  Blvd.,  Omaha 
Advisor — Mrs.  L.  E.  Sharrar,  1919  South  Pershing 
Blvd.,  Lincoln 

Parliamentarian — Mrs.  C.  L.  Hustead,  2505  Lane 
Street,  Falls  City 
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Chaplain— Mrs.  P.  O.  Marvel,  Giltner 
Historian — Mrs.  J.  P.  Tollman,  2031  North  55th 
Street,  Omaha 

CHAIRMEN 

A.M.E.F. — Mrs.  James  P.  Donelan,  2703  North  55th 
Street,  Omaha 

Bulletin — Mrs.  Hiram  Hilton,  2500  Woodcrest,  Lin- 
coln 

Civil  Defense — Mrs.  R.  H.  Sievers,  Blair 
Finance  — Mrs.  Arthur  J.  Offerman,  3334  Pine 
Street,  Omaha 

Legislation — Mrs.  Warren  G.  Bosley,  1515  West 
First,  Grand  Island 

Mental  Health  — Mrs.  G.  Kenneth  Muehlig,  7805 
Pine  Street,  Omaha 

News  Letter— Mrs.  R.  E.  Garlinghouse,  2850  Sheri- 
dan Blvd.,  Lincoln 
Nurse  Recruitment — 

Program — Mrs.  F.  G.  Travnicek,  Wilber 
Publicity — Mrs.  L.  W.  Lee,  2517  North  55th  Street, 
Omaha 

Public  Relations — Mrs.  James  J.  O’Neil,  3809  Web- 
ster Street,  Omaha 

Resolutions  and  Rev. — Mrs.  Dwight  Cherry,  2040 
South  35th  Street,  Lincoln 
Today’s  Health — 

DIRECTORS 

One  Year — 

Mrs.  R.  H.  Kohtz,  Bloomfield 
Mrs.  Earl  Leininger,  McCook 
Two  Years — 

Mrs.  Fred  Ferciot,  Lincoln 

COUNCILORS 

District 

1.  Mrs.  W.  Howard  Morrison,  615  South  93rd 
Street,  Omaha 

2.  Mrs.  Glen  Burb ridge,  2220  Second  Avenue,  Ne- 
braska City 

3.  Mrs.  W.  Wayne  Waddell,  1701  South  Fourth, 
Beatrice 

4. 

5.  Mrs.  Ellsworth  F.  Malloy,  835  West  11th  Street, 
Fremont 

6. 

7.  Mrs.  Harvey  D.  Runty,  DeWitt 

8.  Mrs.  W.  E.  Johnson,  104  East  6th,  Valentine 

9. 

10.  Mrs.  O.  A.  Kostal,  923  North  Elm,  Hastings 

11. 

12.  Mrs.  B.  H.  Grimm,  Sidney 

COUNTY  AUXILIARY  PRESIDENTS 

Adams  County — Mrs.  G.  Paul  Charlton,  1118  North 
Hastings  Avenue,  Hastings 
Buffalo  County — Mrs.  O.  R.  Hayes,  606  West  25th 
Street,  Kearney 

Dawson  County — Mrs.  Sam  Perry,  Gothenburg 
Douglas  County — Mrs.  Robert  Lovgren,  1515  South 
90th  Street,  Omaha 

Fillmore-Saline  Counties — Mrs.  F.  G.  Travnicek, 
Wilber 

Four  County — Mrs.  Nyle  Moss,  Arcadia 
Holt-Northwest  Counties — Mrs.  Joseph  David,  Lynch 
Kimball-Cheyenne-Deuel  Counties — 

Lancaster  County — Mrs.  H.  V.  Munger,  3024  Sheri- 
dan, Lincoln 
Scotts  Bluff  County — 

Sixth  Councilor  District — Mrs.  P.  O.  Marvel,  Giltner 
Tri  County  No.  1 — - 


Tri  County  No.  2 — Mrs.  Ellsworth  Malloy,  835  West 

11th  Street,  Fremont 

Northwest — Mrs.  Eric  G.  De  Flon,  Chadron 

Gage  County — Mrs.  Clarence  Brott,  2124  Elk  Street, 

Beatrice 

Lincoln,  Nebraska 
May  7,  1956 

Whereas,  We  consider  it  fitting  and  prop- 
er to  express  our  thanks  to  all  those  who 
have  contributed  to  the  success  of  this  con- 
vention and  to  the  accomplishments  of  our 
past  year’s  work,  therefore  be  it 

Resolved,  That  we,  the  members  of  the 
Woman’s  Auxiliary  to  the  Nebraska  State 
Medical  Association,  extend  our  grateful 
thanks  to  the  officers  and  other  members  of 
the  Executive  Board  of  our  organization  who 
have  so  ably  carried  on  the  business  neces- 
sary for  the  proper  functioning  of  the  Aux- 
iliary; and  be  it 

Resolved  Further,  That  our  thanks  and 
appreciation  go  to  the  Lancaster  County 
Auxiliary,  hostess  to  this  Thirty-first  An- 
nual Meeting,  for  its  welcome  hospitality  to 
all  of  us ; and  be  it 

Resolved  Further,  That  we  express  par- 
ticular gratitude  to  Mrs.  Howard  Mitchell, 
General  Chairman,  and  to  all  her  Committee 
Chairmen  for  their  work  and  thoughtful- 
ness in  planning  for  our  convenience  and 
entertainment;  and  be  it 

Resolved  Further,  That  the  Nebraska 
State  Medical  Association  be  advised  that  we 
appreciate  their  leadership  and  assistance, 
and  that  in  particular,  the  Advisory  Council, 
namely,  Dr.  Raymond  Lewis,  Dr.  L.  E. 
Sharrar,  and  Dr.  Robert  Morgan,  be  in- 
formed of  our  gratefulness  for  their  guid- 
ance throughout  the  year;  and  be  it 

Resolved  Further,  That  the  Blue  Cross- 
Blue  Shield  Organization  know  that  we  are 
grateful  for  their  generosity  in  providing 
note-books,  pencils,  and  other  materials 
which  have  facilitated  the  transaction  of  our 
business  during  the  Convention  meetings; 
and  be  it 

Resolved  Further,  That  Dr.  George  Covey, 
Editor  of  the  Nebraska  State  Medical  Jour- 
nal; Mr.  M.  C.  Smith,  Executive  Secretary 
of  the  Nebraska  State  Medical  Association, 
and  Mrs.  Ruth  Murphy  be  advised  of  our  sin- 
cere thanks  for  the  efficient  way  they  have 
handled  our  Auxiliary  news,  and  for  their 
ever  ready  assistance  whenever  we  have 
asked  for  it;  and  be  it 
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Resolved  Farther,  That  we  re-pledge  our 
loyalty  to  the  Woman’s  Auxiliary  to  the  Ne- 
braska State  Medical  Association,  and  be 
faithful  in  supporting  its  activities,  promot- 
ing its  projects  and  protecting  its  reputation 
and  high  ideals;  and  be  it 

Resolved  Finally,  That  these  resolutions  be 
printed  in  the  Nebraska  State  Medical  Jour- 
nal. 

Mrs.  L.  D.  Cherry, 
Resolutions  and  Revisions 
Chairman. 


Know  Your 
Blue  Shield  Plan 


“Your  Doctor  Speaking”  is  the  title  of  the 
13-week  series  of  television  programs  pre- 
sented currently  from  station  KOLN-TV, 
Lincoln,  under  co-sponsorship  of  Lancaster 
County  Medical  Society  and  Nebraska  Blue 
Cross-Blue  Shield.  Presented  on  a semi- 
public-service basis,  the  weekly  programs  on 
medical  subjects  are  televised  on  Sunday 
from  1 :30  to  2 :00  p.m.,  with  Lincoln  physi- 
cians as  participants.  Nine  programs  will 
be  presented  during  the  first  portion  of  the 
series  which  closes  June  24.  The  remaining 
four  programs  will  be  telecast  September  2, 
9,  16  and  23. 

Dr.  G.  Prentiss  McArdle,  Omaha,  Medical 
Director  for  Nebraska  Blue  Cross  - Blue 
Shield,  has  been  named  Chairman  of  the  Na- 
tional Committee  of  Blue  Cross  and  Blue 
Shield  Medical  Directors. 

A good  representation  of  board  members 
of  the  Nebraska  Blue  Cross  and  Blue  Shield 
Plans  attended  the  National  Conference  of 
Blue  Cross  and  Blue  Shield  Plans  in  Holly- 
wood, Fla.,  April  8-12.  Enrollment  of  em- 
ployees of  nation-wide  employers,  proposed 
coverage  for  federal  employees,  and  extend- 
ed coverage  for  catastrophic  illness  were 
some  of  the  subjects  studied  at  the  meeting. 
In  the  opening  address,  Secretary  of  Health, 
Education  and  Welfare,  Marion  B.  Folsom, 
commended  Blue  Cross  and  Blue  Shield  for 
their  initiative  and  enterprise,  but  said  that 
a continuing  improvement  and  expansion  of 
the  program  is  necessary  if  the  public  need 
is  to  be  met  by  the  voluntary  prepayment 
plans. 

National  recognition  of  his  leadership  in 
the  Blue  Shield  movement  came  to  Dr.  Ar- 


thur J.  Offerman,  Omaha,  on  April  11,  when 
he  was  named  President-Elect  of  the  Blue 
Shield  Medical  Care  Plans,  Inc.  His  elec- 
tion took  place  at  the  national  Blue  Cross- 
Blue  Shield  conference  in  Hollywood,  Fla.  He 
will  take  office  in  1957,  heading  up  the  na- 
tional association  of  the  75  medically-spon- 
sored Blue  Shield  Plans  operating  in  the 
United  States,  Canada,  Hawaii  and  Puerto 
Rico.  Doctor  Offerman  led  in  the  organiza- 
tion of  Nebraska  Blue  Shield  in  1945,  and 
has  served  as  President  since.  He  has  been 
a member  of  the  national  Blue  Shield  Com- 
mission since  it  was  organized  in  1946,  and 
since  1953,  has  served  as  Commissioner  at 
Large. 

With  the  enrollment  of  4,158,900  persons 
in  Blue  Shield  during  1955,  total  membership 
in  the  75  Blue  Shield  Plans  now  exceeds 
36,000,000.  Total  payments  by  these  Plans 
in  1955  amounted  to  $356,945,705.  This  fig- 
ure represents  more  than  83  per  cent  of  the 
total  subscriber  income,  with  approximately 
11  per  cent  used  for  operating  expense  and 
about  6 per  cent  set  aside  for  reserves. 

Reminder : Have  you  returned  your  order 
card  for  the  new  Blue  Shield  Participating 
Physician  plaque,  the  literature  dispenser  for 
your  office,  and  the  Word  Book  of  medical 
terminology  for  your  secretary?  These 
items,  pictured  in  a bulletin  mailed  last 
month  to  all  Participating  Physicians,  are 
available  to  them  without  charge. 

TUBERCULOSIS  ABSTRACTS 

THE  TUBERCULIN  TEST 

The  time  has  come  for  a closer  look  at  the  tuber- 
culin test  as  an  aid  to  tuberculosis  control  and 
eventual  eradication.  What  can  it  do  and  what  are 
its  limitations?  Should  every  community  have  a 
testing’  program  ? Unfortunately,  simple  answers 
to  such  questions  cannot  be  provided  from  the  in- 
formation now  available.  Those  who  attempt  the 
best  use  of  this  tool  must  study  their  own  problems 
in  the  light  of  the  known  facts  and  must  follow  this 
with  studies  of  the  results  obtained  by  practical  ex- 
perience. This  may  sound  formidable  but  will  not  be 
too  difficult  if  consideration  is  given  to  some  guid- 
ing principles. 

The  tuberculin  test  properly  done  is  one  of  the 
most  specific  and  reliable  tests  known  to  medicine. 
With  few  exceptions,  persons  who  harbor  live  tu- 
bercle bacilli  in  their  bodies  will  have  an  easily 
demonstrable  skin  sensitivity  to  the  unique  proteins 
produced  by  these  organisms. 

This  fact  makes  it  possible  to  identify  actual  or 
potential  victims  of  the  disease.  The  test  does  not 
reveal  the  location  of  the  infection  in  the  body,  its 
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extent,  its  activity,  or  when  it  might  become  a 
threat  to  health. 

Nevertheless,  the  tuberculin  test  is  widely  used 
for  three  major  pui-poses.  First  of  all,  it  is  used 
for  diagnosis.  When  a person  has  suggestive  find- 
ings, a negative  test  is  good  evidence  that  tubercu- 
losis is  not  responsible  for  the  illness.  If  the  test 
is  still  negative  when  repeated  after  30  days,  tuber- 
culosis can  be  ruled  out.  A positive  test  is  not  so 
conclusive  because  many  people  harbor  tubercle 
bacilli  in  their  bodies  without  symptoms  and  with- 
out significant  harm  to  their  health.  However,  a 
positive  test  is  of  great  value  in  arriving  at  a diag- 
nosis if  it  is  known  to  have  become  positive  recent- 
ly, and  even  single  positive  tests  are  significant  in 
young  children  and  in  population  groups  where  in- 
fection rates  are  low. 

Secondly,  the  test  is  used  for  information  on  the 
status  of  tuberculosis  control  efforts.  Over  a period 
of  years,  the  tuberculin  test  will  provide  reliable 
measures  of  new  infections  taking  place  and  there- 
fore indirectly,  of  the  number  of  active  open  cases 
of  tuberculosis  not  under  treatment.  The  epidemio- 
logical information  obtained  is  useful  in  determin- 
ing which  population  groups  need  attention. 

Thirdly,  the  test  is  used  to  screen  out  those  indi- 
viduals who  have  been  infected.  This  use  of  the 
tuberculin  test  as  a first  step  in  finding  hidden  cases 
of  the  disease  is  at  once  simple  and  complicated. 
Its  efficient  utilization  depends  on  many  factors. 

For  screening  purposes  in  case  finding  the  intra- 
dermal  test  (Mantoux)  is  preferred.  For  technical 
details  see  the  1955  edition  of  “Diagnostic  Stand- 
ards and  Classification  of  Tuberculosis,”  published 
by  the  National  Tuberculosis  Association. 

Under  some  circumstances  “patch”  tests  may  be 
preferred.  In  this  countiy  the  “Vollmer”  patch  test 
is  commercially  available  and  has  been  most  com- 
monly employed.  The  appearance  of  a reaction  to 
the  patch  test  is  different  from  that  resulting  from 
an  intradermal  test  so  the  reader  must  be  experi- 
enced in  making  interpretations. 

In  general  the  patch  test  is  regarded  as  being 
less  sensitive  than  the  intradermal  test,  and  to  be 
less  satisfactory  for  testing  individuals  over  the  age 
of  12.  If  the  intradermal  test  is  to  be  used,  a 
standardized  preparation  of  P.P.D.  is  preferred. 
However,  O.T.  is  still  being  used  by  many  with 
satisfactory  results.  The  cost  per  dose  is  extreme- 
ly small  for  either  one. 

The  advantages  of  intradermal  testing  are:  1. 

With  good  technique  few  reactors  will  be  missed. 

2.  The  dosage  and  depth  of  administration  can  be 
accurately  controlled.  3.  Within  72  hours,  the  test 
can  be  read  with  precision  and  may  be  measured. 
4.  The  test  cannot  be  removed  accidentally  or  tam- 
pered with.  5.  It  is  inexpensive. 

The  disadvantages  are:  1.  Some  people  have  an 
aversion  to  the  use  of  a needle  (a  good  preliminary 
education  program  will  ensure  close  to  100  per 
cent  participation  in  most  communities).  2.  Spe- 
cial and  sterile  equipment  is  necessary.  3.  Tuber- 
culin solutions  do  not  maintain  potency  more  than 
a few  days.  4.  The  test  can  be  given  only  by  trained 
personnel,  usually  physicians. 


The  favorable  aspects  of  patch  tests  are  as  fol- 
lows: 1.  No  needle  is  used.  2.  No  special  equipment 
or  sterilization  is  necessary.  3.  The  prepared 
patches  remain  potent  for  several  months  without 
refrigeration.  4.  Under  super-vision  the  patches 
may  be  applied  by  volunteers. 

Unfortunately,  there  are  also  some  unfavorable 
aspects:  1.  The  patch  test  is  not  as  sensitive  as  the 
intradermal  test  and  some  reactors  will  be  missed. 
2,  The  dose  of  tuberculin  cannot  be  controlled  and 
a few  severe  reactions  occur  as  well  as  false  nega- 
tives. 3.  The  interval  between  test  and  reading  is 
longer  than  that  of  the  intradermal  test.  4.  The 
patch  test  is  more  difficult  to  read  than  the  intra- 
dermal test.  5.  Precise  measurements  of  the  re- 
actions are  impossible.  6.  The  patches  frequently 
become  detached  either  from  tampering  or  by  ac- 
cident. 7.  The  patch  test  is  more  expensive  per 
individual  tested. 

Those  who  are  planning  the  program  must  decide 
which  groups  in  the  population  should  be  tested. 
Theoretically  if  one  is  to  discover  all  infected  in- 
dividuals, everyone  in  the  community  should  be 
tested,  and  in  some  less  populous  areas  this  has  been 
attempted.  No  one  has  had  the  temerity  to  try 
it  in  large  cities,  however.  A sampling  of  various 
groups  in  the  population  may  be  practical  and  valu- 
able if  done  with  expert  statistical  guidance.  Com- 
munities vary  tremendously  and  no  one  formula 
will  fit  all  communities.  It  is  important  that  a pro- 
gram to  determine  infection  levels  and  trends  in  a 
community  include  adults  as  well  as  children.  Cur- 
rent testing  programs  so  frequently  neglect  the 
adult  population  from  which  come  the  bulk  of  tuber- 
culosis cases. 

A testing  program  limited  to  school  children  will 
give  some  indication  of  the  amount  of  active  tuber- 
culosis in  a community.  Again  the  ideal  would  be 
to  test  all  children  every  year.  If  all  children  can- 
not be  tested  every  year,  expert  opinion  seems  to 
favor  annual  testing  of  children  entering  school,  a 
grade  midway,  such  as  the  sixth,  seventh  or  eighth, 
and  those  about  to  leave  school  (usually  twelfth 
graders).  This  will  give  some  information  on  in- 
fection rates  and  will  provide  some  basis  for  case 
finding  among  the  contacts  of  new  reactors. 

The  school  testing  program  offers  an  opportunity 
to  tuberculin  test  all  teachers,  bus  drivers,  food 
handlers,  custodial  and  maintenance  employees  who 
are  in  close  contact  with  the  children.  Although 
the  percentage  of  active  cases  in  these  adults  will 
be  small,  there  are  many  reports  of  sharp  epidemics 
of  tuberculosis  in  schools  traceable  to  a teacher  or 
other  employee  with  unsuspected  active  disease. 

Examination  of  all  older  children  and  adults  by 
x-ray  without  a preliminary  skin  test  is  simpler 
and  will  reveal  conditions  other  than  tuberculosis 
but  provides  no  basis  for  epidemiological  follow-up. 
It  would  be  preferable  to  give  tuberculin  tests  and 
chest  x-rays  to  everyone  in  this  older  group. 

— By  Floyd  M.  Feldmann,  M.D.,  Medical  Director,  National 

Tuberculosis  Association.  NTA  Bulletin,  October,  1955. 

Health  education  has  as  many  facets  as  there 
are  health  problems  and  each  community  must  de- 
fine the  scope  for  itself.  (European  Conf.  on 
Health  Ed.  of  the  Public,  London,  England,  April 
10-18,  1953). 
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PNEUMONIA  MORTALITY  IN  RECENT  YEARS 

Among  the  outstanding  achievements  of  medical 
science  in  the  past  two  decades  have  been  the  strik- 
ing gains  made  in  the  control  of  pneumonia  mortal- 
ity. In  1955,  the  age-adjusted  death  rate  from  the 
disease  was  about  85  per  cent  below  that  in  1935 
among  persons  aged  1-74  years  insured  under  In- 
dustrial policies  in  the  Metropolitan  Life  Insurance 
Company.  In  1935,  before  sulfa  therapy  was  in- 
troduced, the  pneumonia  death  rate  among  these 
insured  was  55.4  per  100,000;  by  1945,  when  peni- 
cillin began  to  be  used  in  civilian  medical  practice, 
the  mortality  rate  was  down  19.4  per  100,000.  With 
the  subsequent  introduction  of  other  antibiotics  in 
the  treatment  of  pneumonia,  the  death  rate  dropped 
to  only  7.8  in  1955. 

Each  age  group  in  both  sexes  recorded  a marked 
long-term  reduction  in  pneumonia  mortality.  Among 
white  male  policyholders  the  decrease  between  1932- 
34  and  1952-54  was  more  than  80  per  cent  for  the 
age  groups  under  55  and  exceeded  70  per  cent  for 
ages  55-74.  Even  greater  was  the  relative  reduc- 
tion in  the  pneumonia  death  rate  among  females. 
In  this  insurance  experience,  the  mortality  from  the 
disease  has  decreased  to  very  low  levels  in  the  age 
range  5-34  among  white  males  and  5-44  among 
white  females. 

Pneumonia  mortality  is  being  concentrated  more 
and  more  at  the  youngest  and  the  oldest  ages.  Thus, 
in  the  general  population  of  the  United  States  in 
1953,  24  per  cent  of  all  the  deaths  from  pneumonia 
(including  pneumonia  of  the  newborn)  were  among 
babies  under  one  year  of  age;  in  1933  the  corre- 
sponding proportion  was  18  per  cent.  Similarly,  in 
1953  deaths  from  the  disease  at  ages  65  and  over 
accounted  for  46  per  cent  of  the  total,  compared 
with  30  per  cent  two  decades  earlier.  Two  major 
factors  account  for  the  growing  concentration  of 
pneumonia  mortality  at  the  extremes  of  life:  first, 
the  long-term  downward  trend  in  the  death  rate 
from  the  disease  has  been  less  rapid  among  infants 
and  the  aged  than  for  the  other  age  groups;  second, 
the  proportion  of  the  population  at  ages  under  1 and 
at  65  and  over  has  increased. 

The  shift  in  age  distribution  of  pneumonia  deaths 
is  reflected  in  the  changing  proportion  of  deaths 
from  the  various  forms  of  the  disease.  Whereas 
in  1933  deaths  from  lobar  pneumonia  outnumbered 
those  from  bronchopneumonia  by  nearly  one  fourth, 
in  1953  the  number  of  deaths  from  bronchopneu- 
monia was  the  greater  by  three-fourths.  The  fact 
is  that  mortality  from  lobar  pneumonia  has  become 
relatively  rare  among  children  and  young  adults. 

Although  outstanding  progress  has  been  made  in 
reducing  the  mortality  from  pneumonia,  the  disease 
still  accounts  for  more  than  45,000  deaths  a year 
in  the  United  States.  This  figure,  moreover,  does 
not  include  the  large  number  of  deaths  ascribed 
to  other  causes  in  which  pneumonia  is  a contributory 
cause.  Further  reductions  in  pneumonia  mortality 
may  be  expected,  but  it  is  not  likely  that  the  disease 
will  soon  become  a minor  cause  of  death,  as  have 
so  many  other  infectious  diseases.  Exerting  a re- 
tarding effect  on  future  progress  is  the  concentra- 
tion of  the  mortality  at  the  extreme  ages,  where 
the  disease  is  least  amenable  to  control.  A special 
circumstance  which  keeps  the  pneumonia  death 
rate  high  in  infancy  is  the  excessive  frequency  of 


the  disease  among  premature  babies;  there  appears 
to  be  no  immediate  prospect  of  appi’eciably  reducing 
the  incidence  of  prematurity.  At  the  older  ages 
the  treatment  of  pneumonia  is  often  complicated 
by  the  presence  of  cardiovascular  disease  or  other 
chronic  conditions.  Another  factor  which  retards 
further  decline  in  pneumonia  mortality  is  the  appre- 
ciable frequency  of  cases  caused  by  organisms 
which  do  not  respond  to  chemotherapy. 

It  now  appears  that  additional  gains  in  the  con- 
trol of  pneumonia  mortality  are  contingent  largely 
upon  further  reductions  in  the  case  fatality  rate  of 
the  disease.  Accordingly,  increased  emphasis  needs 
to  be  placed  on  early  recognition  and  prompt  and 
adequate  treatment.  Particular  attention  should  be 
paid  to  early  signs  of  pneumonia  in  infants  and 
children,  in  whom  the  disease  may  progress  very 
rapidly.  Recent  studies  show  that  many  sudden 
deaths  among  infants  which  appear  to  be  due  to 
accidental  suffocation  prove  on  careful  investigation 
to  result  from  unrecognized  respiratory  disease. 

I think  that  I have  always  hated 
To  see  a word  Abbr. 

But  more  contracted  words  appear 
In  print,  I’ve  noted,  every  yr. 

I watch  this  irksome  practice  spread 
And  I wish  it  would  be  ltd 
Abbreviations  I’d  taboo 
I’ve  seen  suff.  Ave.? 

Wheeler  as  quoted  from 
Eugene  S.  McCartney 

ASPIRIN  USED  BY  80%  OF 
ARTHRITIC  CASES 

The  medicine  used  by  most  patients  to  ease  the 
inflammation  and  pain  of  rheumatoid  arthritis,  the 
nation’s  number  one  crippling  disease,  is  aspirin,  a 
medical  survey  revealed. 

Results  are  reported  in  the  journal  GP  (Vol.  12, 
p.  69,  1955),  published  by  the  American  Academy  of 
General  Practice.  Data  were  obtained  by  Dr.  Walter 
M.  Solomon  of  the  Cleveland  Clinic  in  a question- 
naire sent  in  1955  to  members  of  the  American 
Rheumatism  Association. 

Replies  were  received  from  284  doctors  treating 
more  than  13,000  rheumatoid  arthritis  patients.  As- 
pirin, the  doctors  stated,  is  used  routinely  by  80 
per  cent  of  their  patients,  while  the  hormone  corti- 
sone is  given  to  19  per  cent.  Gold  is  used  in  vari- 
ous forms  in  28  per  cent;  hydrocortisone  in  21  per 
cent;  phenylbutazone  in  13  per  cent;  and  ACTH, 
various  antispasmodics  and  vaccines  in  about  three 
to  four  per  cent. 

Approximately  45  per  cent  of  the  physicians  also 
prescribe  some  form  of  vitamin,  according  to  Dr. 
Solomon.  Many  other  drugs  are  administered  to 
treat  the  disease,  including  crude  liver  injections  and 
the  two  antimalarial  dings  Aralen  and  Atabrine. 

Transfusions  are  used  in  a very  small  number  of 
patients.  Few  doctors,  the  poll  revealed,  restrict  al- 
cohol and  tobacco. 
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The 

NEW 

Phenothiazine 

Derivative 


Promazine  Hydrochloride 

1 0 - ( '/  -d  i me  thy  la  mino-n -propyl) -phenothiazine  hydrochloride 


For  the  Management  of  the 
Acutely  Agitated  Patient 

• The  acute  alcoholic  • The  acute  psychotic  • The  drug  addict 


A promising  new  agent  in  chemopsychotherapeutics, 
SPARINE  has  demonstrated  impressive  effectiveness 
in  controlling  acute  excitation  without  inducing 
significant  side-reactions.1,2,3 


Philadelphia!,  Pa. 


SPARINE  is  a new,  clinically  effective  phenothiazine 
derivative,  which  may  be  administered  intravenously, 
intramuscularly,  or  orally.  The  route  and  dosage  are 
determined  by  the  extent  of  central-nervous-system 
excitation  and  by  the  patient’s  response. 

Supplied:  Tablets,  25,  50,  and  100  mg.,  bottles  of  50  and  500;  200  mg., 
bottles  of  500.  Injection,  50  mg.  per  cc.,  vials  of  2 and  10  cc. 

1.  Seifter,  J.,  et  al.:  To  be  published.  2.  Fazekas,  J.F.,  et  al. : M.  Ann. 

District  of  Columbia  25:67  (Feb.)  1956.  3.  Mitchell,  E.H.:  J.A.M.A.  In  press. 
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Lee  Olson,  Chm Omaha 

Donald  Vroman Omaha 

Harold  Harvey Lincoln 

Mental  Hygiene 

Robert  J.  Stein,  Chm Lincoln 

Charles  G.  Ingham Norfolk 

J.  Whitney  Kelley Omaha 

Committee  on  Muscular 
Rehabilitation 

W.  R.  Hamsa,  Chm Omaha 

M.  C.  Howard Omaha 

John  M.  Thomas Omaha 

Public  Health 

H.  C.  Stewart,  Chm. -Pawnee  City 

E.  A.  Rogers Lincoln 

O.  R.  Hayes Kearney 

Tuberculosis 

J.  H.  Murphy,  Chm Omaha 

Arthur  Anderson Lexington 

Wm.  E.  Nutzman Kearney 

Venereal  Diseases 

Donald  Wilson,  Chm Omaha 

.lohn  H.  Barthell Lincoln 

William  F.  Novak Omaha 
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TO  THE  50,000  PHYSICIANS  DOING  CERVIX  CONIZATION  IN  OFFICE  AND  HOSPITAL 

announcing  the 


new  Birtcher 

SURGICAL  PISTOL 

for  electro-surgical 


cervix  conization 


Operates  with  any  make  or  model  of 
short-wave  diathermy  or  electro-surgical 
machine  providing  a cutting  current. 


2 Welch-Alien  #3 
lamps  give  a perfect- 
ly illuminated  field. 


Over 


360 


nter 


rupted  rotation 


with 


Comfortable  grip  for 
completely  stable 
one-hand  operation. 


The  Birtcher  Surgical  Pistol  for  cervix  conization  offers  surgical  accuracy,  less  operating 
time  with  less  strain  on  surgeon  and  patieyit.  Since  the  Pistol  is  operated  with  one  hand, 
the  other  is  left  free  for  other  instrumentation.  Because  of  the  delicate  touch  of  the 
instrument,  the  surgeon  retains  his  surgical  “feel.”  The  greater  stability  and  control 
results  in  smooth,  uniform  excisions  with  no  ragged  tissue  as  a possible  site  for  post- 
operative infection.  Two  built-in  lights  give  a perfectly  illuminated  field  and  are  located 
where  they  camiot  interfere  with  the  surgeon's  view. 

Donley  Medical  Supply  Co. 

HOSPITAL  and  PHYSICIANS  SUPPLIES 

2415  0 Street  — Lincoln  I , Nebr. 

Phone  2-4468 
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Gilmour- Danielson 

DRUG  COMPANY 


142  South  13th  Street 
Phone  2- 1 246 


800  South  1 3th  Street 
Phone  2-8851 


FREE  DELIVERY  — 


IESCRIPTIONS  - ETHICAL  SERVICE 


Established  1927 


"...WHEN  CONTINUOUS 
DIURESIS  IS  MANDATORY  TO 
CONTROL  HEART  FAILURE, 
NEOHYDRIN 

BECOMES  THE  SUPERIOR 
[ORAL]  AGENT,  SINCE  THIS 
COMPOUND  CONTINUES  TO 
PRODUCE  DIURESIS  WHEN 
ADMINISTERED  DAILY"* 

*Moyer,  J.  H.,  and  Hughes,  W.  M.: 

J.  Chron.  Dis.  2:678,  1955. 

00656  - 


Current  Comment 

(Continued  from  Page  10-A) 

chronic  and  tropical  diseases,  psychoses,  tu- 
berculosis and  multiple  sclerosis,  with  each 
case  decided  on  its  own  merits. 

Other  recommendations:  (1)  increased  re- 
liance on  the  OASI  system  for  certain  vet- 
erans benefits,  (2)  prompt  counseling  of  all 
veterans  placed  on  compensation  rolls  as  to 
VA  and  federal  - state  rehabilitation  pro- 
grams, and  (3)  requirement  of  reasonable 
medical  or  surgical  treatment  before  pay- 
ment of  compensation. 

Representatives  of  veterans  groups  called 
before  the  House  Veterans  Affairs  Commit- 
tee to  comment  on  the  Bradley  study  com- 
plained that  some  of  its  proposals  would  be 
“extremely  destructive”  to  certain  aspects 
of  veterans  compensation. 

NOTES: 

Two  committees  of  Congress,  after  long 
studies  of  problems  of  narcotics,  barbiturate 
and  amphetamine  addiction,  have  come  up 
with  recommendations  that  the  U.S.  tighten 
penalties  on  naroctics  peddling  and  smug- 
gling, outlaw  heroin  and  set  up  a central  unit 
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in  OMAHA,  NEBRASKA 
stay  at  Hotel 

Paxton 

In  the  heart  of  downtown 
Omaha,  Hotel  Paxton 
typifies  the  spirit  of  this 
progressive  city  . . . 
continually  improving 
service  for  discriminating 
guests,  accentuating 
charm,  individuality 

and  livability  in  all  guests  rooms,  extending  toaditionally 
famous  courtesy  to  travelers  since  1882,  Hotel  Paxton 
at  14th  and  Farnam  is  your  choice  for  good  living. 


Visit  the  • PAX  ROOM  • TAVERN  GRILL 
• MURAL  LOUNGE  • COFFEE  SHOP 


WASHINGTON.  D.C. 


Affiliated 

NATIONAL  HOTELS 

ALABAMA 

HOTEL  ADMIRAL  SEMMES Mobile 

HOTEL  THOMAS  JEFFERSON 

Birmingham 

DISTRICT  OF  COLUMBIA 


HOTEL  WASHINGTON  Washington 

INDIANA 

HOTEL  CLAYPOOL  Indianapolis 

LOUISIANA 

JUNG  HOTEL  New  Orleans 

HOTEL  DESOTO  ...New  Orleans 

NEBRASKA 

HOTEL  PAXTON  Omaha 

NEW  MEXICO 

HOTEL  CLOVIS  * Clovis 


SOUTH  CAROLINA 

HOTEL  WADE  HAMPTON Columbia 

TEXAS 

HOTEL  STEPHEN  F.  AUSTIN Austin 

HOTEL  BROWNWOOD  Brownwood 

HOTEL  BAKER  .....Dallas 

HOTEL  TRAVIS  .....Dallas 

HOTEL  CORTEZ  El  Paso 

HOTEL  BUCCANEER  Galveston 

HOTEL  GALVEZ  Galveston 

HOTEL  JEAN  LAFITTE ....Galveston 

CORONADO  COURTS  ....Galveston 

HOTEL  PLAZA  Loredo 

HOTEL  LUBBOCK  - Lubbock 

HOTEL  FALLS  ..._ ....Marlin 

HOTEL  CACTUS A...San  Angelo 

HOTEL  MENGEK San  Antonio 

ANGELES  COURTS  San  Antonio 

VIRGINIA 

HOTEL  MOUNTAIN  LAKE 

- Mountain  Lake 

HOTEL  MONTICELLO  Norfolk 


in  the  Federal  Bureau  of  Narcotics  to  keep 
track  of  known  addicts.  The  proposals  were 
made  by  the  Senate  Judiciary  committee  and 
a House  Ways  and  Means  subcommittee. 

The  House  committee  also  suggested  a law 
for  more  stringent  controls  over  barbiturates 
and  amphetamines. 

The  Senate  committee  rejected  the  pro- 
posal backed  by  the  New  York  Academy  of 
Medicine  for  “clinics”  where  known  addicts 
could  go  for  regular  doses  of  narcotics. 

U.S.  Public  Health  Service  is  advising  pri- 
vate physicians  as  well  as  health  officers  to 
increase  their  use  of  Salk  poliomyelitis  vac- 
cine. Although  supplies  now  lag  behind  de- 
mand, the  expectation  is  that  before  the 
summer  is  out  the  situation  will  be  reversed. 
In  line  with  this  recommendation,  PHS  is 
urging  that  physicians  use  what  supplies 
they  have  on  hand  immediately,  depending 
on  future  production  to  take  care  of  second 
and  third  shots. 

Because  the  President  signed  the  military 
career  incentive  bill  promptly,  physicians  in 
uniform  received  their  pay  raises  starting 

(Continued  on  Page  37-A) 


CLASSIFIED  ADS 

PRACTICE  FOR  SALE  — In  Omaha,  Nebraska. 
Lucrative  General  Practice  available  July  1,  1956. 
Emphasis  on  Industrial  Surgery.  Established  in 
same  location  for  35  years.  Will  introduce.  Over- 
head at  a minimum.  Lease  can  be  arranged.  Rea- 
sonable terms.  Excellent  location.  Write  Omaha- 
Douglas  County  Medical  Society,  1730  Medical  Arts 
Bldg.,  Omaha,  Nebraska. 

HAVING  DECIDED  to  quit  practice,  my  office  and 
equipment  or  equipment  are  for  sale.  Information 
on  request.  Box  No.  110,  Seward,  Nebraska. 

WANTED  — A young  physician  with  at  least 
one  year  internship  to  assist  in  our  office  and  hos- 
pital practice.  It  is  our  intention  to  make  this  a 
graduate  preceptorship  in  internal  medicine.  This 
could  be  in  preparation  for  general  pi’actice  or  other 
fields  of  medicine.  The  tenure  may  be  from  three 
months  to  one  year.  Good  remuneration  is  antici- 
pated. Write  Di's.  Niehaus  & Wright,  1622  Medical 
Arts  Building,  Omaha. 

WANTED  • — A good  used  microscope.  Please 
give  make  and  year  purchased.  W.  M.  Fitch,  M.D., 
Albion,  Nebraska. 

FOR  SALE  — Full  5-piece  $1,246.00  suite  Hamilton 
walnut  furniture  — like  new.  Consists  of  exam- 
ining table,  instrument  cabinet,  medicine  cabinet, 
stool  and  waste  receptacle.  May  be  seen  by  contact- 
mg  Dr.  S.  O.  Staley,  Kearney,  Nebraska.  Price  $800. 
FOR  QUICK  SALE  — Nearly  new  white  steel  ex- 
amining table,  stool,  adjustable  light,  waste  hop- 
per, hyfercator,  Daniels  tonsillotome,  eye  magnet, 
obstetric  calipers  and  stethoscope,  stainless  steel 
scissors  and  forceps,  enamel  pans,  glass  jars,  elec- 
tric hemoglobinometer,  blood  sugar  and  sedimenta- 
tion kits.  Make  offer.  Write  Nebraska  State 
Medical  Journal,  1315  Sharp  Building,  Lincoln  8, 
Nebraska.  Box  1. 
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•REPRINTS: 

of  Your 

Technical  Article 

Will  Be  A Valuable 
Supplement  to  Any 
Doctor's  Library 


It  costs  very  little  to 
run  reprints — write 
us  for  prices. 


NEWS  Printing  Service 

118  North  Fifth 
Norfolk,  Nebraska 

Owned  by  The  Huse  Publishing  Co. 

Letterheads  - Statements 
Envelopes  - Office  Forms 
Quality  Printing  at  the  Right  Price 


WE  CORDIALLY  INVITO  YOUR  INQUIRY 
for  application  for  membership  which  affords 
protection  against  loss  of  income  from  acci- 
dent and  sickness  as  well  as  benefits  for 
hospital  epxenses  for  you  and  all  your  eligible 
dependents. 
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May  1.  The  minimum  boost  (after  two 
years’  service)  is  $50  per  month,  the  maxi- 
mum (after  10  years)  $150. 

Private-profit  nursing  homes,  hospitals 
and  some  other  medical  facilities  soon  will 
have  an  opportunity  to  obtain  U.S.  loans 
from  the  Small  Business  Administration. 
The  limit  is  $250,000  per  project,  the  inter- 
est rate  usually  6 per  cent. 

If  there  was  any  question  about  it,  the 
AFL-CIO  as  a joint  organization  favors  na- 
tional compulsory  health  insurance,  as  each 
group  did  before  the  merger.  The  AFL-CIO 
stand  was  taken  officially  for  the  unions 
by  Nelson  Cruikshank  in  testimony  before 
the  House  Ways  and  Means  Committee  on  a 
bill  for  increased  payments  for  the  medical 
care  of  public  relief  recipients. 

Symposium  on  Cosmetics  at  A.M.A. 

Meeting  in  June — 

For  the  first  time  there  will  be  a symposi- 
um on  cosmetics  presented  at  the  Chicago 
meeting  of  the  A.M.A.  in  June.  The  plan  is 
to  inform  the  physician  on  the  significance 
of  cosmetics  in  medical  practice.  Such  items 
as  effects  of  soaps  and  detergents,  the  dry 
skin  problem,  solar  hypersensitivity,  depila- 
tories and  antiperspirants,  and  dermatoses 
due  to  cosmetic  materials  will  be  discussed. 

Health  Insurance  Beneficiaries  Receive 
$2.7  Billion  a Year— 

A recent  release  by  Health  Insurance 
Council  reveals  many  interesting  facts 
amongst  which  are  the  following: 

Health  insurance  benefit  payments  made 
by  insurance  companies,  Blue  Cross  - Blue 
Shield  plans,  and  independent  plans  amounts 
to  $2.7  billion  per  year.  This  amount  does 
not  include  benefit  associations,  and  as  sick- 
leave  payments. 

Of  the  above  total,  53  per  cent  is  for  hos- 
pital expense;  27  per  cent  for  surgical  and 
medical  expense;  and  20  per  cent  for  loss 
of  income. 

Insurance  companies  pay  56  per  cent  of  the 
total  benefits;  Blue  Cross-Blue  Shield  plans, 
39  per  cent;  and  independent  plans,  5 per 
cent. 


SUPER  ABSORBENT 
TREATMENT  TOWELS 


These  treatment  towels  are  not 
like  ordinary  towels  because  they 
are  of  three-ply  construction  and 
Melamine  plastic  treated  for  wet 
strength.  In  addition,  they  are 
super  absorbent,  economical,  lint 
free  and  sanitary.  They  can  be 
autoclaved  and  used  for  sterile 
drapes.  1 4 x 1 8 id  inches  in  size^ 
. . . pure  snowy  white  and 
packed  500  to  the  case. 

Write  for  more  information  and  prices 
. . . NM-656. 


PHYSICANS  & HOSPITALS 
SUPPLY  CO. 

1400  Harmon  Place  Minneapolis  3,  Minn. 
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Gradual  Elimination  Non-Service 
Benefits  Proposed — 

A seven  - man  presidential  commission 
headed  by  Omar  Bradley,  former  Veterans 
Administrator,  studied  veterans’  pension 
problems  for  more  than  a year.  Their  415- 
page  report  included  the  following  sugges- 
tions : 

1.  The  gradual  elimination  of  non-serv- 
ice connected  benefits. 

2.  Withdrawal  of  the  presumption  of 
service  connection  for  chronic  and  tropical 
diseases,  psychoses,  tuberculosis,  and  multi- 
ple sclerosis. 

3.  All  veterans  placed  on  compensation 
rolls  be  given  prompt  counseling  as  to  VA 
and  federal-state  rehabilitation  programs 
and  that  “reasonable  medical  and  surgical 
treatment  be  required  before  payment  of 
compensation. 

To  Promote  Good  Medical  PR — 

PR  Director  Leo  Brown  has  extended  in- 
vitations to  several  hundred  prominent  lead- 
ers in  education,  industry,  politics,  labor,  re- 
ligion, business,  the  press,  and  other  profes- 
sions to  view  the  A.M.A.  scientific  and  tech- 
nical exhibits  during  the  A.M.A.  session  to 
be  held  in  Chicago,  June  11-15. 

This  unescorted  tour  will  take  place  on 
June  12th,  and  will  be  preceded  by  a lunch- 
eon at  Navy  Pier.  Gunnar  Gunderson, 
chairman  of  the  Board  of  Trustees  will  wel- 
come the  guests  for  the  A.M.A. 

Ten  Million  Dollar  Grant  to  Medical 
Education  by  Ford  Foundation — 

A $10,000,000  program  of  grants  to  the 
National  Fund  for  Medical  Education  was 
announced  recently  by  H.  Rowan  Gaither, 
Jr.,  president  of  The  Ford  Foundation. 

The  appropriation  is  intended  to  assist  the 
National  Fund  for  Medical  Education  in  its 
efforts  to  strengthen  the  financial  support 
for  medical  schools  throughout  the  United 
States,  both  public  and  private,  and  to  de- 
velop new  sources  of  such  support. 

Grants  from  the  $10,000,000  appropriation 
will  be  paid  to  the  National  Fund  on  a match- 
ing scale  in  a program  that  could  last  up  to 
10  years  but  might  be  accelerated  to  com- 
( Continued  on  Page  41-A) 


^ BIOCHEMICAL  and  BACTERIOLOGICAL 

DETERMINATIONS  | 

PROTEIN  BOUND  IODINE 

j;  Electrophoresis,  Corticosteroids 
i and  Other  Hormone  Studies 

WRITE  FOR  INFORMATION  !; 

; ft  LINCOLN  - HASTINGS 

MEDICAL  LABORATORIES  ; 

Stuart  Bldg.  Foote  Bldg. 

LINCOLN.  NEBR.  HASTINGS.  NEBR. 


T 

I When  You  Need  Medication 

for  Patients  in  Northeast 

I Lincoln,  Call 

j 

i Mayo  Drug  Co. 

I “The  Drug  Store  on  the  Corner” 

j Phone  6-2353  2700  North  48th 

| — We  Deliver  — 

| (Serving:  Our  Community  for  32  Years) 


BLOOD  DIAGNOSTIC  REAGENTS 

30-102— BLOOD  GROUPING  SERUM  (Set  Anti-A 

and  Anti-B)  ( 2 cc.  of  each Set  $2.00 

30-105— BLOOD  GROUPING  SERUM  (Set  Anti-A 

and  Anti-B),  5 cc.  of  each Set  4.50 

36-605— ANTI-A,  B (GROUP  O)  BLOOD  GROUP- 
ING SERUM.  5 cc.  Each  2.50 

32-103— ANTI-RHo  (ANTI-D)  TYPING  SERUM, 

(Slide  or  Rapid  Tube  Test),  2 cc Each  3.25 

32-106— ANTI-RHo  (ANTI-D)  TYPING  SERUM, 

(Slide  or  Rapid  Tube  Test),  5 cc Each  7.60 

SOLUTIONS  IN  VIALS 

50- 100— PHYSIOLOGICAL  SALT  SOLUTION. 

100  cc.  Case  of  100  86.00 

51- 100— DISTILLED  WATER  (Water  for 

Injection  U.S.P. ),  100  cc Case  of  100  35.00 

55-050— DEXTROSE  INJECTION  60%, 

50  cc.  Case  of  100  36.00 

SEILER  SURGICAL  CO. 

Ill  So.  17th  St.  OMAHA,  NEBR. 


BRACES  and  ORTHOPEDIC 
♦ APPLIANCES 

PROMPT  SERVICE  Made  *°  Mea,ure 
SHOE  CORRECTIONS  A SPECIALTY 

Orthopedic  and  Fracture  Clinic 
Brace  Shop 

Henry  J.  Stoehr,  Manager 
2300  So.  13th.  Lincoln  Telephone  No.  3-8SI5 
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3rd  ANNUAL  CLINICS 
AUGUST  2,  3,  4,  1956 


A practical  approach  to  general  medicine 
and  surgery  in  private  practice  today. 

For  detailed  program 


June,  1956 

Dear  Doctor: 

Have  you  heard  of  the  outstanding  work  of 
the  Professional  Credit  Protective  Bureau  in 
helping  Nebraska  physicians  recover  thousands 
of  dollars  in  accounts  otherwise  uncollectible? 

The  SICK  VICE  is  unique  in  its  method  of  op- 
eration and  provides  you  everything  desired 
in  a collection  program.  Proven  effectiveness, 
an  inoffensive  approach,  reasonable  cost,  and 
complete  physician  control  make  it  the  most 
outstanding  organization  in  the  credit  field. 

Our  representative  will  call  in  your  office  if 
lie  has  not  yet  done  so.  He  will  fully  explain 
how  we  will  help  you  collect  YOUR  MONEY 
from  those  old  accounts,  and  at  the  same  time 
convert  to  cash-paying  patients,  those  who 
continue  to  avoid  the  physician  they  owe. 

Cordially, 

PROFESSIONAL  CREDIT 
PROTECTIVE  BUREAU 

1026  Trust  Building  Lincoln,  Nebraska 
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pletion  in  five  years,  depending  upon  the 
rate  at  which  the  National  Fund  develops 
additional  support  for  medical  education. 
The  maximum  grant  in  any  one  year  would 
be  $2,000,000. 

Ciba’s  “Medical  Horizons”  TV  Series  to 
Return  on  September  9 — 

“Medical  Horizons,”  Ciba’s  medical  docu- 
mentary television  series  will  return  this  fall 
for  a minimum  of  39  weeks  on  ABC-TV,  it 
was  announced  recently  by  T.  F.  Davies 
Haines,  president  of  Ciba  Pharmaceutical 
Products,  Inc.  The  program  will  be  seen 
each  Sunday  from  4:30  to  5:00  p.m.,  New 
York  time,  on  an  85-station  national  net- 
work starting  September  9. 

Ciba’s  1955-56  “Medical  Horizons”  series, 
presented  in  cooperation  with  the  American 
Medical  Association,  ended  on  March  7 after 
26  weeks  on  a network  of  42  ABC-TV  sta- 
tions each  Monday  evening  from  9 :30  to 
10:00  p.m.,  New  York  time. 

Don  Goddard,  veteran  newscaster,  will  re- 
turn as  narrator  of  “Medical  Horizons.”  The 


series  will  again  be  packaged  by  the  J.  Wal- 
ter Thompson  Agency  of  New  York  under 
producer-directors  Yob  Foster  and  Bill  Mc- 
Carthy. “Medical  Horizons”  will  continue 
under  the  supervision  of  Dr.  William  T. 
Strauss  of  Ciba. 

During  the  first  series,  “Medical  Hori- 
zons’ ” cameras  travelled  over  11,000  miles 
to  visit  26  medical  centers  in  20  cities  locat- 
ed in  15  states  and  the  District  of  Columbia, 
making  it  the  most  extensive  series  of  remote 
telecasts  ever  attempted  by  any  medical  pro- 
gram. Thirty-five  creative  and  technical 
people  using  five  thousand  pounds  of  equip- 
ment (including  four  miles  of  cable),  con- 
stituted a virtual  “TV  Studio  on  the  Road.” 

Confirmed  Cases  of  Rabies  in  a Rat — 

The  Department  of  Health,  State  of  Ne- 
braska, in  its  Morbidity  Report  for  April 
14,  1956,  reported  the  first  instance  in  Ne- 
brska  of  rabies  in  a rat.  The  first  such  re- 
port recently  came  from  Georgia.  A rat  that 
had  bitten  a 4-year-old  boy  was  captured.  It 
subsequently  died  and  Negri  bodies  were 
demonstrated  in  its  brain  by  the  State  Health 
Department  Laboratory. 
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Comparison  of  the  effect  of  Raudixin  (tranquilizer)  and  a 
barbiturate  ( sedative ) on  the  cortical  electroencephalogram 


After  Raudixin.  E.  E.  G.  not  altered. 


Because  barbiturates  and  other  sedatives  depress  the  cerebral  cor- 
tex, the  sedation  achieved  is  accompanied  by  a reduction  in  mental 
alertness. 

Raudixin  acts  in  the  area  of  the  midbrain  and  diencephalon,  and 
does  not  depress  the  cerebral  cortex.  Consequently,  the  tranquiliz- 
ing  (ataractic)  effect  achieved  is  generally  free  of  loss  of  alertness. 

RAUDIXIN 

Squibb  Whole  Root  Rauwolfia  Serpentina 


dosage:  100  mg.  b.i.d.  initially;  may  be  adjusted  within  a range  of  50 
mg.  to  500  mg.  daily.  Most  patients  can  be  adequately  maintained  on 
100  mg.  to  200  mg.  per  day. 

supply:  50  mg.  and  100  mg.  tablets;  bottles  of  100,  1000  and  5000. 

Squibb 


Squibb  Quality— the  Priceless  Ingredient 


'RAUDIXIN'®  IS  A SQUIBB  TRADEMARK 
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Current  Comment 

The  Month  in  Washington — 

Before  the  end  of  the  year  hundreds  of 
thousands  of  dependents  of  military  person- 
nel living  in  all  parts  of  the  country,  should 
be  receiving  their  medical  care  from  private 
physicians  and  in  private  hospitals  under 
the  new  program  authorized  this  year  by 
Congress.  While  Defense  Department  has 
not  yet  completed  regulations  to  implement 
the  act,  the  law  itself  lays  down  the  basic 
principles  governing  the  program. 

The  House  Armed  Services  Committee 
first  attempted  to  decide  on  a system  or  sys- 
tems for  furnishing  private  care,  through 
Blue  Cross,  Blue  Shield,  arrangements  with 
state  medical  societies,  commercial  insurance 
or  “home  town  care,”  such  as  Veterans  Ad- 
ministration successfully  employs.  But  the 
committee  gave  up  on  the  problem,  and  Con- 
gress finally  tossed  it  to  the  Secretary  of 
Defense  by  stating  in  the  bill  that  he  shall 
“.  . . after  consultation  with  the  Secretary 
of  Health,  Education,  and  Welfare  . . . con- 
tract for  medical  care  for  such  persons  . . . 
under  such  insurance,  medical  service  or 
health  plan  or  plans  as  he  deems  appropri- 
ate.” A Defense  Department  task  force  now 
is  attempting  to  decide  how  to  work  out  the 
contracts. 

Although  several  groups  of  dependents 
will  be  entitled  to  medical  care,  only  wives 
(or  husbands)  and  children  of  men  on  ac- 
tice  duty  will  be  certified  for  civilian  care. 
The  others  will  be  admitted  to  military  medi- 
cal facilities  on  “availability  of  space”  basis. 
While  generally  spouses  and  children  of  ac- 
tive duty  personnel  will  have  a choice  of 
private  or  military  care,  there  is  this  limita- 
tion : The  Secretary  of  Defense  may  desig- 
nate certain  areas  where  private  care  will  not 
be  authorized,  if  in  his  opinion  those  areas 
have  military  facilities  adequate  to  care  for 
the  service  families. 

Dependents  will  be  required  to  pay  the 
following  charges:  For  care  in  military  fa- 
cilities, subsistence  and  “in-hospital”  charges 
(set  by  Secretary  of  Defense  and  currently 
$1-75  per  day) ; for  private  care,  the  same 
fees  or  the  first  $25,  whichever  is  the  larger. 

The  time  limit  on  private  care  is  12 
months,  but  if  hospitalization  still  is  re- 
quired after  this  period  the  dependent  will 
be  protected.  In  this  case  the  Defense  De- 
( Continued  on  page  28- A) 
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EDITORIAL 

YOUR  JOURNAL  AND  MEDICAL 
HISTORY 

The  Nebraska  State  Medical  Journal  is  a 
valuable  source  of  historical  facts  relating  to 
the  medical  profession.  The  record  to  be 
found  in  the  Journal  reveals  facts  about  the 
association  as  a whole,  about  its  component 
societies,  about  subsidiaries  such  as  Blue 
Shield  and  the  Woman’s  Auxiliary,  and  about 
individuals.  Furthermore  it  places  these 
facts  in  the  proper  time-relationship  to  give 
perspective. 

Things  that  are  happening  at  this  moment 
undoubtedly  have  historical  significance. 
The  nature  of  that  significance  and  its  rela- 
tionship to  other  concurrent  happenings  may 
be  hidden  or  may  be  seen  dimly  today.  The 
passage  of  time  causes  actions,  philosophies, 
and  words  to  fall  into  place,  historically. 
This  process  may  be  likened  to  the  scrambled 
letters  seen  on  the  TV-screen  that  suddenly 
fall  into  words  indicating  your  favorite  cig- 
arette, the  best  brand  of  beer,  or  the  mat- 
tress on  which  you  can’t  go  wrong. 

At  this  moment  we  have  but  little  perspec- 
tive relative  to  what  is  taking  place.  We  are 
too  intimately  associated  with  present-day 
happenings  to  be  able  to  assess  their  his- 
torical value.  What  seems  relatively  un- 
important or  insignificant  today  may  be  of 
the  utmost  significance  tomorrow. 

Recently  a man  wanted  to  find  some  facts 
about  his  father,  a doctor  who  had  been  ac- 
tive and  had  held  positions  of  honor  in  the 
Nebraska  State  Medical  Association.  Facts 
beyond  expectation,  even  a good  picture, 
came  to  light  in  an  early  volume  of  the  Ne- 
braska State  Medical  Journal.  Original 
scientific  articles  may  not  always  be  very 
“original”  nor  too  highly  “scientific”  but 
they  still  have  a distinct  value,  historically. 
Perusal  of  any  volume  of  our  Journal  recalls 
to  one’s  mind  the  status  of  medicine,  the  way 
doctors  were  thinking  and  what  occupied 
their  attention  at  that  time.  Comparison 
with  another  volume  of  a few  intervening 
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years  reveals  the  changes  in  point  of  view 
and  constitutes  a meter  of  medical  advance- 
ment, so  to  speak. 

The  newspaper-function  of  your  journal 
seems  of  momentary  interest,  but  some  of 
the  items  recorded  will  be  found,  eventually, 
to  have  value  far  beyond  that  momentary 
interest.  News  items,  what  Congress  did  last 
month,  “Human  Interest  Tales,”  pictures, 
biographical  sketches,  what  the  incoming 
president  promised  and  what  he  said  a year 
later,  deaths,  and  many  other  items  are  of 
passing  interest  today ; but  pick  up  a volume 
ten,  fifteen,  or  twenty  years  old  and  you 
will  find  yourself  entranced  by  similar  items 
given  the  perspective  of  time. 

As  an  example  of  interest  augmented  by 
the  passage  of  time,  the  writer  points  to  the 
first  few  pages  of  Volume  25  (1940).  From 
the  index  it  may  be  noted  that  this  was  the 
year  during  which  two  colorful  figures  in  Ne- 
braska medicine  died — John  Prentiss  Lord 
and  Arthur  C.  Stokes.  This  little  item  opens 
a wide  vista  in  the  pioneer-medicine  in  our 
State.  On  the  next  page,  officers  and  com- 
mittees of  our  association  are  listed.  Here 
we  see  that  W.  P.  Wherry  was  president- 
elect and  A.  L.  Cooper  was  vice  president. 
The  names  R.  W.  Fouts,  F.  L.  Rogers,  R.  H. 
Whitham,  Morris  Nielsen,  Eugene  Clark,  T. 
C.  Moyer,  0.  V.  Calhoun,  Hal  C.  Smith,  C. 
W.  M.  Poynter,  B.  F.  Bailey,  A.  F.  Tyler, 
Lucien  Stark,  A.  A.  Conrad,  E.  W.  Hancock, 
J.  J.  Hompes,  S.  G.  Zemer,  and  D.  D.  King 
are  listed  as  members  of  various  committees. 
Each  of  these  personalities  is  surrounded  by 
its  aura  of  interest  and  touches  vital  histori- 
cal spots  in  Nebraska  medicine.  And,  only 
sixteen  years  have  passed  since  this  volume 
was  printed. 

Each  member  should  try  to  furnish  data 
about  himself,  his  friends  and  acquaintances, 
and  his  society  that  may  have  historical  sig- 
nificance as  the  years  pass.  The  editor  is 
always  busy  trying  to  sort  out  and  separate 
the  significant  from  the  insignificant,  the  in- 
teresting from  the  drab,  and  the  useful  from 
the  useless.  You  can  be  of  great  help  in 
this  matter. 
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COMMITTEES  SERVING  THE  N.S.M.A. 

A vast  amount  of  work  is  accomplished 
by  the  Nebraska  State  Medical  Association 
year  after  year.  The  amount  of  work  to  be 
done  seems  to  increase  constantly  as  one 
may  readily  see  by  looking  backward  a cou- 
ple of  decades.  This  increment  is  due  in 
part  to  the  growth  of  our  activities  directly 
related  to  medicine  and,  to  no  small  extent, 
by  the  interplay  between  the  interests  of  our 
profession  and  those  of  the  public. 

Well  defined  policies  of  the  state  medical 
association  carry  with  them  well  defined 
duties.  Most  of  the  work  arising  from  this 
source  becomes  routine  and  is  carried  out  by 
the  staff  of  the  headquarters  office.  In  this 
office,  of  course,  the  executive  secretary 
interprets  the  will  of  the  society  and  directs 
its  implementation. 

As  the  years  go  by,  more  and  more  com- 
mittees are  formed,  each  having  specific 
duties.  While  the  functions  of  a committee 
are  roughly  defined,  this  definition  is  only 
remotely  connected  wth  the  results  of  the 
committee’s  work  and  deliberation.  We  are 
all  more  or  less  familiar  with  the  lines  of  en- 
deavor as  well  as  with  the  great  variety  of 
projects  brought  before  these  committees. 
They  are  as  varied  as  the  ideas  and  relation- 
ships of  the  members  of  our  society.  It  is 
another  of  the  responsibilities  of  the  execu- 
tive secretary  to  attend  the  meetings  of  these 
committees,  to  keep  abreast  of  their  conclu- 
sions, and  to  implement  any  of  their  deci- 
sions that  call  for  action.  It  is  fair  to  say 
that,  working  within  the  limits  established  by 
the  House  of  Delegates,  those  many  commit- 
tees carry  a tremendous  work-load. 

According  to  the  May  issue  of  our  Journal, 
we  now  have  thirty-five  committees  made  up 
of  one  hundred  and  forty-five  members. 
Many  of  these  committees  meet  only  once  or 
twice  a year,  and  a very  few  do  not  find  it 
necessary  to  call  a meeting.  However,  ten  of 
these  thirty-five  committees,  selected  some- 
what at  random,  held  a total  of  twenty-three 
meetings  during  1955.  These  ten  commit- 
tees have  a total  of  forty-three  members. 

Let  us  look  at  one  of  these  ten,  the  Public 
Relations  Committee.  The  PR  Committee 
may  be  one  of  the  busiest  groups,  and  a little 
analysis  will  reveal  more  specifically  how 
busy  it  is.  This  is  a committee  consisting 
of  seven  members.  Five  meetings  of  the  PR 
Committee  were  held  during  1955.  This  does 


not  include  two  sessions  of  a subcommittee 
on  the  subject  of  “Hall  of  Health.”  If  we 
assume  that  all  the  members  attended  each 
of  the  five  meetings  of  the  PR  Committee 
these  seven  members  traveled  just  slightly 
less  than  4,000  miles  to  get  to  and  from  the 
five  meetings.  Each  member  must  have 
spent  at  least  a total  of  two  full  days  in  the 
committee  not  counting  his  travel-time.  This 
would  amount  to  two  seven-day  weeks  for 
one  man.  The  time  and  work  involved  for 
each  of  these  men  reflects  only  his  interest 
in  his  profession  and  his  public  and  loyalty 
to  his  association.  There  is  no  other  reward. 

After  giving  thought  to  the  work  of  these 
thirty-five  committees  and  after  analysing, 
even  briefly,  what  this  work  entails,  what 
can  one  conclude?  Perhaps  the  following 
are  among  the  conclusions  that  seem  to  be 
justified : 

1.  Organized  medicine  is  finding  an  ever 
increasing  number  of  fields  in  which  the  doc- 
tor must  actively  participate. 

2.  We  are  becoming  more  and  more  aware 
of  our  responsibilities  beyond  the  immedi- 
ate care  of  the  sick  person. 

3.  We  are  willing  to  fulfill  our  obligations 
in  this  respect  as  rapidly  and  as  thoroughly 
as  we  can. 

4.  The  continuing  nature  of  the  obliga- 
tions requires  the  continuous  activity  of 
committees.  It  can  not  wait  for  the  next 
session  of  the  House  of  Delegates. 

5.  On  the  whole,  the  members  of  our  so- 
ciety feel  this  responsibility  deeply  enough 
to  induce  them  to  make  personal  sacrifices 
in  the  way  of  fulfilling  these  responsibilities 
— sacrifices  of  time,  energy,  and  money. 

6.  The  practice  of  medicine  in  its  broad- 
est sense  is  a work  of  service.  Much  of  it 
is  unproductive  from  the  monetary  point  of 
view,  but  all  of  it  pays  off  in  the  satisfaction 
that  comes  with  having  done  what  is  right- 
fully expected  of  us. 

7.  Finally,  we  as  individuals  often  fail, 
perhaps,  to  give  the  thanks  that  is  due  those 
who  carry  the  brunt  of  this  work.  Our  many 
committees  shoulder  a large  share  of  this 
extra  load  of  work. 


DOCTOR  . . . Please  take  each  copy  of 
your  Journal  home.  The  wives  complain 
that  they  never  get  to  read  the  Aux- 
iliary column. 
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Spontaneous 

Internal 

Carotid 

Artery* 
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Z Doctor  Ladwig  calls  attention  to  the  etiologic  role 
: of  spontaneous  thrombosis  of  the  internal  carotid 

; artery  in  hemiplegia,  and  to  our  failure  to  recognize 
; the  significance  and  frequency  of  this  condition.  He 
: discusses,  in  the  following  discourse,  the  character- 

- istic  clinical  aspects,  the  diagnosis,  the  etiology, 
; and  the  treatment  of  this  condition.  Two  illustra- 
Z five  cases  with  their  findings  at  autopsy  are  in- 
: eluded. 

E EDITOR 


ONE  of  the  most  significant  neu- 
rological disorders  confronting 
physicians  today  is  hemiplegia. 
Estimates  indicate  that  there  are  approxi- 
mately one  and  a half-million  hemiplegic  pa- 
tients in  the  United  States  today.  Some  idea 
of  the  magnitude  of  this  neurological  prob- 
lem may  be  gleaned  from  the  fact  that  the 
so-called  “stroke”  is  listed  as  the  third  ma- 
jor cause  of  death  in  the  United  States,  rank- 
ing only  behind  heart  disease  and  cancer.  It 
is  well,  then,  that  we  explore  this  third  most 
common  cause  of  death  in  order  that  we  may 
have  a more  adequate  knowledge  of  some  of 
the  etiological  factors  which  may  be  present. 

Recent  clinical  and  pathological  studies 
lead  one  to  the  conclusion  that  thrombosis 
of  the  internal  carotid  artery  may  prove  to 
be  one  of  the  major  causes  of  apoplexy. 
Clinicians  and  pathologists  previously  have 
failed  to  appreciate  this  condition.  This  er- 
ror of  oversight  may  have  been  due  to  the 
fact  that  the  cervical  portion  of  the  artery 
lies  in  a “no-man’s  land”1  of  pathology  in 
that  it  is  in  an  area  between  general  path- 
ology and  neuropathology.  Consequently,  its 
examination  at  autopsy  is  frequently  neglect- 
ed. 

For  more  than  a century  and  a half,  liga- 
tion of  the  carotid  vessels  has  been  per- 

*Portions  of  this  paper  were  presented  before  the  Sixth  An- 
nual Fall  Scientific  Conference,  Nebraska  Heart  Association, 
November  17,  1955,  Omaha,  Nebraska. 


Thrombosis  of  the 
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formed  for  the  treatment  of  cerebral  aneu- 
rysm and  for  uncontrollable  bleeding  from 
these  vessels.  Neurological  complications  oc- 
curred with  variable  frequency  and  were  not 
unexpected.  Thrombosis  of  the  carotid  ar- 
tery due  to  trauma  or  to  a gunshot  wound 
or  secondary  to  focal  infection  or  a neoplasm 
has  been  reported.  However,  recognition 
that  spontaneous  occlusion  of  the  carotid 
vessels  may  take  place  as  a result  of  local 
arterial  disease  was  delayed  for  many  years. 
Chiari2,  in  1905,  reported  that  emboli  can 
break  away  from  thrombus  material  lying 
in  the  carotid  sinus  and  cause  apoplexy.  He 
observed  thrombi  deposited  on  atheroscle- 
rotic plaques  in  the  carotid  sinus  of  seven 
cases  in  a series  of  400  consecutive  autopsies. 
The  carotid  artery  was  completely  blocked 
in  only  one  case.  On  examination  of  pa- 
tients with  hemiplegia,  Hunt3  found  the  ab- 
sence of  carotid  pulsations  in  four  of  twenty 
patients.  As  a result,  he  suggested  a more 
thorough  study  of  the  carotid  artery  at  the 
time  of  autopsy.  Full  credit  for  bringing 
the  problem  to  the  attention  of  clinicians  is 
due  to.  the  work  of  Egaz  Moniz.  In  1927, 
Egaz  Moniz4  introduced  cerebral  angiogra- 
phy and,  in  1937,  reported  four  cases  of  non- 
traumatic  thrombosis  of  the  internal  carotid 
artery,  the  diagnosis  of  which  was  made  by 
arteriography.6  Numerous  reports  are  to  be 
found  in  the  literature  of  spontaneous  throm- 
bosis of  the  carotid  artery.  As  of  1951,  a 
total  of  107  cases  were  reported  in  the  litera- 
ture6"11. The  reported  age  incidence  of  the 
disorder  varied  from  7 to  the  middle  60’s; 
the  great  majority  of  the  patients  were  be- 
tween 35  and  55  years  old.  The  ratio  of 
males  to  females  indicates  that  males  are  af- 
fected predominantly,  the  ratio  being  8 to  1. 

In  reviewing  the  anatomy  of  the  cerebral 
blood  supply,  one  recalls  there  are  four  main 
arteries  which  furnish  the  blood  supply  to 
the  brain  — two  internal  carotid  and  two 
vertebral  arteries.  Since  the  vertebral  ar- 
teries unite  to  become  one,  the  number  of 
main  arteries  may  be  considered  as  three. 
The  common  carotid  arteries  arise  from  the 
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innominate  artery  on  the  right,  and  from  the 
arch  of  the  aorta  on  the  left;  at  the  level  of 
the  thyroid  cartilage  each  divides  into  the  ex- 
ternal and  internal  carotid  arteries.  The  in- 
ternal carotid  artery  continues  its  upward 
course  through  the  petrous  portion  of  the 
temporal  bone  and  on  through  the  cavernous 
sinus.  As  it  emerges  from  the  sinus,  it  gives 
off  the  ophthalmic  artery  and  soon  there- 
after the  posterior  communicating  artery. 
This  runs  posteriorly  to  meet  the  posterior 
cerebral  artery  of  the  same  side.  The  intern- 
al carotid  artery  continues  upward  and  di- 
vides into  the  anterior  and  middle  cerebral 
arteries.  The  anterior  cerebral  arteries  on 
the  two  sides  are  connected  by  the  anterior 
communicating  arteries  which  complete  the 
Circle  of  Willis  anteriorly.  The  posterior 
cerebral  vessels  which  arise  from  the  verte- 
bral artery  complete  the  Circle  of  Willis  pos- 
teriorly. 

The  symptoms  and  signs  of  thrombosis  of 
the  carotid  artery  have  not  been  identical  in 
all  cases  nor  has  there  been  any  consistency 
in  the  temporal  sequence  of  the  patient’s 
complaints.  The  most  common  symptom  en- 
countered is  some  degree  of  motor  disturb- 
ance. The  weakness  may  occur  first  in  the 
hand  and  forearm  and  then  spread  to  involve 
the  leg.  The  upper  and  lower  extremities 
may  be  involved  simultaneously.  Associated 
with  the  hemiplegia  there  may  be  impair- 
ment of  the  state  of  consciousness,  urinary 
incontinence,  or  extreme  restlessness  of  the 
patient.  Prior  to  the  onset  of  the  paralysis 
the  patient  may  have  fleeting  prodromal  at- 
tacks of  numbness,  tingling,  speechlessness, 
unilateral  blindness,  or  dizziness.  Fisher1 
cited  a patient  whose  history  was  that  of  one 
hundred  attacks  of  dizziness  and  speechless- 
ness which  occurred  over  a period  of  eight 
months  prior  to  the  onset  of  his  hemiplegia. 
The  sensory  disturbances  may  include 
either  the  upper  or  lower  extremities.  A fre- 
quent complaint  is  that  of  headache.  The 
pain  may  be  localized  to  the  side  of  the 
thrombosis  but  is  usually  of  a generalized 
nature.  The  patient  may  complain  of  vari- 
ous head  noises  such  as  a throbbing  sensa- 
tion, roaring  in  the  head,  or  the  “tick-tock” 
of  a watch.  Disturbances  of  speech  were 
present  in  about  60  per  cent  of  the  cases. 
All  degrees  of  aphasia  have  occurred,  but  in 
many  cases  severe  motor  and  sensory  aphasia 
were  present.  The  patients  may  have  con- 
vulsions of  either  a focal  or  diffuse  type  to 
herald  the  onset  of  this  condition.  The  visual 


complaints  of  the  patient  are  variable.  He 
may  complain  of  episodes  of  transient  blind- 
ness of  one  eye  or  may  have  loss  of  one-half 
of  his  visual  field  associated  with  a homony- 
mous hemianopsia.  Psychiatric  symptoms 
are  commonly  present ; anxiety  or  many  neu- 
rotic symptoms  may  be  found.  In  other  pa- 
tients, the  picture  is  one  of  depression  asso- 
ciated with  marked  mental  deterioration. 

The  clinical  course  of  this  illness  follows 
one  of  three  definite  patterns.  The  first  pat- 
tern is  that  of  a sudden  apoplexic  onset  in 
which  the  patient  may  have,  without  warn- 
ing, the  onset  of  hemiplegia  associated  with 
headache,  disturbances  of  consciousness, 
urinary  incontinence,  aphasia,  and  sensory 
derangement.  The  second  group  includes 
those  patients  who  have  transient  attacks 
characterized  by  a sudden  onset  of  symptoms 
which  last  for  a few  minutes  to  an  hour,  fol- 
lowing which  the  symptoms  clear  either  sud- 
denly or  gradually.  Some  residual  symptoms 
may  persist  until  the  subsequent  attack, 
which  may  occur  days,  weeks,  or  months 
later.  Frequently  such  a series  of  transient 
attacks  is  terminated  by  a stroke-like  picture 
with  hemiplegia,  aphasia,  and  sensory  dis- 
turbances. The  term  stuttering  has  been 
used  to  describe  this  type  of  clinical  course — 
repeated  transient  attacks.  The  third  type  of 
clinical  picture  is  that  of  a slowly  progressive 
course.  This  picture  closely  resembles  that 
encountered  with  brain  tumors  in  which  the 
clinical  course  of  the  patient  is  one  of  a slow 
but  gradual  progression  of  the  patient’s 
illness. 

CASE  NO.  1 

The  following  case  history  illustrates 
the  apoplectic  type  of  onset.  This  74- 
year-old  white  woman  was  admitted  to 
the  hospital  on  1-13-56,  in  a comatose 
state.  She  had  been  a known  hyperten- 
sive. The  history  obtained  from  the  pa- 
tient’s daughter  revealed  that  on  1-7-56, 
the  patient  had  experienced  slight  weak- 
ness of  the  right  arm.  This  weakness 
cleared,  and  on  the  morning  of  admis- 
sion she  was  found  unconscious  in  bed. 
Neurological  examination  at  the  time  of 
admission  revealed  a semi-conscious  pa- 
tient. The  blood  pressure  was  240  mm. 
Hg,  systolic  and  120,  diastolic.  There 
was  evidence  of  a right  facial  paralysis 
of  a central  type,  and  a right  hemi- 
plegia. The  patient’s  coma  became 
more  profound  during  the  following 
twenty-four  hours  and  she  expired  thir- 
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ty  hours  after  admission.  Autopsy  ex- 
amination showed  evidence  of  cerebral 
arterosclerosis.  A thrombus  was  found 
occluding  the  left  middle  cerebral  ar- 
tery at  the  site  of  origin  of  the  pos- 
terior communicating  vessel.  This 
thrombus  was  of  sufficient  size  to  pre- 
vent the  circulation  of  the  embalming 
fluid  to  the  left  cerebral  hemisphere. 
There  was  marked  softening  of  the  left 
cerebral  hemisphere. 

CASE  NO.  2 

This  57-year-old  white  man  was  ad- 
mitted to  the  hospital  on  March  30, 
1954,  with  the  chief  complaint  of  inter- 
mittent paralysis  of  the  left  forearm  and 
hand.  The  patient  was  a painter  and 
had  been  a known  hypertensive  for 
many  years.  In  November  of  1953, 
there  was  a sudden  onset  of  partial 
paralysis  of  the  left  hand.  The  paraly- 
sis abated  but  was  followed  in  two 
weeks  by  a second  attack.  At  the  on- 
set of  the  second  attack,  the  patient  was 
attempting  to  pick  up  his  telephone,  at 
which  time  his  left  forearm  and  hand 
suddenly  went  dead.  The  use  of  the 
forearm  returned  later  that  same  day. 
During  the  following  weeks  the  patient 
experienced  several  attacks  of  numb- 
ness of  the  fourth  and  fifth  fingers  of 
his  left  hand.  These  were  of  intermit- 
tent nature,  but  the  numbness  became 
constant  in  December  of  1953.  The  pa- 
tient also  has  noted  that  on  attempting 
to  look  upward  he  would  black  out.  Two 
weeks  prior  to  the  time  of  his  admission 
he  experienced  a Jacksonian  seizure  in- 
volving his  left  forearm  and  hand.  This 
was  followed  by  four  similar  attacks 
prior  to  his  entrance  to  the  hospital. 
Neurological  examination  at  time  of  ad- 
mission revealed  a very  lethargic  white 
male  who  was  moderately  confused.  Ex- 
amination of  the  cranial  nerves  revealed 
a paralysis  of  the  left  corner  of  the 
mouth  as  well  as  paralysis  of  the  left 
upper  trapezius  muscle.  The  patient  had 
marked  difficulty  with  phonation. 
There  was  diminution  of  sensation  on 
the  entire  left  side.  The  muscles  of  the 
left  extremities  were  spastic,  and  hyper- 
active deep  tendon  reflexes  were  elicited 
on  this  side.  A positive  Hoffmann  was 
found  in  the  left  upper  extremity  and 
positive  Chaddock  and  Babinski  toe 
signs  were  present  on  the  left. 


Laboratory  data : X-rays  of  the  chest 
were  normal;  blood  count  revealed  4.21 
million  erythrocytes  and  12,500  leuko- 
cytes, per  cu.  mm.  and  hemoglobin  12.8 
gm.  per  100  cc. ; non-protein  nitrogen, 
43  mg.  per  cent;  urea  nitrogen,  25.2 
mg.  per  cent ; sereological  tests  for 
syhpilis,  negative;  urinalysis  revealed  a 
specific  gravity  of  1.020,  pH,  4.5,  al- 
bumin one  plus,  sugar  none,  9-12  pus 
cells  and  15-20  erythrocytes  per  high- 
power  field. 

A spinal  tap  was  performed  which  re- 
vealed normal  dynamics.  Total  protein 
of  the  spinal  fluid  was  36  mg.  per  cent 
and  there  were  three  red  blood  cells ; the 
spinal  fluid  serology  was  negative. 

During  the  patient’s  course  in  the 
hospital  he  experienced  several  Jackson- 
ian seizures  of  the  paralyzed  left  upper 
extremity.  He  became  progressively 
worse.  His  pulse  rate  increased  and 
difficulty  with  respiration  developed. 
He  expired  on  April  13,  1954,  the  14th 
day  of  hospitalization. 

The  most  significant  finding  at  time 
of  autopsy  was  that  of  an  atherosclerotic 
ulceration  at  the  bifurcation  of  the  right 
carotid  artery  with  thrombosis  of  the 
right  internal  carotid  artery  extending 
into  its  petrous  portion.  There  were 
focal  areas  of  softening  of  the  brain 
found  most  extensively  in  the  right  fron- 
tal lobe,  with  areas  of  paravascular  de- 
myelinization.  The  basal  ganglia  of  the 
right  side  revealed  a loss  of  cellular 
structure  accompanied  by  swelling  of 
neurons.  There  was  hypertrophy  of  the 
myocardium  associated  with  evidence  of 
an  old  myocardial  infarct  of  the  left 
myocardium.  This  patient  represents 
the  “stuttering”  type  of  onset  of  throm- 
bosis of  the  internal  carotid  artery. 

The  diagnosis  of  occlusion  of  the  internal 
carotid  artery  may  be  made  by  palpating  for 
the  pulse  of  the  internal  carotid  artery.  Pul- 
sations in  the  neck  below  the  hyothyroid 
interspaces  are  caused  exclusively  by  the 
common  carotid  but  pulsations  above  this 
level  cannot  be  differentiated  because  of  the 
juxtaposition  of  the  internal  and  external 
carotid  arteries.  In  the  pharynx,  however, 
one  can  palpate  the  pulsations  of  the  internal 
carotid  artery  in  people  who  are  able  to  in- 
hibit the  gag  reflex.  Dunning12  recommends 
the  following  technique : The  patient  is 
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placed  in  a supine  position  and  requested  to 
breathe  through  the  mouth.  The  examining 
physician,  wearing  a rubber  glove  moistened 
with  water  in  order  to  minimize  the  friction 
which  would  initiate  the  gag  reflex,  gently 
palpates  the  posterior  wall  of  the  pharynx 
with  the  forefinger  and  slowly  draws  the  fin- 
ger laterally  as  far  as  the  pharyngopalatine 
muscle.  When  this  muscle  is  relaxed,  dis- 
tinct pulsations  of  the  artery  may  be  pal- 
pated. The  artery  may  be  more  readily  felt 
if  the  thumb  of  the  other  hand  is  utilized  for 
external  pressure  in  the  carotid  fossa. 

The  electroencephalogram  of  the  patient 
reveals  slowing  of  the  cortical  areas  on  the 
side  of  the  occlusion.  This  slowing,  however, 
cannot  be  differentiated  from  that  which  is 
seen  with  a deep  seated  tumor.  The  cerebral 
angiogram  of  the  patient  may  reveal  one  of 
the  following  patterns:  (1)  There  may  be  a 
conical  narrowing  of  the  dye  before  it  stops, 
resulting  in  a visualization  of  a stump  or 
short  segment  of  the  internal  carotid  artery; 
(2)  there  may  be  a failure  to  fill  the  internal 
carotid  artery  and  a defect  or  defects  in  the 
column  of  dye  produced  by  the  thrombus  ex- 
tending from  the  common  carotid  artery;  (3) 
retrograde  flow  of  the  dye  into  the  common 
carotid  artery,  and,  on  the  right  side,  the 
flow  of  the  dye  through  the  innominate  ar- 
tery into  the  vertebral  artery,  resulting  in  a 
vertebral  angiogram;  (4)  irregularities  in 
diameter  of  the  vessels  and  narrowing  of  the 
vessels;  (5)  failure  on  repeated  attempts  to 
produce  any  filling  of  the  internal  carotid  ar- 
tery; (6)  failure  on  repeated  attempts  to 
produce  any  filling  of  the  internal  carotid 
artery  beyond  the  carotid  siphon. 

ETIOLOGY 

No  single  etiological  factor  has  been  deter- 
mined. The  commonest  etiology  reported  in 
the  literature  is  atherosclerosis.  In  this  re- 
gard, atherosclerosis  has  been  described  as 
involving  the  carotid  sinus  and  was  described 
by  Chiari2  and  Keel13  as  occurring  in  the 
teens  and  early  20’s.  Thromboangiitis  oblit- 
erans8 has  been  associated  with  thrombosis 
of  the  internal  carotid  artery.  Other  etio- 
logical factors  recorded  in  the  literature  in- 
clude retrograde  thrombosis  from  an  intra- 
cranial aneurysm,  and  syphilis.  Polycy- 
themia and  periarteritis  nodosa  have  been 
mentioned  as  possible  etiologies6. 

Both  of  the  two  cases  presented  were  as- 
sociated with  atherosclerotic  changes  of  the 
carotid  vessels. 


TREATMENT 

Many  patients  have  received  no  specific 
therapy.  Three  forms  of  therapy  have  been 
tried  in  the  past.  They  are  as  follows : 

1.  Arteriectomy.  The  rationale  for  the 
excision  of  a segment  of  the  thrombosed  ves- 
sel is  the  belief  by  some  that  the  presence  of 
the  thrombosed  vessel  causes  a reflex  spasm, 
of  the  smaller  cerebral  vessels.  Against  this 
type  of  therapy  have  been  the  reports  that 
there  is  microscopic  evidence  of  recanaliza- 
tion of  the  thrombus. 

2.  Cervical  sympathectomy.  This  therapy 
has  been  utilized  without  significant  results. 

3.  Anti-coagulant  therapy.  More  recent- 
ly, anti-coagulant  therapy  has  been  recom- 
mended in  this  disorder  and  also  for  throm- 
bosis of  the  basilar  artery.  Too  few  patients 
have  received  this  therapy  to  justify  any  re- 
liable conclusions  being  drawn14' 15. 

Rehabilitation  is  indicated  for  the  pa- 
tient’s hemiplegia. 

SUMMARY 

In  summary,  two  cases  of  thrombosis  of 
the  internal  carotid  artery  have  been  pre- 
sented. The  transient  attacks  of  this  dis- 
order may  account  for  the  transient  symp- 
toms which  have  been  labeled  as  “vaso- 
spasm” in  the  past.  A careful  examination 
of  the  entire  carotid  circulation  at  the  time 
of  autopsy  is  highly  recommended. 
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Injury  of  the  Ureter 

Doctor  Rusche  touches  briefly  upon  all  types 
of  injury  to  the  ureter.  His  main  thesis,  however, 
is  injury  occurring  accidentally  during  surgical 
procedures.  He  stresses  the  advisability  if  not  the 
necessity  of  making  a record  of  all  such  accidents. 

He  dwells  at  greatest  length  on  the  need  for  im- 
mediate recognition  of  ureteral  damage  and  re- 
views the  methods  of  repairing  the  injury. 

EDITOR 

THE  URETERS  throughout  their 
course  are  remarkably  well  pro- 
tected from  external  trauma  so 
that  injury  to  the  ureter  from  external  vio- 
lence, except  from  penetrating  wounds,  is 
relatively  rare.  Conversely,  various  means 
of  intra-ureteral  manipulation  and  extensive 
pelvic  surgery  constitute  a vulnerable  and 
not  infrequent  source  of  ureteral  injury. 
The  literature  contains  many  reviews  of 
their  occurrence.  However,  the  incidence  of 
this  tragic  happening  is  clothed  by  devious 
factors,  so  that  many  have  been  unreported, 
unrecognized,  and  often,  because  of  the  pau- 
city of  symptoms,  unrevealed. 

The  classification  includes  all  of  the  in- 
stances of  traumatic  injury  to  the  ureter 
that  have  been  obtained  from  our  hospital 
survey,  and  those  recorded  in  the  literature 
(Table  1). 

Since  the  generally  accepted  incidence  of 
surgical  injury  to  the  ureter  is  relative,  and 
the  arbitrary  figure  not  entirely  accurate, 
too  great  reliance  cannot  be  placed  on  the 
frequency  with  which  the  condition  has  been 
encountered  as  a sequel  of  surgery.  The  oc- 
currence of  ureteral  ligation  as  a complica- 
tion of  all  operations  on  the  female  genital 

*Read  before  Omaha  Mid-West  Clinical  Society,  October,  1955. 
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organs  has  been  estimated  to  be  as  much  as 
3 per  cent.  The  relative  ratio  of  unilateral 
to  bilateral  injury  is  presumed  to  be  six  to 
one.  While  the  morbidity  ratio  of  the  past 
can  be  hardly  comparable  to  that  which  ex- 
isted prior  to  the  institution  of  the  various 
antibiotics,  the  complications,  independent 
of  infection,  still  tax  the  ingenuity  of  the  sur- 
geon and  reemphasize  the  very  great  im- 
portance of  all  preventative  measures.  A de- 
cided interest  has  developed  during  the  past 
years  in  a more  general  and  better  under- 
standing of  all  the  principles  which  contrib- 
ute to  the  prevention  and  correction  of  uret- 
eral damage:  Much  of  this  has  come  about 
as  a result  of  the  experiences  of  war,  the 
increase  in  highway  and  industrial  accidents, 
and  a much  greater  application  of  extensive 
pelvic  surgery  with  subsequent  disposition 
of  the  ureters. 

SURGICAL  INJURIES  AND 
TREATMENT 

Abdominal  surgical  procedures  have  been 
regarded  as  the  most  frequent  cause  of  uret- 
eral trauma.  The  instances  of  injury  to  the 
ureter  occurring  during  gynecologic  and  ab- 
dominal operations  has  remained  constant 
in  the  last  decade,  though  there  has  been  a 
decided  interest  in  injuries  resulting  from 
cystoscopic  manipulation. 

The  problems  affecting  the  general  sur- 
geon and  gynecologist  are  manifestly  more 
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TABLE  I 

CLASSIFICATION  OF  INJURY  OF  THE  URETER 

I.  SURGICAL  INJURY 

A.  Female  Genitalia  (Gynecologist  or  Obstetrician). 

1.  Hysterectomy  (vaginal  or  abdominal),  salpingo-oophorectomy, 
oohprectomy,  uterine  suspension:  for  carcinoma,  fibroids,  cyst  or 
tumor  (especially  intraligamentous),  chronic  pelvic  inflammatory 

disease,  cesarean  section,  procidentia. 

2.  Forceps  or  breach  delivery,  abortion,  colporrhaphy,  perineor- 
rhaphy, prolonged  use  of  pessary. 

B.  Abdominal  Viscera  (General  Surgeon). 

1.  Sigmoid  and  rectum:  especially  for  carcinoma. 

2.  Vermiform  appendix. 

3.  Inguinal  hernia:  ureter  in  sac. 

C.  Genitourinary  System  (Urologist). 

1.  Kidney  and  ureter:  tear,  cut,  suture,  puncture,  clamp,  trauma 
with  stone  forceps. 

2.  Bladder:  diverticulectomy  or  resection  for  carcinoma. 

3.  Prostatectomy:  Radical  or  pei’ineal. 

II.  CYSTOSCOPIC  INJURY 

A.  Catheterization. 

1.  Simple  introduction  for  renal  study:  hematuria  or  clot  protru- 
sion from  orifice. 

2.  Indwelling  catheter  for  therapeutic  drainage. 

3.  Perforation  by  catheter  at  site  of  obstiuction:  calculus,  stricture 
or  kink  in  diseased  ureter. 

4.  Longitudinal  splitting  by  buckling,  distal  to  obstruction. 

5.  Knotting  or  bending  of  catheter  in  ureter. 

B.  Instrumentation. 

1.  Perforation  by  catheter,  catheter  containing  stylet,  bougie,  whale 
bone,  Howard  spiral  stone  dislodger,  Johnson  ureteral  stone  bas- 
ket, Ellik  loop  catheter,  etc. 

2.  Breaking  of  any  instrument,  such  as  Howard  spiral  stone  dis- 
lodger. 

3.  Detachment  of  threaded  filiform  tip  from  stone  basket. 

C.  Ureterography : Factor  in  Combination  with  Catheterization  Injury, 

Obstruction,  Diseased  Ureter,  Pressure,  Perforation. 

III.  EXTERNAL  TRAUMA 

A.  Gunshot,  Grenade,  Shell,  etc. 

B.  Stab  Wound. 

C.  Major  Trauma  of  Skeletal  Structures  and  Viscera. 

IV.  1.  Pipe  stem,  straw,  pin,  wire,  spiral  shell,  bullet. 

2.  Filiform,  ureteral  catheter,  stone  extractor. 

V.  MISCELLANEOUS 

A.  Perforation  during  catheterization  of  a ureter  that  had  been  trans- 

planted to  the  skin. 

B.  Radium:  Cervix  or  Prostate. 

complicated  than  those  confronting  the 
urologist.  Unfortunately,  immediate  repair 
is  often  hindered  by  failure  to  recognize  the 
accident  before  the  completion  of  surgery. 

It  is  reasonable  to  believe  that  appropriate 
care  at  this  time,  often  in  cooperation  with 
the  urologist,  offers  the  best  hope  for  com- 
plete restoration  of  function.  It  should  be 
emphasized  that  the  most  favorable  time  for 
repair  of  ureteral  damage  is  at  the  time  of 
mishap.  Furthermore,  the  longer  the  situ- 
ation exists  unrecognized,  the  greater  become 
the  technical  difficulties  of  correcting  the 
damage,  and  the  more  serious  the  complica- 
tions. 


PREVENTION 

Since  there  is  no  known  certain  method 
for  the  prevention  of  these  injuries,  a com- 
prehensive understanding  of,  and  familiar- 
ity with  the  anatomical  relationships  of  con- 
tiguous structures  is  essential,  though  injury 
may  occur  during  an  operation  by  the  most 
proficient  operator. 

One  need  be  mindful  of  anomalies  of  the 
ureters  and  kidneys,  and  the  possible  distor- 
tions and  deviations  from  their  normal 
course  as  a result  of  inflammation,  tumors, 
and  cysts.  What  precautions  can  be  taken 
to  amplify  these  measures?  What  can  be 
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done  to  make  the  surgeon  more  ureter-con- 
scious ; and  what,  if  any,  anticipated  precau- 
tions can  be  exercised  prior  to  surgery? 

Since  unsuspected  lesions  are  often  silent, 
the  advantage  of  a urogram  may  be  of  great 
comfort  to  the  surgeon.  It  would  seem, 
therefore,  that  intravenous  urograms  would 
be  warranted  in  those  instances  in  which 
difficult  surgery  seems  probable,  or  where 
there  is  a history  of  antecedent  disease  of  the 
urinary  tract.  The  use  of  indwelling  ureter- 
al catheters  preliminary  to  pelvic  surgery 
has  its  proponents.  Prior  to  the  use  of  anti- 
biotics, there  was  probably  some  valid  reason 
for  declining  ureteral  catheterization  on  the 
basis  of  provoked  infection.  This  stand  is 
hardly  tenable  today.  Objection  has  been 
raised  on  the  assumption  that  it  gives  the 
surgeon  a false  security  because:  (1)  the 
catheters  are  often  pulled  out  of  place;  (2) 
they  are  forced  down  the  ureter  as  a result  of 
increased  peristalsis;  (3)  they  become  soft; 
(4)  the  ureters  frequently  cannot  be  identi- 
fied even  with  the  catheters  in  place.  Some 
of  these  contentions  are  true,  nevertheless,  if 
one  recognizes  the  limitation  and  the  intent, 
it  is  just  one  more  procedure  that  can  offer 
a useful  purpose  when  one  chooses  to  take 
every  possible  precaution.  We  favor  the  pro- 
posal and  believe  it  is  justifiable. 

The  most  frequent  site  for  ureteral  injury 
has  been  repeatedly  noted  by  various  clini- 
cians. Novak  described  five  danger  zones 
in  the  female  as  follows: 

1.  Where  the  ureter  crosses  the  iliac 
vessels. 

2.  Ovarian  fossae. 

3.  Intraligamentary  portion  of  the 
ureter. 

4.  Where  ureter  is  crossed  by  the 
uterine  artery. 

5.  Intravesical  ureter  in  the  repair  of 
vesicovaginal  fistula. 

Chief  attention  has  been  directed  to  the 
surgery  of  the  female,  but  in  more  recent 
years  abdominoperineal  a n d perineal  ap- 
proach to  both  female  and  male  structures 
has  greatly  extended  the  field  in  which  ure- 
teral injury  may  occur.  One  need  only  re- 
call the  most  usual  types  of  injury  arising 
from  ligation,  marked  angulation,  distortion 
from  suturing  of  adjacent  tissues,  needle 
puncture  and  incision,  segmental  resection, 
necrosis  from  application  of  clamps  or  hemo- 


stat,  and  periureteric  inflammation  and 
edema,  to  appreciate  the  hazards  of  extensive 
and  blind  dissection. 

Identification  of  ureters  at  an  early  stage 
of  the  surgical  procedure,  and  visualization 
throughout  the  operation  is  axiomatic.  Vigil- 
ance instead  of  expediency  in  dissection,  and 
the  careful  application  of  clamps  and  liga- 
tures are  excellent  safeguards  to  the  exposed 
ureters.  Transfixion  sutures,  which  should 
be  of  absorbable  material  must  be  placed 
with  extreme  caution.  Silk  and  linen  sutures 
are  most  likely  to  produce  permanent  ob- 
struction. 

RECOGNITION 

Injury  to  the  ureter  generally  falls  into 
one  of  two  classes,  immediate  or  delayed. 
Either  one  or  both  ureters  may  be  involved. 
Symptoms  and  signs  of  the  delayed  injury 
may  appear  within  a few  days  or  may  not  be 
suspected  for  a considerable  period,  or  not  at 
all.  Pertinent  and  grave  manifestations  sug- 
gest bilateral  injury. 

When  ligation  or  section  of  the  ureter  is 
recognized  during  surgery,  simple  measures 
may  be  adequate.  Deligation  with  the  pass- 
age of  a ureteral  catheter  for  drainage  may 
suffice.  Loss  of  structure  from  segmental 
resection  requires  accurate  approximation, 
either  by  direct  end-to-end  anastomosis,  pref- 
erably over  a catheter,  or  an  end-in-end 
anastomosis.  There  seems  to  be  some  favor 
for  thq  latter,  but  the  development  of  late 
stricture  is  a serious  consideration.  Again, 
here  it  is  mandatory  to  divert  the  urine 
temporarily  either  with  an  indwelling  ureter- 
al catheter  throughout  the  extent  of  the 
ureter,  or  by  means  of  a “T”  tube  and  flank 
drainage,  or  by  nephrostomy.  Immediate 
cooperation  with  the  urologist  is  decidedly 
advantageous. 

Prior  to  the  perfection  of  the  technique 
of  uretero-intestinal  anastomosis,  cutaneous 
ureterostomy  was  frequently  employed  as  a 
means  of  diverting  the  urinary  stream.  It 
was  simple  for  the  surgeon  but  deplorable 
for  the  patient.  One  wonders  if  circum- 
stances ever  occur  in  the  accidental  injury  of 
the  ureter  in  which  contemplation  of  cu- 
taneous ureterostomy  is  just.  If  the  patient 
is  unsuitable  for  a prolonged  repair  of  the 
ureter,  then  a nephrostomy  or  ureterostomy 
should  be  done  with  a view  to  corrective  sur- 
gery at  a later  date  after  a deliberate  and 
detailed  study  has  been  performed. 
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The  past  years  have  witnessed  a great  im- 
petus for  the  preservation  of  renal  tissue  to 
the  end  that  conservative  treatment  is  pre- 
dicated on  how  best  to  carry  out  this  prin- 
ciple. The  old  conception  of  simple  ligation 
for  a severed  ureter,  often  without  an  ac- 
curate knowledge  of  either  the  presence  or 
function  of  the  other  kidney,  can  no  longer 
be  accepted  without  qualification.  Assured- 
ly no  kidney  should  be  sacrificed  without 
some  comprehensive  attempt  at  ureteral  re- 
pair. 

It  is  conceivable  that  there  are  circum- 
stances in  which  the  state  of  the  patient  is 
such  that  the  sacrifice  of  one  kidney  would 
be  justifiable  to  offset  the  risk  of  subsequent 
surgery  or  possible  complications.  But  too 
much  reliance  should  not  be  placed  on  the 
presence  of  what  appears,  by  exploratory 
palpation  to  be  a normal  second  kidney. 
Without  a previous  urogram,  it  would  be  a 
gamble  to  dispose  of  a severed  ureter  by 
ligation. 

DELAYED  RECOGNITION 

When  ureteral  occlusion  is  recognized  dur- 
ing the  postoperative  period,  efforts  to  re- 
store and  preserve  renal  function  are  para- 
mount. To  wait  until  the  development  of 
ureterovaginal  or  uretero-abdominal  urinary 
fistulae  herald  the  calamity,  is  most  unfor- 
tunate. Sometimes  this  is  unavoidable,  par- 
ticularly with  unilateral  involvement.  Com- 
plete anuria  after  an  interval  of  8 to  12  hours 
is  strong  presumptive  evidence  of  bilateral 
traumatization.  One  should  be  suspicious 
of  a unilateral  ureteral  obstruction  when 
either  partial  anuria,  pain  or  tenderness  in 
the  costovertebral  region,  or  elevated  tem- 
perature occur  subsequent  to  surgery.  The 
necessity  for  an  immediate  and  complete 
urological  study  to  determine  the  presence 
and  site  of  a traumatic  lesion  is  evident.  An 
uninfected  but  obstructed  kidney  is  poten- 
tially as  perilous  as  an  infected  kidney.  In- 
vestigation of  symptoms  is  the  best  defense 
against  irreparable  renal  damage. 

The  treatment  when  there  is  delayed  recog- 
nition of  ureteral  injury  is  dependent  on  the 
time  elapsed  since  surgery,  the  type  of  in- 
jury, and  the  location  of  the  injury.  Bi- 
lateral injury  becomes  manifested  within 
hours  and  demands  intervention.  Laparoto- 
my with  deligation  has  been  condemned  be- 
cause of  the  general  condition  of  the  patient 
and  the  hazard  of  a second  major  surgical 
procedure,  combined  with  technical  difficul- 


ties of  identifying  the  ureters  because  of 
edema  and  tissue  reaction.  No  one  can  seri- 
ously question  these  contentions.  Neverthe- 
less, the  procedure  warrants  very  serious 
consideration  if  the  condition  of  the  patient 
is  suitable  for  reopening  the  abdomen.  We 
are  familiar  with  two  instances  in  which 
deligation  of  the  ureters  was  carried  out  in 
cooperaton  with  a urologist.  The  urologist 
introduced  catheters  from  below,  thereby 
manipulating  and  prodding  the  lower  end  of 
the  ureter.  This  enabled  the  surgeon  to 
identify  the  structures  and  remove  the  liga- 
tures. Both  patients  recovered.  It  is  futile 
to  attempt  postoperative  deligation  without 
the  aid  of  a urologist.  It  must  be  recognized 
that  the  task  for  the  urologist  is  difficult  and, 
at  times,  fruitless.  The  reaction  in  the  base 
of  the  bladder  resulting  from  recent  surgery 
makes  the  identification  of  the  ureteral  ori- 
fices very  difficult.  Nevertheless,  we  believe 
the  idea  of  team  work  between  the  surgeon 
and  urologist  should  be  seriously  entertained 
in  every  instance. 

If  immediate  deligation  cannot  be  accom- 
plished, and  since  urinary  drainage  must 
be  established,  the  only  choice  is  between 
bilateral  nephrostomy  or  bilateral  ureter- 
ostomy. Moore  has  made  an  interesting  ob- 
servation with  reference  to  the  length  of 
time  a ureter  may  be  obstructed  and  the  kid- 
ney still  retain  its  function.  He  reported 
one  case  in  which  the  ureter  was  occluded 
for  three  months.  Following  corrective  sur- 
gery with  reimplantation  of  the  ureter  into 
the  bladder,  the  kidney  assumed  its  normal 
function.  It  may  be  that  we  must  revise 
our  idea  of  renal  physiology  to  the  extent 
that  the  need  for  bilateral  surgery  at  one 
procedure  may  be  questioned.  Under  ex- 
treme conditions,  unilateral  drainage  may 
suffice  with  the  expectation  of  spontaneous 
deligation  or  a softening  of  catgut  ligatures, 
which  might  restore  drainage  of  the  other 
kidney. 

When  bilateral  drainage  is  deemed  advis- 
able, the  choice  between  nephrostomy  and 
high  ureterostomy  is  perhaps  one  of  tech- 
nical ease  and  personal  preference.  Occlu- 
sion of  the  proximal  end  with  patency  of  the 
upper  segment,  or  only  partial  occlusion  of 
the  upper  segment  from  rent  in  the  ureteral 
wall,  results  in  urinary  extravasation  and 
abscess  formation.  Adequate  surgical  drain- 
age is  imperative.  Uretero-abdominal  and 
ureterovaginal  fistulae  are  the  usual  se- 
quelae. Intravenous  urography  must  be  done 
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and  efforts  at  ureteral  catheterization  should 
be  made  as  soon  as  feasible.  If  a catheter 
can  be  passed  through  the  obstructed  area 
and  left  in  place  for  drainage,  the  prospects 
of  healing  are  good.  Spontaneous  healing 
occasionally  follows  even  after  the  fistula 
has  been  established  for  some  time,  but  in- 
terval periodic  ureteral  dilatation  is  obliga- 
tory. Dense  scar  tissue  may  become  so  fixed 
that  ureteral  stenosis  may  eventually  require 
either  nephrostomy  or  transplantation  of  the 
ureter. 

The  disposition  of  the  ureter  becomes  an 
individual  problem  based  on  anatomical  lim- 
itations and  the  surgeon’s  skill.  The  subse- 
quent development  of  ureteral  stricture  must 
be  borne  in  mind  regardless  of  the  procedure 
employed. 

TECHNIQUE  EMPLOYED  IN  REPAIR 

When  the  ureter  is  completely  severed  and 
both  ends  can  be  identified,  the  ureteral  seg- 
ments are  approximated  with  two  or  three 
mattress  sutures  of  No.  00000  chromic  cat- 
gut over  a No.  7 to  No.  9 F.  ureteral  catheter 
or  a polyethylene  tube,  which  is  passed  into 
the  pelvis  of  the  kidney  and  the  distal  end 
into  the  bladder.  At  the  completion  of  the 
anastomosis,  the  bladder  section  of  the 
catheter  is  pulled  out  through  the  urethra 
with  the  aid  of  a cystoscope.  When  the  dis- 
tal end  of  the  ureter  cannot  be  located,  the 
cooperation  with  a cystoscopist  is  of  distinct 
value.  He  introduces  a catheter  into  the 
ureter  from  the  bladder,  thereby  enabling 
the  surgeon  to  identify  the  structure  after 
which  an  end-to-end  anastomosis  may  be  ac- 
complished. 

In  those  cases  where  the  injury  has  oc- 
curred within  2 to  4 cm.  from  the  bladder,  or 
it  is  impossible  to  locate  the  distal  severed 
end  of  the  ureter,  a transplantation  to  the 
bladder  should  be  carried  out. 

The  most  satisfactory  technique  for  this 
connection  is  the  elliptical  anastomosis  which 
was  first  described  by  Nesbit.  Briefly,  the 
union  is  accomplished  by  making  a short  sin- 
gle slit  parallel  to  the  long  axis  of  the  ureter 
at  the  terminal  end.  An  incision  of  equal 
length  is  made  in  the  posterior  bladder  wall. 
The  spatulated  end  of  the  ureter  is  then  su- 
tured with  No.  00000  chromic  catgut  to  edges 
of  the  incision  in  the  bladder  wall.  Care 
must  be  exercised  to  approximate  the  mucosa 
of  each  structure.  Either  ligation  of  a sev- 
ered ureter  or  nephrectomy  is  rarely  justifi- 
able. 


When  both  ureters  have  been  occluded  by 
sutures,  an  endeavor  at  immediate  deliga- 
tion with  the  aid  of  a cystoscopist  should  be 
made.  The  value  of  the  combined  efforts 
cannot  be  over-emphasized. 

When  an  injury  occurs  at  the  uretero- 
pelvic  juncture,  the  elliptical  anastomosis  of 
Nesbit,  previously  described,  is  the  principle 
to  follow.  The  terminal  end  of  the  ureter 
is  split  longitudinally  for  0.5  cm.  An  inci- 
sion of  equal  length  is  made  in  the  distal  por- 
tion of  the  renal  pelvis.  The  spatulated  end 
of  the  ureter  is  then  sutured  to  the  pelvis 
with  continuous  suture  of  No.  00000  chromic 
catgut.  A splinting  catheter  or  polyethyl- 
ene tube,  size  No.  7 to  No.  9 F.,  and  a ne- 
phrostomy complete  the  anastomosis.  The 
ureteral  splint  should  remain  in  place  not 
less  than  21  days. 

We  no  longer  advocate  “T”  tube  ureteral 
drainage  to  divert  the  urinary  stream,  be- 
cause it  is  our  impression  that  the  use  of 
“T”  tubes  in  the  ureter  result  in  more  stric- 
ture formation.  These  occur  not  only  at  the 
original  site  of  injury  but  also  at  the  ends 
of  the  tube  in  the  ureter.  These  obstruc- 
tions cause  persistent  urinary  fistaulae  and 
more  frequently  necessitate  nephrectomy. 

Occasionally  a portion  of  the  pelvic  ureter 
is  removed  in  the  performance  of  the  ab- 
dominoperineal procedure. 

Both  ureters  rarely  are  injured  in  the  re- 
moval of  the  terminal  portion  of  the  large 
bowel,  ’ although  we  are  familiar  with  two 
instances  in  which  it  occurred.  In  these 
cases  ureterosigmoidostomy  is  to  be  pre- 
ferred to  ureterocutaneous  anastomosis.  The 
method  which  has  been  found  the  most  satis- 
factory is  to  combine  the  principle  of  the 
elliptical  anastomosis  with  submucosal  tun- 
nel procedure  described  by  Coffey.  A 2-to-3 
cm.  longitudinal  incision  is  made  in  the  sig- 
moid and  carried  through  the  muscularis,  at 
the  site  of  the  proposed  anastomosis.  The 
muscularis  is  dissected  from  the  mucosa  suf- 
ficiently wide  to  receive  the  ureter.  When 
the  submucosal  trough  is  completed,  a small 
incision  is  made  into  the  bowel  at  the  distal 
end  of  the  gutter.  The  terminal  ureter  is  cut 
sagittally.  The  mucosa  of  the  ureter  and 
bowel  are  approximated  with  interrupted  su- 
tures of  No.  00000  chromic  catgut.  The  mus- 
cularis is  closed  over  the  ureter  with  inter- 
rupted sutures  of  the  same  material.  The 
leaf  of  parietal  peritoneum  previously  in- 
cised to  expose  the  ureter  is  brought  over  the 
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anastomosis  and  is  sutured  to  the  bowel  with 
interrupted  chromic  catgut.  This  latter  pro- 
cedure relieves  tension,  minimizes  leakage, 
and  places  the  anastomosis  retroperitoneally. 

Transposed  uretero-ureteral  anastomosis 
has  been  suggested  and  successfully  carried 
out  in  a limited  number  of  cases.  It  has  been 
considered  applicable  to  those  in  whom  the 
injury  has  occurred  in  the  upper  half  with  a 
corresponding  loss  of  the  lower  segment. 
Since  high  implantation  of  the  ureter  in  the 
sigmoid  is  inadvisable,  the  cross  anastomosis 
has  been  offered  as  a substitute  for  cutane- 
ous ureterostomy  or  for  nephrectomy.  It  is 
accomplished  by  tunneling  underneath  the 
posterior  peritoneum  and  withdrawing  the 
ureteral  segment  to  the  normal  ureter.  If 
the  corresponding  ureter  is  dilated  or  ab- 
normally large,  the  technical  difficulties  of 
uretero-ureteral  anastomosis  should  be  more 
feasible,  and  subsequent  stenosis  at  the  site 
of  the  union  less  likely  to  follow.  Little  is 
apparently  known  of  the  effect  of  the  ureter 
lying  over  the  major  vessels.  The  use  of  an 
indwelling  ureteral  catheter  as  a splint  to 
be  left  in  place  for  an  indefinite  period,  brings 
to  mind  the  possibility  of  vascular  erosion 
as  recorded  by  Hamer  in  the  early  treatment 
of  pyelonephritis  of  pregnancy  by  means  of 
indwelling  ureteral  catheters. 

SURVEY  OF  URETERAL 
INJURIES 

The  increased  number  of  abdominal  opera- 
tive techniques,  and  the  general  acceptance 
of  urologie  instrumentation  with  mechanical 
stone  extractors,  have  exposed  both  male  and 
female  ureters  to  greater  risk  of  injury.  In 
the  compilation  of  103  case  histories  there 
were  38  lesions  exclusively  of  the  female 
genitalia,  and  2 limited  to  the  male  organs 
of  reproduction.  Injuries  resulting  from 
surgical  procedures  on  the  abdominal  viscera, 
genitourinary  tract,  urologie  instrumenta- 
tion, external  trauma,  or  the  presence  of  for- 
eign bodies,  occurred  with  equal  frequency 
in  both  male  and  female. 

The  actual  index  of  incidence  of  ureteral 
injuries  is  known  to  be  considerably  higher 
than  indicated  by  available  data.  Many  le- 
sions resulting  from  surgical  procedures  or 
urologie  instrumentation  are  treated  without 
notation  of  urologie  injury  and  consequently 
are  not  recorded  on  the  hospital  record. 
Ureteral  injuries  from  external  trauma  are 
always  reported  when  recognized;  however, 


the  accompanying  visceral  injuries  frequent- 
ly preclude  early  recognition  of  the  lesion. 

Ureteral  injuries,  particularly  when  uni- 
lateral, occurring  during  pelvic  surgery,  may 
neither  be  recognized  nor  suspected,  as  the 
kidney  may  atrophy  without  giving  rise  to 
symptoms.  Occasionally  recanalization  takes 
place  due  to  the  recuperative  powers  of  these 
organs.  Renal  manifestations,  in  some  in- 
stances, may  remain  in  a quiescent  state  for 
months  or  even  years  before  hydronephrosis, 
pyonephrosis,  or  complete  atrophy  of  the  kid- 
ney develops.  If  a patient  dies  within  a few 
days  postoperatively  of  acute  peritonitis, 
which  in  most  cases  is  the  direct  result  of 
extravasation  of  urine  into  the  abdomen 
subsequent  to  traumatization,  the  causative 
factor  may  remain  unknown  unless  a necrop- 
sy is  performed. 

FEMALE  EXCLUSIVELY 

The  close  anatomical  relationship  between 
the  uterus  and  the  pelvic  portion  of  the  renal 
duct  exposes  the  ureters  to  constant  danger 
during  gynecological  procedures.  As  the 
ureter  enters  the  parametrium  it  comes  in 
close  proximity  to  the  presenting  neoplasm, 
and  because  of  its  lack  of  fixation  the  ureter 
may  be  displaced  by  extension,  rotation,  or 
irregularity  of  these  masses.  The  uterine 
artery  lies  only  2.5  cm.  distant  as  it  crosses 
the  ureter  near  the  urinary  bladder. 

Severance  of  the  ureter  is  the  most  fre- 
quent injury  occurring  during  operations 
on  generative  organs  of  the  female.  Surgical 
extirpation  of  malignant  tumors  of  the  uter- 
us or  cervix,  fibroma  of  the  uterus,  or  of 
intraligamentous  ovarian  cyst,  all  require 
deep  pelvic  dissection  and  hemostasis,  and 
are  the  most  hazardous  gynecological  proce- 
dures. 

Occlusion  of  a ureter  by  acute  angulation 
from  sutures  placed  near  the  ureter  during 
an  epiostomy  following  an  instrumental  de- 
livery has  been  reported.  Ureteral  trauma 
from  extraperitoneal  surgery  in  the  female 
is  an  infrequent  occurrence ; however,  in  one 
case  injury  occurred  during  a low  cervical 
cesarean  section. 

A laceration  of  the  lower  right  seg- 
ment of  the  bladder  occurred  during  op- 
eration. The  laceration  was  immediate- 
ly repaired.  Extirpation  of  a hydro- 
nephrotic  kidney  was  performed  six 
months  subsequent  to  the  time  of  ureter- 
al injury. 
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MALE  GENITALIA  EXCLUSIVELY 

Injury  to  the  ureter  during  a prostatecto- 
my is  a phenomenal  occurrence. 

Intravenous  urography,  cystoscopy, 
and  ureteral  catheterization,  were  per- 
formed on  the  fifth  day  following  a 
radical  perineal  prostatectomy  to  deter- 
mine the  cause  of  a colicky  pain  in  the 
right  loin,  which  had  been  present  since 
the  first  postoperative  day.  Following 
intravenous  injection  of  indigo  carmine, 
the  dye  did  not  appear  from  the  right 
ureteral  orifice,  and  a catheter  could 
not  be  introduced  into  the  right  ureter. 
The  delayed  intravenous  urogram  dem- 
onstrated dilatation  of  the  right  ureter 
down  to  the  bladder.  Ureteral  continu- 
ity was  reestablished  in  19  days,  after 
the  last  of  several  attempts  to  pass  a 
ureteral  catheter  was  finally  successful. 

Another  ligation  of  a ureter,  which 
also  occurred  during  a radical  perineal 
prostatectomy  was  recognized  on  the 
2nd  postoperative  day.  Renal  function 
was  reinstituted  by  ureterostomy  with 
successful  catheterization  of  the  ureter 
three  weeks  later. 

GENITOURINARY  PROCEDURES 

The  risk  of  ureteral  injury  during  a blad- 
der diverticulectomy,  which  usually  occurs  in 
males,  is  somewhat  dependent  on  the  prox- 
imity of  the  diverticulum  to  the  ureteral  ori- 
fices. Correction  of  the  traumatized  ureter 
may  be  obtained  by  ureterovesical  anasto- 
mosis. Ureteral  injury  is  occasionally  as- 
sociated with  pelviolithotomy. 

ABDOMINO VISCERAL  PROCEDURES 

Ureteral  injury  may  occur  during  the 
surgical  extirpation  of  a pathologic  process 
involving  the  sigmoid,  rectum,  colon,  or  ap- 
pendix. Appendectomies  have  played  a 
spectacular  though  infrequent  role  in  caus- 
ing ureteral  trauma. 

During  the  conduct  of  an  appendec- 
tomy, the  right  ureter  was  cut  off  acci- 
dentally and  immediately  repaired  by  a 
uretero-ureteric  anastomosis.  The  in- 
travenous urograms  on  the  9th  day  con- 
firmed the  presence  of  a right  hydro- 
nephrosis and  ureteral  stricture.  The 
kidney  returned  to  normal  following 
interval  ureteral  dilatations. 

Occasionally  the  removal  of  an  intestinal 
neoplasm  is  attended  by  ureteral  injury. 


The  presence  of  a urinary  abdominal 
fistula,  eight  days  subsequent  to  a colec- 
tomy for  a carcinoma  of  the  cecum,  was 
the  first  manifestation  of  a severed 
right  ureter.  Both  intravenous  a n d 
retrograde  urograms  after  spontaneous 
closure  of  the  fistula,  demonstrated  the 
presence  of  a ureteral  stricture  and 
large  hydronephrosis.  A right  nephrec- 
tomy was  performed  one  year  subse- 
quent to  ureteral  traumatization. 

CYSTOSCOPIC  INJURIES 

Perforation  of  the  ureter  occurs  more  fre- 
quently with  cystoscopic  extraction  of  calculi 
from  the  lower  ureter,  dilatation  for  stric- 
ture, and  ureteral  catheterization.  The  inci- 
dence of  traumatic  lesions  occurring  during 
urological  instrumental  procedures  has  in- 
creased, due  primarily  to  use  of  mechanical 
stone  extractors.  The  benign  character  of 
ureteral  manipulative  procedures  needs  re- 
consideration. 

Cystoscopic  injuries  are  usually  recog- 
nized at  the  time  of  the  accident.  The  com- 
plaint of  severe  pain  in  the  flank  during 
urologic  instrumentation  warrants  immedi- 
ate investigation.  Extravasation  of  urine 
often  accompanies  ureteral  perforation,  and 
the  serious  complications  which  may  develop 
have  been  minimized  since  the  advent  of  anti- 
biotics. 

A normal  ureter  is  extremely  resistant  to 
traumatization  during  urologic  instrumenta- 
tion, whereas  the  presence  of  a fibrous  stric- 
ture, an  ulceration,  an  acute  infection,  or  a 
calculus  make  a ureter  more  subject  to  in- 
jury. Repeated  urologic  instrumentation 
within  a limited  period  for  removal  of  a cal- 
culus is  not  advisable.  Minimal  trauma  may 
render  a ureter  temporarily  inelastic  and 
more  susceptible  to  injury.  If  hematuria  oc- 
curs, even  though  slight,  or  if  a clot  pro- 
trudes from  a ureteral  meatus  following  the 
introduction  of  a catheter  or  indwelling 
ureteral  catheterization,  sufficient  time 
should  be  allowed  for  healing  of  the  process 
before  further  instrumentation  is  carried 
out.  The  injection  of  irrigating  solutions  or 
of  radiographic  medium  has,  in  several  in- 
stances, completed  the  perforation  through 
the  diseased  and  traumatized  area. 

CATHETERIZATION 

Vigorous  introduction  of  catheters  or 
bougies  may  cause  perforation  of  a normal 
ureter  during  initial  instrumentation.  The 
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knowledge  of  urinary  anomalies  prior  to 
ureteral  catheterization  is  not  always  pos- 
sible. In  one  case,  following  perforation  of 
one  of  the  anomalous  ureters  during  cathe- 
terization, a unilateral  ureteral  bifurcation 
and  a congenital  absence  of  ureter  on  the  op- 
posite side  were  demonstrated  by  roentgeno- 
grams. An  eccentric  position  assumed  by  a 
catheter  after  being  passed  up  the  ureter  to 
the  renal  pelvis  without  meeting  obstruction, 
may  result  in  a ureteral  lesion. 

STRICTURE 

A tortuous  ureter  is  more  prone  to  injury. 
Perforation  of  such  a ureter  occurs  with 
greater  frequency  during  repeated  urological 
instrumentations.  Meticulous  care  should 
be  exercised  in  the  introduction  of  bulb 
catheters  or  bougies  to  dilate  a stricture  of 
the  ureter. 

During  the  second  attempt  at  dilata- 
tion of  a stricture,  a No.  9 bougie  cathe- 
ter was  obstructed  at  5 cm.,  and  the  pa- 
tient experienced  severe  pain  in  the  left 
flank  followed  by  hematuria.  The  end 
result  was  fatal,  as  adequate  drainage 
of  the  retroperitoneal  space  was  not  ob- 
tained by  indwelling  catheterization  in- 
stituted at  time  of  injury. 

A favorable  prognosis  may  result  with 
conservative  treatment  when  extravasation 
occurs  following  ureteral  perforation. 

A ureteral  stricture  which  had  been 
dilated  periodically  for  three  years  ob- 
structed a No.  9 bougie  catheter  at  18 
cm.  The  extravasation  which  was  un- 
known at  the  time  of  the  former  injury 
in  this  instance  subsided  within  one 
week  following  the  administration  of 
chemotherapy. 

CALCULUS 

More  rigid  criteria  for  instrumentation  of 
calculi  is  the  best  safeguard  against  trauma- 
tization. An  incarcerated  stone  renders  the 
diseased  ureter  susceptible  to  perforation. 
The  application  of  any  forceful  maneuver  at 
the  site  of  impaction  may  rotate  a rough 
stone  and  cause  ureteral  perforation  through 
the  adjacent  area  of  disease. 

Mechanical  stone  extractors  to  assist  in 
the  passage  or  to  extract  ureteral  calculi, 
have  traumatized  ureters  in  a significant 
number  of  instances.  Efficiency  and  safe- 
ty of  metal  instruments  are  not  co-existent 
unless  limited  in  use  and  properly  employed 
by  a proficient  operator. 


A ureter  traumatized  during  manipulation 
of  a calculus  should  be  immediately  catheter- 
lized  and  the  catheter  left  in  place.  A uretero- 
lithotomy rather  than  further  urologic  in- 
strumentation is  preferred  when  acute  urin- 
ary symptoms  develop  following  manipula- 
tion. When  ureteral  continuity  is  destroyed, 
the  prognosis  is  better  when  the  lumen  is 
reestablished  over  a catheter  instead  of  a 
“T”  tube.  Retroperitoneal  abscess  forma- 
tion requires  prompt  surgical  intervention. 
At  this  time  renal  extirpation  should  be  car- 
ried out  if  the  kidney  is  functionless. 

When  traction  is  being  applied  to  a loop 
catheter,  the  contingency  of  ureteral  trauma 
is  greater.  Traumatization  may  attend  a 
long  period  of  traction. 

Considerable  resistance  had  been  en- 
countered at  the  time  of  withdrawal  of 
a looped  catheter,  and  traction  was  ap- 
plied for  the  next  seven  days  at  which 
time  the  patient  complained  of  severe 
pain  in  the  left  flank.  A longitudinal 
tear  2 cm.  long  was  found  in  the  middle 
third  of  the  ureter.  A ureterolithotomy 
was  performed  and  the  ureter  was  re- 
paired with  the  aid  of  a “T”  tube.  Fol- 
lowing removal  of  the  “T”  tube,  a urin- 
ary fistula  developed  in  the  wound  be- 
cause of  a dense  ureteral  stricture,  and  a 
nephrectomy  was  necessary. 

A plea  for  conservatism  in  the  treatment 
of  ureteral  calculi  is  most  fitting.  Many 
years  ago  Braasch  emphasized  the  frequency 
with  which  ureteral  stones  pass  spontaneous- 
ly. He  roughly  estimated  that  65  per  cent 
of  stones  less  than  1 cm.  in  diameter  would 
pass.  Thirty  years  of  experience  in  which 
“watchful  expectancy”  has  been  the  rule  has 
been  rewarded  with  the  spontaneous  expul- 
sion of  many  ureteral  calculi.  When  good 
judgment  and  honest  appraisal  follows,  and 
when  interval  colic  can  be  tolerated,  it  is  re- 
markable how  frequently  the  patient  is  re- 
warded by  his  own  efforts.  This  is  attested 
by  the  experience  of  many  urologists.  Even 
the  size  of  calculi  passed  has  been  astound- 
ing. All  of  this  argues  for  tempering  the 
need  of  immediate  manipulative  procedures 
if  morbidity  is  to  be  improved. 

MEDICOLEGAL 

The  medicolegal  aspect  of  accidental  in- 
jury of  the  ureter  is  a formidable  problem. 
An  appeal  should  be  made  to  record  all  such 
cases.  Ureteral  injuries  due  to  external  vio- 


278 


Nebraska  S.  M.  I. 


lence  are  always  reported;  and  injuries  due 
to  intraureteral  instrumentation  generally 
are  reported;  but  too  frequently  there  is 
failure  to  record  the  incident  when  the  in- 
jury occurs  during  a surgical  procedure. 

A record  of  surgical  injuries  is  of  interest 
and  constitutes  a protection  to  both  the 
physician  and  the  patient.  Frequently,  there 
is  considerable  delay  in  making  a diagnosis 
and  in  institution  of  the  correct  treatment, 
when  the  hospital  chart  does  not  disclose  the 
pertinent  facts.  The  fact  that  such  injuries 
can  happen  to  the  most  skilled  and  experi- 
enced surgeon  may  afford  little  solace  to  the 
patient.  This  grievance,  augmente d by 
weeks  of  hospitalization  and  further  surgery, 
finds  its  expression  in  a demand  for  restitu- 
tion, and,  oftimes,  a compensation  for  perm- 
anent damage. 

A surgical  ureteral  injury  may  be  general- 


ly classified  as  an  unpreventable  accident, 
and  in  such  a circumstance  no  liability  does 
or  should  devolve  upon  the  operating  sur- 
geon. No  reasonable  person  will  argue  with 
the  theory  of  law  which  provides  that  a per- 
son who  has  been  injured  by  the  carelessness 
or  ignorance  of  another  person,  should  be 
compensated  for  the  injury.  A physician, 
in  treating  his  patient,  is  legally  bound  to 
possess  and  to  exercise  the  degree  of  care  and 
skill  commonly  possessed  and  exercised  by 
other  reputable  physicians  in  the  same  field 
of  practice.  The  relationship  between  physi- 
cian and  patient  is  one  of  trust  and  confi- 
dence requiring  the  physician  to  act  toward 
his  patient  with  the  utmost  good  faith  at  all 
times.  Thus,  it  is  the  duty  of  the  physician 
to  inform  the  patient,  or  someone  on  behalf 
of  the  patient,  of  all  the  relevant  facts  of  a 
surgical  accident,  negligently  inflicted  or 
otherwise. 


Streptococcus  Salivarius  Meningitis 

Following  Diagnostic  Lumbar  Puncture* 


INTRODUCTION 

Meningitis  following  diagnos- 
tic lumbar  puncture  is  a very 
rare  complication  and  up  to  the 
year  1952,  fifteen  such  cases  had  been  re- 
ported. In  1952,  Baumann  & Koch1  report- 
ed an  additional  case  diagnosed  as  a micro- 
aerophilic  streptococcus  resulting  in  com- 
plete recovery  with  penicillin  therapy. 

In  1953,  forty-three  cases  of  viridans 
streptococcus  meningitis  were  reported2,  but 
none  were  complications  of  diagnostic  lum- 
bar puncture.  In  general  the  viridans  group 
of  streptococci  is  considered  an  infrequent 
invader  of  the  meninges  and  is  probably  in 
the  range  of  0.3  per  cent  to  2.4  per  cent  of 
all  types  of  purulent  meningitis.  However, 
statistical  reporting  is  considered  unreliable 
since  most  surveys  lump  all  cases  of  strep- 
tococcal meningitis  u n d e r “streptococci” 
without  a breakdown  as  to  group  or  species. 

Streptococcus  salivarius  is  found  as  a nor- 
mal inhabitant  of  the  mouth,  throat,  and  in- 
testine. Considered  as  a saprophyte  of  the 
mucous  membranes  of  these  sites  it  is  gen- 
erally considered  to  be  of  low  virulence  for 

*From  the  Departments  of  Neurology  and  Laboratory  Serv- 
ice Veterans  Administration  Hospital,  Omaha,  Nebraska. 


FRANK  A.  MAJKA,  M.D.;  WALTER  M.  GYSIN.  M.D., 
and  ROBERT  L.  ZAAYER,  M.S. 

Omaha,  Nebraska 

man  and  animals  and  becomes  pathogenic 
only  when  the  body  resistance  is  lowered  or 
traumatic  injury  of  the  tissue  occurs3'4.  Con- 
sequently it  is  found  in  cases  of  sinusitis, 
tonsillitis,  • pharyngitis,  laryngitis,  otitis 
media  and  mastoiditis.  It  is  frequently 
found  in  peri-apical  dental  foci  of  infection 
and  is  probably  the  most  frequent  causative 
agent  of  subacute  bacterial  endocaritis. 

S.  salivarius  belongs  to  the  viridans  group 
of  streptococci  that  are  indifferent  in  action 
on,  or  cause  slight  greening  of  blood.  As 
yet  it  has  not  been  demonstrated  that  the 
various  species  of  the  viridans  group  elab- 
orate a group  or  species-specific  carbohy- 
drate from  which  serological  classification 
may  be  made,  as  do  the  members  of  the 
other  groups  of  streptococci.  The  existance 
of  many  serological  types  among  the  viri- 
dans streptococci,  led  Sherman,  et  al 5 into  a 
study  of  S.  salivarius  that  produced  a num- 
ber of  type- specific  sera  which  divided  this 
species  into  two  distinct  types.  However,  for 
the  systematic  classification  of  species  of  the 
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viridans  group,  sugar  fermentations  and 
other  biological  tests  must  be  used. 

A review  of  the  literature  to  the  present 
time  has  revealed  no  report  of  a case  of 
meningitis  specifically  caused  by  S.  sali- 
varius,  consequently  the  following  two  cases 
are  reported. 

REPORT  OF  CASES 

Case  No.  1.  CPO,  age  68,  admitted 
to  this  hospital  1-16-53  because  of 
symptoms  of  left  trigeminal  neuralgia 
and  decreasing  vision  in  the  left  eye. 
On  2-12-53  a diagnostic  lumbar  punc- 
ture for  pneumoencephalogram  was  ac- 
complished. On  2-13-53  the  patient 
complained  of  extreme  headache,  mild 
stiffness  of  the  neck,  and  nausea  with 
vomiting.  Spinal  tap  revealed  initial 
pressure  of  170  mm.  of  water;  fluid 
grossly  cloudy  with  pellicle  formation. 
The  impression  was  bacterial  menin- 
gitis. Laboratory  findings  on  the  spinal 
fluid  are  listed  in  Table  I. 


Case  No.  2.  DV,  age  26,  admitted  to 
this  hospital  on  1-23-53  with  history  of 
convulsions  and  loss  of  consciousness. 
On  2-12-53  diagnostic  lumbar  puncture 
for  pneumoencephalogram  was  accom- 
plished. On  2-13-53  the  patient  be- 
came seriously  ill  with  retching,  vomit- 
ing, and  some  twitching  of  the  muscula- 
ture. Spinal  tap  was  made  showing  an 
initial  pressure  of  480  mm.  of  water. 
Laboratory  findings  on  spinal  fluid  are 
listed  in  Table  I. 

Gram-stained  smears  of  the  spinal 
fluid  on  2-13-53  and  2-14-53  demonstrat- 
ed small,  pleomorphic,  gram-positive, 
cocco-bacillary  organisms,  singly  and 
not  paired  or  in  chains.  Cultures  of  the 
fluid  were  positive  for  the  same  organ- 
ism. 

Treatment  consisted  of  600,000  units 
of  penicillin  twice  daily,  streptomycin 
1 Gm.  twice  daily,  sulfadiazine  2 Gm. 
every  6 hrs.  for  2 doses,  and  hydration 


TABLE  I 

LABORATORY  FINDINGS  ON  SPINAL  FLUID  SPECIMENS 


Date 

WBC 

Differential 

Sugar 

Cholorides 

Total  Protein 

cells/cumm. 

Segs  j Lymphs  Monos 

mg’.  % 

mg.  % 

mg.  % 

Case  No.  1— 

2-13-53  ....... 

...16,000 

95 

5 

2-14-53  ....... 

...15,500 

72 

28 

2-16-53  ....... 

262 

50 

46 

2-18-53  

...  133 

0 

96 

Case  No.  2— 

2-13-53  

...29,500 

97 

3 

2-14-53  

14,900 

94 

6 

2-16-53  

...  725 

74 

16 

2-18-53  ....... 

57 

45 

55 

Gram-stained 

smears 

of  spinal 

fluid 

on  2-13-53  and  2-14-53  demonstrated 
small,  pleomorphic,  gram-positive,  coc- 
co-bacillary organisms,  singly  and  not 
paired  or  in  chains.  Cultures  of  the 
fluid  on  the  same  dates  were  positive 
for  the  same  organism. 

Treatment  consisted  of  sulfadiazine 
1 Gm.  every  4 hrs.,  streptomycin  1 Gm. 
every  12  hrs.,  penicillin  50,000  units 
every  3 hrs.,  and  hydration  therapy. 
Recovery  was  complete  and  uneventful, 
and  chemotherapy  was  discontinued  on 
2-20-53.  No  residuals  of  the  meningitis 
were  noted. 


0 

10 

638 

560 

0 

42 

300 

4 

50 

644 

74 

4 

.... 

693 

54 

0 

0 

40 

654 

384 

10 

65 

660 

66 

0 

659 

85 

therapy.  Recovery  was  complete  and 
uneventful  and  chemotherapy  was  dis- 
continued on  2-20-53.  No  residuals  of 
the  meningitis  were  noted. 

BACTERIOLOGICAL  FINDINGS 

Spinal  fluids  collected  on  2-13-53  and 
2-14-53  on  each  of  the  two  patients  demon- 
strated the  same  organism  in  gram-stained 
smear  of  the  sediment.  The  organisms  were 
small,  pleomorphic,  gram-positive,  cocco- 
bacillary  organisms  with  no  evidence  of  pair- 
ing or  chaining.  The  impression  was  that 
the  organism  was  either  a streptococcus  or 
a diphtheroid. 


280 


Nebraska  S.  M.  J. 


On  initial  isolation,  growth  was  scant  on 
blood  agar  after  24-hour  incubation  and  was 
equal  on  plates  treated  aerobically,  anaero- 
bically, and  in  an  atmosphere  of  10  per  cent 
CCL.  Colonies  were  pinpoint,  less  than  0.5 
mm.  in  diameter,  convex,  smooth,  friable, 
and  exhibited  a slight  amount  of  greening 
of  the  blood.  Gram-stained  smears  showed 
the  same  morphology  and  arrangement  of 
the  organism  as  the  smears  of  the  spinal 
fluid.  Subcultures  required  48-72  hours  for 
growth,  and  blood  agar  was  the  only  medium 
to  support  growth  no  matter  what  the  en- 
richment or  method  of  incubation.  After 
repeated  subculture  on  blood  agar,  growth 
was  finally  obtained  on  Mueller  tellurite 
agar  giving  a pinpoint  colony,  less  than  0.5 
mm.  in  diameter,  brownish-black  in  color, 
and  showing  the  same  pleomorphism  in  gram 
stained  smear  as  the  smears  from  blood  agar. 

After  several  months  of  subculture  on 
blood  agar,  growth  was  finally  obtained  in 
infusion  broth,  and  short  chains  of  cocci 
identified  the  organism  as  a streptococcus. 
Growth  in  sugar  broths  and  other  media 
soon  followed,  and  the  organism  from  each 
patient  was  identified  as  Streptococcus  sali- 
varius  by  the  following  characteristics: 

Blood  agar:  very  slight  greening  of 
the  blood.  Temperature  limits:  growth 
at  45°  C.,  no  growth  at  10°  C.  or  50°  C. 
Sodium  hippurate  medium:  no  hydroly- 
sis. Litmus  milk : acid,  curdled,  and  re- 
duced with  no  digestion.  Inulin,  raffi- 
nose,  sucrose,  maltose,  lactose,  glucose, 
— fermented;  mannitol,  sorbitol,  gly- 
cerol, arabinose,  xylose, — not  ferment- 
ed. Five  per  cent  sucrose  agar : large, 
mucoid  colonies ; two  per  cent  sodium 
chloride, — growth;  four  per  cent  so- 
dium chloride,  — no  growth;  pH  9.6, 
— no  growth ; one-tenth  per  cent  methy- 
lene blue,  — no  growth ; bile,  — no 
growth.  Final  pH  in  glucose  broth,  4.4. 

COMMENTS 

The  mechanism  by  which  micro-organisms 
are  carried  to  the  meninges  in  the  lumbar 
puncture  procedure  is  generally  considered 
to  be  as  follows:  contamination  is  carried  in- 
to the  subarachnoid  space  by  an  improperly 
sterilized  needle,  a needle  contaminated  from 
the  skin  at  the  site  of  puncture,  or  a needle 
contaminated  by  the  patient’s  own  blood  as 
it  passes  through  venous  or  capillary  chan- 
nels during  a septicemia;  or  passage  of  bac- 


teria through  the  blood-brain  barrier  to  the 
meninges  during  a septicemia  when  intra- 
cranial pressure  is  reduced  by  removal  of 
spinal  fluid6. 

Bacteriological  examination  of  the  instru- 
ments and  solutions  remaining  in  the  spinal 
tap  packs  used  in  these  cases  and  also  of  all 
sterile  packs  stored  for  future  use  produced 
no  evidence  of  contamination  due  to  incom- 
plete sterilization.  Disinfection  of  the  skin 
was  carried  out  prior  to  the  tap  with  alcohol 
and  merthiolate  in  an  accepted  manner  and 
should  be  considered  complete.  There  was 
no  clinical  evidence  of  septicemia  in  either 
patient  prior  to  the  tap.  Since  it  is  common 
practice  to  do  lumbar  punctures  without  a 
face  mask,  and  since  no  face  mask  was  worn 
by  the  operator  in  these  cases,  the  chance  of 
droplet  contamination  of  the  needle  from 
the  upper  respiratory  tract  or  mouth  of  the 
operator,  his  assistant,  or  other  personnel 
must  be  considered.  The  reason  for  both  pa- 
tients to  be  infected  simultaneously  and 
with  the  same  organism  is  not  postulated. 

SUMMARY 

1.  Two  cases  of  Streptococcus  salivarius 
meningitis  resulting  from  diagnostic 
lumbar  puncture  are  reported. 

2.  There  was  good  clinical  response  to 
therapy  consisting  of  penicillin,  strep- 
tomycin, and  sulfadiazine. 
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The  best  statistical  estimate  as  to  prevalence  of 
tuberculin  reactors  in  the  United  States  is  that  about 
a third  of  our  population,  roughly  50  million  people, 
are  reactors.  In  other  words,  about  50’  million  peo- 
ple harbor  virulent  human  tubercle  bacilli  which 
probably  will  produce  active  disease  at  the  rate 
of  probably  well  over  100  new  active  cases  per 
100,000  reactors  per  year.  James  E.  Perkins,  M.D., 
Editorial,  Bull.  NT  A,  Jan.,  1956. 
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The  Doctor's  Responsibility 

^ Adoptions* 

This  paper  was  forwarded  to  the  editor  by 
Doctor  J.  R.  Schenken,  Director  of  Intern  Education 
at  the  Nebraska  Methodist  Hospital.  A paragraph 
from  Doctor  Schenken's  letter  indicates  the  value 
of  the  paper  to  the  reader: 

"I  am  enclosing  a manuscript  which  has  been 
prepared  by  one  of  our  interns.  He  presented  this 
at  a recent  staff  meeting  and  it  caused  a tremen- 
dous amount  of  interest  and  comment.  It  seemed 
as  though  the  average  physician  had  very  little 
information  on  the  problem  of  adoption,  and  yet 
I presume  it  is  the  physician  who  often  is  the 
final  factor  in  advising  a couple  to  adopt 
children." 

EDITOR 

THE  physician  is  frequently  con- 
tacted regarding  adoption-pro- 
cedures. Childless  couples  re- 
quest his  aid  in  finding  children  for  adop- 
tion. Unwed  mothers  seek  his  advice  and 
assistance  in  finding  some  couple  or  agency 
to  help  defray  the  expenses  of  their  pre- 
natal care  and  delivery  and  to  provide  a 
suitable  home  for  their  babies.  Few  serv- 
ices, when  properly  administered,  can  bring 
so  much  happiness  as  helping  would-be  par- 
ents to  adopt  a child.  On  the  other  hand, 
when  improperly  administered,  few  services 
can  bring  so  much  headache  and  unhappi- 
ness. 

1 have  found  that  the  average  doctor  as- 
sumes this  responsibility  with  an  alarming 
lack  of  knowledge  of  both  the  legal  and  the 
moral  aspects  of  the  problem.  Also,  very 
few  are  aware  of  the  social  agencies,  both 
public  and  private,  that  are  available  to  aid 
the  doctor,  the  would-be  parents,  and  the  un- 
wed mother  and  her  baby. 

To  properly  understand  what  is  involved 
in  adoptions  and  to  determine  the  best  adop- 
tion program,  we  must  consider  the  needs, 
the  interests,  and  the  rights  of  the  three 
parties  involved.  LaFever4  summarizes 
these  as  follows : 

“First,  the  rights  of  the  child.  A child 
has  the  right  to  live  with  his  own  par- 
ents in  his  own  home  whenever  that  is 
possible,  but  when  these  family  ties  are 
necessarily  broken  for  the  best  interests 
of  the  child,  he  has  the  right  to  live  with 
adoptive  parents  who  can  accept  him  as 

*Pre3ented  before  the  staff,  Nebraska  Methodist  Hospital, 
Omaha,  Nebraska. 
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he  is  as  their  own  child,  and  in  a home 
in  which  he  can  best  develop  to  his  full- 
est potentiality  as  a well-adjusted  use- 
ful citizen. 

“Second,  the  rights  of  the  natural 
parent.  The  natural  parent  has  the 
right  not  to  have  family  ties  unnecessar- 
ily broken  for  economic  or  other  rea- 
sons, and  the  further  right  to  trained 
and  qualified  professional  aid  and  coun- 
sel in  the  making  of  decisions  concern- 
ing family  problems  which  may  result 
in  the  severing  of  these  family  ties.  The 
natural  parent  is  also  entitled  to  know, 
if  her  decision  is  to  place  her  child  for 
adoption,  that  someone  has  the  legal  re- 
sponsibility for  the  child  at  all  times  and 
that  the  child  will  be  placed  in  the  most 
suitable  and  best  home  available  for 
that  child. 

“Third,  the  rights  of  the  adoptive  par- 
ent. The  adoptive  parent  has  the  right 
to  full  and  complete  knowledge  of  all 
known  and  hereditary  background  of 
the  child,  and  its  physical  and  mental 
condition.  In  addition,  the  adoptive 
parent  has  the  right  to  protection  from 
future  harassment  by  the  natural  par- 
ents or  others.” 

Louise  Raymond5  in  her  excellent  book, 
Adoption  and  After,  states  that  according  to 
figures  of  the  United  States  Children’s  Bu- 
reau 70,000  to  7-5,000  children  are  adopted 
each  year  in  the  United  States.  Of  these, 
one  half  are  taken  by  relatives,  one  fourth 
are  placed  by  adoption  agencies,  and  one 
fourth  are  privately  adopted,  independent  of 
an  agency. 

Those  adopted  by  relatives  are  usually 
handled  directly  through  a lawyer. 

Those  placements  that  are  made  through 
an  adoption  agency  are  usually  made  in  the 
following  manner.  The  natural  mother  deals 
directly  with  the  agency.  These  agencies 
are  licensed  and  supervised  by  the  State 
Board  of  Control.  The  natural  mother  is 
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free  to  discuss  the  placement  of  her  child 
with  the  trained  personnel  of  the  agency  at 
any  time.  When  the  baby  is  born  the  agency 
takes  the  responsibility  for  the  infant  until 
the  mother  decides  definitely  whether  or 
not  she  wants  to  give  up  the  child.  If  she 
so  decides  she  signs  a “relinquishment”  of 
her  child  to  the  agency.  At  that  time  she 
becomes  completely  free  of  future  respon- 
sibility for  that  child. 

The  child  is  then  usually  placed  in  a tem- 
porary foster  home  for  a few  weeks  to 
a few  months,  until  the  agency  is  reason- 
ably certain  of  his  mental  and  physical  status 
and  that  he  is  legally  free  for  adoption. 

During  this  period  the  agency  attempts  to 
select  the  couple  with  whom  it  seems  this 
particular  child  will  fit  the  best.  This 
couple  will  usually  have  contacted  the  agency 
one  to  two  years  earlier  expressing  their  de- 
sire to  adopt  a baby.  Usually  there  is  a 
brief  waiting  period  of  rather  superficial 
screening  of  the  applicant.  Then,  if  the 
agency  feels  the  couple  is  sincere  in  their 
desire  for  a child,  the  formal  application  is 
completed.  During  the  next  few  months  a 
caseworker  will  hold  several  interviews  with 
them.  When  they  have  been  found  to  be 
satisfactory  prospective  parents  their  name 
is  filed,  after  which  this  couple  will  be  con- 
sidered for  each  child  that  becomes  avail- 
able. The  waiting  period  will  usually  vary 
from  1 to  18  months  depending  on  the  num- 
ber of  children  available. 

After  the  child  has  been  placed  with  the 
adoptive  parents,  there  is  usually  a trial 
period  of  one  year  during  which  time  the 
adoptive  parents  may  receive  help  and 
counseling  concerning  any  problems  in  ad- 
justment. At  the  end  of  this  period  the 
agency  aids  the  adoptive  parents  in  filing 
the  “Petition  to  Adopt”  with  the  county 
judge. 

Now  let  us  consider  the  independent  or 
private  placement.  In  this  type  of  adoption 
the  natural  mother  places  her  child  directly 
with  the  adoptive  parents.  Actually  this  is 
rarely  the  case  as  there  is  usually  an  inter- 
mediary, more  often  a doctor,  who  arranges 
for  a couple  to  take  the  child  immediately 
from  the  hospital  and  to  pay  the  mother’s 
expenses.  Usually  the  petition  is  filed  im- 
mediately with  the  courts  and  after  a wait- 
ing period  of  6-8  months  it  may  be  granted. 

Obviously,  the  independent  placement  in- 
volves much  less  time  and  “red  tape.”  I’m 


sure  we  all  know  of  many  excellent  place- 
ments that  have  been  made  in  this  manner. 
However,  it  is  the  purpose  of  this  paper  to 
show  that  this  method  is  fraught  with  nu- 
merous hazards  to  all  parties  involved. 

First  of  all,  what  do  the  Nebraska  State 
laws  provide  with  reference  to  adoptions? 
According  to  Sec.  43-701  R.S.  Supp.  Neb. 
1947: 

“No  person  other  than  a parent  shall 
(1)  place,  (2)  assist  in  placing,  (3)  ad- 
vertise a child  for  placement  or  (4)  give 
the  care  and  custody  of  any  child  to  any 
person  or  association  for  adoption  or 
otherwise,  except  for  temporary  or 
casual  care,  unless  such  person  shall  be 
duly  licensed  by  the  Board  of  Control 
under  such  rules  and  regulations  as 
the  board  shall  prescribe.  The  board 
may  grant  or  revoke  such  a license  and 
make  all  needful  rules  regarding  the  is- 
suance or  revocation  thereof.” 

Sec.  43-709,  R.S.  Supp.  Neb.  1947  (a  part 
of  the  same  act)  provides: 

“Any  person  or  agency  who  or  which 
shall  violate  any  of  the  provisions  of 
this  act,  shall  be  guilty  of  a misdemean- 
or and,  upon  conviction  thereof,  shall 
be  punished  by  imprisonment  in  the 
county  jail  for  not  more  than  thirty 
days,  or  by  a fine  of  not  less  than  fifty 
dollars  nor  more  than  two  hundred 
dollars,  or  both  such  a fine  and  impris- 
onment, and  this  penalty  shall  apply  to 
officers  and  employees  of  agencies.” 

In  other  words,  any  person  other  than  a 
licensed  agency  who  acts  as  an  intermedi- 
ary in  adoptions  is  violating  the  spirit  of 
the  law  and  in  most  cases  the  actual  letter 
of  the  law,  thus  making  himself  liable 
to  prosecution  under  the  above  statutes. 

It  has  been  stated  that  as  many  as  one  out 
of  every  seven  married  couples  in  the  United 
States  is  childless.  Likewise  there  are  ap- 
proximately ten  couples  seeking  every  child 
that  becomes  available  through  adoption 
agencies.  These  are  ideal  conditions  for  il- 
legal practices  in  adoptions. 

In  the  past  few  years  several  articles  re- 
garding illegal  adoption-practices  have  ap- 
peared in  widely  read  lay  magazines  as  well 
as  in  medical  literature.  In  the  journal 
Pediatrics,  Hubbard3  quoted  an  article  from 
the  Philadelphia  Inquirer  concerning  an  in- 
vestigation into  the  black  market  in  babies. 
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Clearcut  evidence  was  found  that  doctors  and 
lawyers  were  involved  in  the  illegal  traffic 
of  babies  through  a wide  section  of  eastern 
United  States.  It  was  found  that  babies 
were  being  sold  into  foster  homes  for 
prices  up  to  $2,500. 

It  is  not  my  contention  that  such  barter- 
ing with  human  lives  is  taking  place  in  Ne- 
braska. However,  the  very  fact  that  mem- 
bers of  our  profession  have  been  known  to 
become  involved  in  such  deplorable  practices 
elsewhere  is  evidence  enough  that  it  might 
conceivably  occur  in  our  own  state. 

The  independent  or  private  placements 
have  become  known  as  “gray  market”  adop- 
tions. If  the  physician  in  such  cases  collects 
any  fee  whatsoever  for  his  services  and  care, 
he  is  immediately  open  to  severe  criticism  as 
charging  for  adoptions.  Thus  we  see  there 
is  only  a fine  line  between  the  so-called 
black  and  gray  markets  for  babies.  With 
the  current  wide  publicity  concerning  adop- 
tions, doctors  can  not  afford  to  allow  them- 
selves to  become  involved  in  anything  bor- 
dering so  closely  on  illegal  practices. 

There  are  a number  of  other  hazards  at- 
tendant upon  independent  or  physician 
placements.  In  evaluating  the  prospective 
parents,  the  doctor  often  may  be  influenced 
by  sympathies  and  friendships  more  than  by 
the  actual  fitness  of  the  couple  for  parent- 
hood. This  is  entirely  understandable,  but 
is  it  fair  to  the  child?  Surely  he  deserves 
more  than  a chance  arrangement  for  his  life- 
time home. 

Frequently  the  child  is  used  as  a therapeu- 
tic tool  to  keep  a failing  marriage  together, 
to  combat  a woman’s  fits  of  depression,  to 
bring  temporary  happiness  to  a childless 
mother  with  a fatal  illness,  or  to  encourage 
a man  or  woman  to  abandon  alcoholism. 
These  examples  may  sound  ridiculous,  but 
there  are  cases  of  each  type  actually  on  file 
in  our  own  state. 

Another  big  disadvantage  of  the  inde- 
pendent placement  is  that  the  adoptive  par- 
ents usually  reside  in  the  same  locale  as  the 
natural  mother  of  the  child.  The  possible 
repercussions  upon  all  parties  concerned  are 
obvious. 

Probably  the  greatest  dangers  lie  in  the 
disasters  which  may,  and  frequently  do,  oc- 
cur during  the  six  to  twelve  months  while 
waiting  for  final  action  on  the  petition  for 
adoption.  In  the  first  place,  if  the  adoptive 


parents  do  not  file  the  petition  for  adoption 
there  may  be  no  check  on  what  becomes  of 
the  child.  The  natural  parents  may  re- 
possess the  child.  The  adoptive  parents  may 
change  their  minds  and  return  the  child  to 
the  mother.  The  adoptive  parents  may  not 
be  granted  the  baby  if  the  court  feels  they 
are  unsuited. 

According  to  Campbell2,  in  California,  in 
1951,  less  than  1 per  cent  of  the  children 
placed  by  agencies  were  removed  from  the 
adoptive  home  before  the  adoption  was  com- 
pleted. In  privately  arranged  adoptions  a 
little  more  than  20  per  cent,  or  684,  of  the 
petitions  were  denied.  Of  these,  forty-one 
were  denied  because  the  adoptive  home  was 
considered  unsuitable;  sixty-two,  because 
the  adoptive  parents  decided  not  to  keep 
the  baby;  two  hundred,  because  the  natural 
parents  withdrew  their  consent;  and  others 
because  of  legal  difficulties,  some  of  which 
were  resolved  at  a later  date. 

Does  it  not  seem  more  reasonable  to  safe- 
guard the  interests  of  all  parties  involved  by 
simply  referring  those  parties  to  a reliable 
agency?  In  order  to  understand  agency 
methods  and  policies  we  must  realize  their 
feeling  that,  in  all  fairness  the  welfare  of 
the  child  must  come  first.  This  policy  has 
been  upheld  by  many  of  the  state  courts  be- 
cause it  is  felt  that  the  child  has  more  at 
stake  in  the  adoption  arrangement  than 
either  the  natural  or  foster  parents.  Thus, 
the  agency,  in  order  to  protect  the  baby,  is 
duty-bound  to  be  extremely  thorough  and 
selective  in  assuring  themselves  that  the 
child  is  placed  in  the  most  suitable  home 
available.  However,  what  is  the  best  ar- 
rangement for  the  child  will  nearly  always 
be  the  best  for  the  adopting  parents. 

Basically,  adoption  agencies  seek  prospec- 
tive foster  parents  both  of  whom  (not  just 
one)  genuinely  desire  an  adopted  child.  The 
foster  parents  must  be  capable  of  giving  the 
child  warm  understanding  and  affection  and 
be  adequate  to  the  responsibilities  of  raising 
a child.  As  far  as  money  is  concerned,  the 
agency  expects  the  foster  parents  to  be  able 
to  provide  reasonable  financial  security  for 
the  child. 

After  these  basic  requirements,  most  agen- 
cies are  strict  about  only  three  things. 
These  are  the  age  of  the  couple  applying, 
their  religion,  and  their  place  of  residence. 

Most  agencies  feel  that  couples  in  their 
forties  should  adopt  an  older  child  rather 
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than  an  infant.  This  age  limit  is  arbitrary 
and  variable.  It  is,  however,  an  inescapable 
fact  that  emotional  and  physical  resiliency 
declines  in  the  middle  years.  Usually  the 
only  religion-requirement  is  that  the  parents 
attend  the  same  church.  Also,  most  agencies 
restrict  parents  to  residents  of  the  state. 

One  of  the  biggest  criticisms  directed  to- 
ward agency-adoptions  is  that  it  takes  so 
long.  The  agencies  realize  this  and  are  do- 
ing everything  possible  to  shorten  the  wait- 
ing period.  Most  agencies  now  screen  the 
couples  that  desire  babies  before  permitting 
them  to  apply  officially.  This  prevents  long 
waiting  lists  and  at  the  same  time  lets  the 
applicants  know  in  a short  time  whether  or 
not  they  are  likely  to  get  a baby  from  that 
particular  agency.  Usually  when  the  couple 
has  filed  an  application  with  the  agency,  they 
can  expect  a baby  within  twelve  months  pro- 
viding favorable  action  has  been  taken  in 
their  case. 

Another  factor  which  is  cutting  down 
waiting  periods  is  that  the  agencies  are  try- 
ing to  get  the  babies  into  their  adoptive 
homes  in  a matter  of  weeks  rather  than 
months.  A few  trials  are  even  being  made 
at  delivering  the  baby  to  its  new  parents 
when  it  leaves  the  hospital.  Although  most 
agencies  now  rely  less  on  infant  psychologi- 
cal testing,  they  still  feel  that  a brief  wait- 
ing period  of  a few  weeks  will  provide  con- 
siderable protection  to  the  parties  involved. 
Frequently  the  natural  parents  will  not  have 
reached  a definite  decision  for  several  weeks 
after  birth  of  the  child.  Likewise,  court  de- 
lays of  a year  or  more  may  prevent  a child’s 
early  adoption.  However,  this  added  time 
provides  an  opportunity  for  some  evaluation 
of  the  child’s  physical  and  mental  status. 

Some  say  that  adoption  agencies  are  too 
strict  about  matching  backgrounds,  race,  sex, 
color,  religion,  and  so  forth  of  the  child  and 
of  his  prospective  parents.  This  is  true  to 
some  extent  but  it  is  not  carried  to  such  ex- 
treme detail  as  formerly. 

Another  argument  used  by  opponents  of 
the  agency  is  that  the  caseworkers  invade 
the  privacy  of  the  applicants.  This  may  be 
true  to  some  extent,  but  rarely,  if  ever,  is 
it  necessary  to  discuss  anything  of  a highly 
personal  nature.  A rather  thorough  investi- 
gation is  necessary  to  completely  understand 
a couple’s  capability  of  becoming  satisfac- 
tory parents.  Supposing  a child  of  your  own 
were  being  placed  for  adoption,  wouldn’t  you 


want  that  child  to  have  every  opportunity 
to  have  a happy  home? 

There  has  been  some  criticism  that  agen- 
cies charge  too  much.  This  has  undoubtedly 
occurred,  and  dishonesty  has  been  found  in 
some  adoptive  agencies.  However,  with  the 
increasing  public  interest  and  with  state  su- 
pervision, it  is  difficult  to  see  how  such  agen- 
cies could  operate  today.  Most  people  simply 
do  not  realize  how  much  expense  is  involved 
in  making  a home  study  — investigating  a 
child’s  background,  its  boarding  and  medical 
care,  and,  finally,  court  costs.  Most  agencies 
charge  much  less  than  the  actual  expense  in- 
volved and  make  up  the  deficit  through  dona- 
tions and  other  channels.  Many  agencies 
make  no  charge  whatsoever. 

How  about  costs  to  the  expectant  mother? 
If  the  need  is  great  enough,  agencies  are 
available  which  will  provide  her  prenatal, 
natal,  and  postnatal  care  almost  entirely 
free  of  charge.  The  modern  trend  is  for  the 
agency  to  provide  the  mother  with  private 
quarters  and  private  medical  care,  away 
from  the  institutions  for  unwed  mothers.  In 
this  way  the  mother  can  live  out  the  last 
months  of  her  pregnancy  in  comparative 
privacy  and  normal  surroundings,  with  no 
undesirable  restrictions. 

It  is  interesting  to  compare  the  long-term 
results  of  adoptive  placements.  The  Child 
Adoption  Research  Committee5  in  New  York 
studied,  critically,  50  placements  that  had 
been  in  their  adoptive  homes  26  to  42  months. 
Twenty-six  of  these  were  judged  very  suc- 
cessful, eighteen  fairly  successful,  and  six 
unsuccessful,  but  not  impossible.  If  their 
high  standards  for  success  were  applied  to  a 
similar  cross-section  of  fifty  biological  fam- 
ilies, the  resulting  score  would  undoubtedly 
be  much  lower. 

A similar  study  of  200  adopted  children 
was  carried  out  by  The  Yale  Development 
Clinic5.  One-half  of  these  were  private  place- 
ments and  one-half  were  agency  placements. 
The  results  are  shown  in  Table  I. 

TABLE  I 

Result  Agency  Private 

Good  Matches  76%  46% 

Marginal  and  Unpredictable 16%  26% 

Bad  Combinations 8%  28% 

In  the  privately  arranged  adoptions,  25 
per  cent  of  the  couples  and  25  per  cent  of 
the  babies  were  considered  poor  risks.  It 
was  found  that  some  of  the  best  babies  had 
been  placed  with  addicts  and  alcoholics  while 
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some  of  the  best  parents  got  mentally  re- 
tarded or  otherwise  defective  babies. 

Table  II  lists  the  agencies  authorized  by 
the  State  of  Nebraska  to  place  children  for 
adoption  and  a small  amount  of  information 
about  each. 


ents.  If  they  still  persist,  and  desire  to 
adopt  independent  of  an  agency,  by  all  means 
consult  a lawyer  before  arranging  it. 

In  conclusion,  I ask  you  if  it  does  not  seem 
more  reasonable  that  adoptions  should  be 
administered  by  a reliable  agency  with  per- 


TABLE  III 


AGENCY 

Adoptions 
in  1955 

Religion 

Requirement 

Source  of  Support, 
1955 

Catholic  Charities  of  the  Archdiocese  of 
Omaha,  Inc.,  418  North  25th  St.,  Omaha 

57 

Catholic 

94%  from  Omaha 
Community  Chest 

Catholic  Social  Service  Bureau 
540  South  18th  St.,  Lincoln 

25 

Catholic 

Almost  entirely  from 

Lincoln  Community  Chest 

Child  Saving  Institute 

619  South  42nd  St.,  Omaha 

34 

Any 

Partly  from  Omaha  Comm. 
Chest  ($13,000).  Mostly 
from  The  Christian  Church. 

Family  and  Child  Service  of  Omaha 
1504  Dodge  St.,  Omaha 

6 

Any 

Almost  entirely  from 
Omaha  Community  Chest 

Family  Service  Association 
228  South  10th  St.,  Lincoln 

0 

Any 

Almost  entirely  from 

Lincoln  Community  Chest 

Federation  for  Jewish  Service 
101  North  20th  St.,  Omaha 

0 

Jewish 

Almost  entirely  from  Omaha 
Community  Chest  ($57,375) 

Immanuel  Deaconess  Institute 
34th  and  Fowler  Ave.,  Omaha 

5 

Lutheran 

Partly  from  Omaha  Com- 
munity Chest  ($7,000),  and 
partly  contributions  and 
church  funds. 

Lutheran  Children’s  Home  Society 
1504  Dodge  St.,  Omaha 

31 

Lutheran 

Omaha  Community  Chest 
$18,464);  Fremont  Comm. 
Chest  ($1,500);  church 
contributions. 

Nebraska  Children’s  Home  Society 
3549  Fontenelle  Blvd.,  Omaha 

84 

Any 

Partly  Omaha  Community 
Chest  ($13,000);  mostly 
pi-ivate  contributions. 

Foster  Care  Unit  (Office  of  Child  Welfare) 
Box  161,  State  House,  Lincoln 

64 

Any 

Nebraska  State  Board 
of  Control 

In  addition,  most  of  these  agencies  are  anxious  to  offer  their  services  to  unmarried  mothers.  They 
have  knowledge  of  resources  in  regard  to  good  medical  care,  living  arrangements,  and  financial  help. 
There  are  also  two  institutions  which  provide  maternity  home  care  for  unwed  mothers.  One  is  the  Child 
Saving  Institute,  which  is  affiliated  with  the  University  of  Nebraska  College  of  Medicine.  The  other  is 
the  Salvation  Army  Booth  Memorial  Hospital,  located  at  2404  Piatt  Street,  in  Omaha,  which  is  affiliated 
with  The  Creighton  University  School  of  Medicine.  In  most  cases,  the  cost  to  the  unwed  mother  is  adjust- 
ed to  her  ability  to  pay. 


Further  information  regarding  agencies 
and  their  services  may  be  obtained  by  con- 
tacting local  county  welfare  departments,  or 
by  writing  to  the  Division  of  Child  Welfare 
at  the  State  Capitol  Building  in  Lincoln. 

The  most  difficult  question  that  arises  is 
what  would-be  parents  can  do  if  they  are 
turned  down  by  an  agency.  First  of  all,  they 
should  try  other  agencies,  preferably  in  their 
own  state.  They  must  be  stubborn  and  per- 
sistent, because  with  so  many  applicants  for 
each  child,  adoption  agencies  naturally  try 
to  discourage  new  applicants.  It  may  be 
possible  for  the  couple  to  adopt  an  older 
child,  as  there  is  much  less  demand  for  the 
pre-school  and  school-age  youngsters.  Pos- 
sibly marriage  counseling  would  make  the 
couple  more  acceptable.  Then,  if  they  still 
can’t  get  a child,  it  will  rarely  be  advisable 
to  encourage  the  couple  to  adopt  privately, 
as  they  probably  will  not  be  satisfactory  par- 


sonnel  specifically  trained  and  experienced 
in  such  matters?  In  this  manner  an  im- 
partial but  not  impersonal  study  can  be 
made  to  establish  whether  the  child  should 
be  separated  from  his  natural  parents,  has 
become  legally  available  for  adoption,  and 
is  particularly  suitable  for  the  foster  par- 
ents chosen  for  him  from  among  a number 
of  applicants. 

Likewise,  through  the  agency  all  three 
parties  involved  are  afforded  protection. 
This  protection  is  not  possible  in  private 
placements. 

One  must  admit  that  in  some  cases  the  doc- 
tor is  reasonably  sure  of  the  backgrounds  of 
the  parties  involved  and  is  convinced  it 
would  be  an  excellent  placement.  But  can 
we  afford  to  have  people  say  such  things  as 
“doctors  give  all  babies  to  their  private  pa- 
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tients,”  or,  “if  you  pay  doctor  X enough,  he 
will  get  you  a baby?” 

For  a program  which  will  best  serve  and 
protect  those  who  are  involved  in  the  adop- 
tive process,  each  profession  involved,  espe- 
cially the  doctor,  the  lawyer,  and  the  social 
worker,  must  cooperate  fully  and  carry  out 
only  those  functions  in  the  adoption  process 
for  which  they  are  particularly  trained  and 
qualified. 


the  New  Look  in  Surgery* 

Doctor  Hill  briefly  calls  attention  to  some  of  the 
more  striking  changes  in  the  viewpoints  of  the 
surgeons  and  in  presently  accepted  techniques 
in  the  surgical  fields.  These  changes,  he  be- 
lieves, can  be  attributed  largely  to  increased 
utilization  of  transfusions,  to  the  use  of  anti- 
biotics, and  to  improvements  in  the  field  of  anaes- 
thesia. 

EDITOR 

DURING  the  past  few  years  there 
has  developed  what  amounts 
to  a very  radical  change  in  sur- 
gical thinking  and  procedure.  Most  of  us 
are  aware  of  this  but  perhaps  have  not 
stopped  to  think  about  it  and  fully  realize 
it.  The  change  is  based  primarily  on  a new 
confidence  in  the  safety  of  surgery.  Stem- 
ming from  this  confidence  there  has  been  a 
re-evaluation  of  the  results  of  many  opera- 
tions and  in  many  cases  the  substitution  of 
a more  radical  technique.  The  three  most 
important  factors  which  have  made  surgery 
safer  are: 

1.  The  more  liberal  use  of  blood  trans- 
fusions. 

2.  Antibiotics. 

3.  Improved  methods  of  using  anesthesia. 

Other  factors  have  contributed  their  share, 
but,  because  of  the  three  advances  mentioned 
above,  there  is  practically  no  limit  to  the 
magnitude  of  the  operations  which  can  be 
performed.  One  may  operate  all  day  long  on 
one  poor  patient ; one  may  give  him  complete 
blood  replacement ; and  one  may  keep  this  pa- 
tient’s circulatory  and  respiratory  functions 
going  entirely  by  artificial  means.  We  have 
actually  reached  a point  where  one  must  stop 
and  consider  whether  the  part  of  the  patient 
which  remains  after  some  particiularly  radi- 

51  Read  before  the  Omaha  Mid-West  Clinical  Society,  October, 
1955. 
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FREDERICK  C.  HILL,  M.D. 

Omaha.  Nebraska 

cal  operation  is  capable  of  living  a satisfac- 
tory life. 

Not  only  has  surgical  technique  changed, 
but  the  proper  choice  of  the  time  to  operate 
has  undergone  revisions.  There  is  less  wait- 
ing for  some  improvement  to  take  place  in 
the  patient’s  condition,  because  modern  meth- 
ods of  preoperative  preparation  expedite 
matters.  Fluid  and  electrolyte  balance  can 
be  restored ; anemia  can  be  corrected ; and 
glycogen  reserve  can  be  built  up  in  a com- 
paratively short  time.  Infection,  such  as 
acute  peritonitis  or  acute  cholecystitis,  need 
not  be  given  time  to  subside,  and  reversion 
to  the- long  watchful  period  of  the  old  Oehs- 
ner  regimen  of  treatment  is  seldom  neces- 
sary. 

In  appendicitis  today,  practically  all  cases 
are  operated  on  whether  or  not  the  surgeon 
considers  the  appendix  to  be  ruptured  and 
whether  or  not  the  peritonitis  is  considered 
to  be  localized.  Some  years  ago  when  one 
operated  to  drain  an  appendiceal  abscess,  it 
was  axiomatic  that  the  appendix  should  be 
removed  at  the  same  time  only  if  this  could 
be  done  with  a minimum  of  dissection  and 
disturbance  of  the  adherent  adjacent  coils 
of  bowel.  At  the  present  time  one  only 
needs  to  make  a determined  effort  to  get  the 
appendix  out  even  at  the  risk  of  some  peri- 
toneal soiling  from  the  infected  area.  The 
patient  gets  along  better  with  the  ruptured 
appendix  out,  and,  with  antibiotics,  one  need 
not  worry  so  much  about  the  contamination 
which  may  be  necessary  in  its  removal.  We 
do  not  have  specific  antibiotics  for  all  the  or- 
ganisms which  cause  appendcitis,  but  the 
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patient  is  protected  against  enough  of  them 
to  be  reasonably  safe.  The  reason  we  still 
have  to  operate  for  acute  appendicitis  is 
probably  not  because  the  antibiotics  are  in- 
effective, but  because,  in  this  lesion,  inflam- 
mation soon  produces  obstruction  of  the  lu- 
men with  a sealed  off  infection  beyond  the 
obstruction.  This  demands  drainage  the 
same  as  a closed  off  infection  elsewhere. 
Furthermore,  the  same  swelling  which  ob- 
structs the  lumen  compresses  and  interferes 
with  the  blood  supply  of  the  appendix  so  that 
medication  cannot  reach  the  appendix  and 
gangrene  of  the  organ  soon  sets  in. 

When  a ruptured  appendix  is  removed 
from  an  appendiceal  abscess,  the  abscess 
still  needs  to  be  drained.  This  is  one  of  the 
few  remaining  indications  for  drainage.  In 
general,  drainage  is  now  used  only  where 
there  is  or  is  expected  to  be  a collection  of 
fluid  which,  for  mechanical  reasons,  needs 
an  outlet.  It  is  thus  indicated  for  residual 
pus  in  an  abscess,  leakage  of  fluids,  such  as 
bile,  blood,  chyle,  spinal  fluid,  and  pancreatic 
juice;  and  to  let  air  out  of  a cavity  such  as 
the  thorax. 

Whenever  one  speaks  of  drainage  it  brings 
to  mind  the  terrible  wound  infections,  for- 
merly so  common.  The  incision  often  would 
come  to  be  held  together  only  by  tension  su- 
tures which  had  a precarious  hold  in  the  skin, 
the  dermal  sutures  having  already  sloughed 
out.  Today,  even  though  preoperative  prep- 
aration of  the  skin  except  at  the  operating 
table  is  practically  abandoned,  one  rarely 
needs  to  use  tension  sutures.  Although  in- 
fected wounds  may  occur  they  seldom  pre- 
sent a serious  problem.  Support  of  the 
wound  by  wide  adhesive  tape  and  the  use  of 
bulky  dressings  is  no  longer  necessary;  in 
fact  the  ordinary  abdominal  wound  heals 
very  well  with  no  dressing  on  it  whatever. 

Turning  now  to  a consideration  of  surgery 
on  other  parts  of  the  gastrointestinal  tract, 
some  developments  in  surgery  of  the  stomach 
must  be  mentioned.  The  Billroth  I opera- 
tion, which  can  now  be  done  more  safely, 
has  had  more  support  in  the  treatment  of 
duodenal  ulcer.  In  my  opinion,  however,  a 
wider  stoma  than  provided  by  this  operation 
is  preferrable,  and  I still  do  a Polya  type  of 
resection,  using  an  anterior  colic  loop  when 
only  a small  segment  of  stomach  is  left.  I 
have  seen  obstruction  in  the  jejunal  loop 
where  it  was  brought  through  the  trans- 
verse mesocolon.  Unless  there  is  enough 
stomach  left  to  reach  the  mesocolon  it  is  pref- 


erable to  bring  the  jejunum  up  in  front  of 
the  colon.  Vagotomy  by  the  transabdominal 
route  has  apparently  found  a secure  place 
as  an  accessory  rather  than  a primary  meas- 
ure in  the  treatment  of  ulcer. 

In  accordance  with  more  radical  treatment 
of  cancer,  which  has  been  previously  men- 
tioned, some  surgeons  now  advocate  a total 
gastrectomy.  These  surgeons  believe  an  im- 
portant cause  of  recurrence  after  operation 
is  that  tumor  cells  are  still  present  in  the  re- 
maining segment  of  the  stomach,  even 
though  it  appears  normal  and  microscopic 
sections  from  the  cut  end  do  not  show  the 
presence  of  tumor.  I have  had  many  re- 
currences in  the  stomach  after  a sub-total 
gastrectomy,  but  I have  not  yet  felt  it  wise 
to  subject  the  patient  to  the  increasing 
morbidity  and  mortality  entailed  in  total 
gastrectomy  until  it  is  certain  how  much  this 
procedure  may  accomplish.  Neither  have  I 
advocated  the  “second  look’’  utilized  by  Wan- 
gensteen and  his  co-workers.  It  seems  to  me 
that  the  chance  of  curing  the  disease  at  a 
second  or  third  operation  is  hardly  great 
enough  to  warrant  the  psychologic  disturb- 
ance and  the  expense  which  they  involve. 

Carcinoma  of  the  head  of  the  pancreas 

can  be  removed  along  with  a portion  of  the 
pancreas  and  duodenum,  but  the  actual 
value  of  this  major  operation  is  certainly 
questionable.  I now  do  the  operation  only  in 
very  favorable  cases  with  a small  movable 
tumor.  In  all  others  a mere  cholecystogas- 
trostomy  or  cholecystoduodenostomy  is  per- 
formed. A tumor  in  the  body  or  tail  of  the 
pancreas  is,  of  course,  a different  matter,  be- 
cause this  resection  can  be  done  with  ease 
and  safety. 

Surgery  of  the  biliary  tract  has  undergone 
some  changes  since  the  development  of  anti- 
biotics. One  does  not  need  to  operate  on  all 
cases  of  acute  cholecystitis  as  soon  as  the 
diagnosis  is  made,  but  there  is  no  great  ob- 
jection to  doing  so  in  a good-risk  patient.  I 
treat  the  patient  for  48  hours  at  the  most. 
During  this  time  most  of  the  acute  inflam- 
mation usually  subsides,  and  the  operation 
may  be  done  then  or  postponed  to  a time  con- 
venient for  the  patient.  If  the  inflammation 
does  not  subside  one  is  usually  dealing  with 
an  obstruction  of  the  cystic  duct,  most  com- 
monly by  a stone,  and  operation  is  obviously 
necessary  at  that  time.  There  are  difficul- 
ties in  removing  the  acutely  inflammed  ob- 
structed gall  bladder,  but  the  better  relaxa- 
tion provided  by  good  anesthesia  and  the 


288 


Nebraska  S.  M.  J. 


lessened  danger  from  peritoneal  soiling 
make  operation  much  more  satisfactory. 
Opening  and  probing  of  the  common  duct  is 
done  much  more  often  now  than  formerly. 
Even  in  the  presence  of  acute  inflammation, 
antibiotics  have  reduced  the  danger  of  stric- 
ture of  the  duct  following  choledochostomy. 

Surgery  of  the  small  intestine  is  largely 
the  surgery  of  intestinal  obstruction  and 
here  there  has  been  a tremendous  improve- 
ment in  mortality.  Even  though  in  these 
cases  preoperative  preparation  of  the  bowel 
by  antibiotics  is  usually  impossible,  the  post- 
operative treatment  is  so  much  more  effec- 
tive. In  former  years  when  one  was  con- 
fronted with  strangulated  bowel  such  as  that 
in  a volvulus,  even  though  the  involved 
bowel  was  successfully  resected,  the  bacterial 
contamination  of  the  peritoneal  cavity  by  or- 
ganisms which  passed  through  the  necrotic 
intestinal  wall  so  often  resulted  in  a fatal 
peritonitis  that  one  had  to  expect  the  worst. 
At  the  present  time  even  though  one  knows 
this  contamination  has  taken  place  and 
bloody  peritoneal  fluid  is  present  perhaps 
having  a foul  odor,  one  can  still  be  optimis- 
tic. A condition  that  once  was  almost  al- 
ways fatal  now  often  goes  on  to  recovery. 

The  most  acceptable  technique  of  anasto- 
mosis of  bowel  is  a simple  end  to  end  proce- 
dure, and  one  may  use  two  layers  of  chromic 
catgut.  Closure  of  the  ends  followed  by  side 
to  side  anastomosis  once  considered  a safer 
method,  is  now  unnecessarily  complicated. 

Operations  on  the  large  bowel  are  pre- 
ceded whenever  possible  by  a course  of  anti- 
biotics designed  to  reduce  the  bacterial  con- 
tent of  the  intestine.  For  this  purpose  most 
surgeons  now  use  one  of  the  “mycins”  in- 
stead of  the  non-absorbable  sulfanilamide 
derivatives,  because  they  require  smaller 
doses  and  a shorter  period  of  time.  With 
the  risk  of  peritoneal  contamination  dimin- 
ished, operations  on  the  colon  are  much  more 
frequently  done  in  one  stage,  and  more  ex- 
tensive resections  can  be  accomplished  with 
less  risk  than  before.  In  general,  a two- 
stage  operation  is  now  necessary  only  when 
there  has  been  an  unrelieved  obstruction 
with  dilatation  of  the  bowel  above  the  point 
of  obstruction.  End  to  end  anastomosis  can 
be  done  with  confidence  that  the  suture 
line  will  hold,  even  though  only  absorbable 
sutures  are  used.  The  ease  of  extensive 
large  bowel  resection  has  led  some  surgeons 
to  advocate  complete  colectomy  down  to  the 
sigmoid  when  a malignant  polyp  has  been 


found.  The  frequent  occurrence  of  multiple 
carcinomas  and  the  difficulty  of  locating 
them  by  palpating  the  bowel  wall  makes  this 
procedure  well  worth  considering. 

Resection  of  the  esophagus  for  carcinoma 
must  be  done  although  the  results  cannot 
as  yet  be  considered  favorable.  The  stomach 
is  brought  up  to  anastomose  to  the  proximal 
stump  of  the  esophagus.  It  can  be  made  to 
reach  the  level  of  the  arch  of  the  aorta.  The 
suture  lines  hold  fairly  well  although  empy- 
ema is  common  as  a postoperative  complica- 
tion. Bleeding  varicose  veins  of  the  esopha- 
gus can  be  ligated  by  a transthoracic  ap- 
proach and  incision  through  the  wall  of  the 
esophagus.  In  most  of  these  cases,  how- 
ever, the  causative  portal  hypertension 
should  be  treated  by  a portocaval  shunt,  us- 
ing preferably  an  anastomosis  between  the 
splenic  and  renal  veins.  Hemorrhage  is  in- 
deed the  prime  indication  for  the  operation 
as  it  should  not  be  done  for  ascites. 

Surgery  of  the  female  generative  organs 
has  become  more  conservative,  except  that 
total  hysterectomy  has  largely  replaced  the 
subtotal  operation.  Inflammation  of  the 
tubes  will  subside  under  medical  therapy  but 
we  still  find  it  necessary  occasionally  to 
drain  a pelvic  abscess.  Simple  cysts  of  the 
ovary  do  not  constitute  an  indication  for  re- 
moval of  the  organ. 

In  carcinoma  of  the  breast  the  most  ac- 
ceptable treatment  is  still  radical  amputa- 
tion, and  in  most  cases  this  is  followed  by  a 
course 'of  X-ray  therapy.  Wangensteen  and 
his  co-workers  have  devised  an  extensive 
procedure  by  which  the  lymph  nodes  inside 
the  thorax  along  the  internal  mammary  ar- 
tery are  removed.  Here  again,  in  my  opin- 
ion, the  chance  of  a higher  rate  of  cure  is  not 
sufficient  to  counterbalance  the  increased 
mortality  which  must  be  expected. 

Operations  on  the  lung,  particularly  pneu- 
monectomy and  segmental  resection,  have  be- 
come so  common  and  standardized  that  it  is 
evident  these  procedures  will  become  part  of 
the  work  of  most  general  surgeons.  Proce- 
dures on  the  heart,  on  the  other  hand,  with  a 
few  minor  exceptions,  should  continue  to  be 
done  by  those  who  take  a special  interest  in 
them.  The  great  strides  which  have  been 
made  in  this  type  of  surgery  serve  to  dram- 
atize one  field  opened  up  by  the  three  factors 
I mentioned  at  the  beginning  of  this  article. 
They  are  but  another  indication  of  the  “new 
look”  in  surgery  — a look  over  new  horizons 
and  a look  of  safety  and  assurance. 
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Organization  Section 

Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS— 

July  7,  Norfolk,  Norfolk  State  Hospital 
July  21,  Scottsbluff,  St.  Mary  Hospital 
August  11,  O’Neill,  High  School 
August  28,  Broken  Bow,  Elks  Club 

10TH  ANNUAL  ROCKY  MOUNTAIN 
CANCER  CONFERENCE— Denver,  Colo- 
rado, July  11,  12,  1956.  No  registration 
fee. 

News  and  Views 

From  the  Omaha  World-Herald — 

The  Maytag  Company  Foundation,  Inc., 
will  make  grants  totaling  almost  four  thou- 
sand dollars  to  national  education  and  rural 
youth  groups,  it  has  been  announced.  The 
largest  is  two  thousand  dollars  to  the  Na- 
tional Fund  for  Medical  Education. 

From  the  Lincoln  State  Journal — 

One  doctor  out  of  every  two  believes  that 
patients  should  be  charged  according  to  a 
system  of  fixed  fees. 

This  fact  was  one  of  the  findings  in  a sur- 
vey conducted  by  Medicine  in  the  News,  a 
magazine  published  by  the  Schering  Corpor- 
ation. Physicians  from  all  over  the  nation 
contributed  their  opinions. 

They  gave  the  following  reasons  for  their 
belief  in  fixed  fees: 

1.  Services  rendered,  not  the  patient’s 
pocketbook,  should  determine  fees. 

2.  Wealthy  patients  should  not  be  penal- 
ized by  paying  more. 

3.  Fixed  fees  make  better  public  relations. 

About  25  per  cent  of  those  surveyed  be- 
lieve in  adjusting  fees  for  patients  who  can- 
not afford  normal  rates,  however.  Some 
people  cannot  pay  regular  fees,  they  pointed 
out,  and  increases  in  the  number  of  charity 
cases  should  be  avoided.  A doctor  should 
finance  his  own  charity,  they  added. 

More  than  half  of  the  physicians  surveyed 
believed  that  specialists  should  receive  more 
than  general  practitioners  for  the  same 
medical  services.  Here’s  why : 

1.  Specialists  deserve  extra  compensation 
because  of  their  extra  training. 
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2.  Their  skills  and  experience  are  worth 
more. 

3.  Specialists  have  fewer  patients,  and 
can  spend  more  time  on  each. 

4.  They  are  limited  to  practice  in  one  spe- 
cialty. 

More  than  one  of  every  two  physicians 
disapprove  of  the  idea  of  having  a fixed  fee 
schedule  established  by  their  county  medical 
society.  Some  contended  that  a flexible 
range  or  average  schedule,  leaving  it  up  to 
the  doctor  to  set  exact  fees,  would  be  more 
just. 

About  20  per  cent  felt  that  medical  fees 
have  not  kept  pace  with  the  economy  as  a 
whole,  and  are  too  low  in  comparison  with 
other  occupations. 

About  one  fourth  felt  that  some  specialists, 
particularly  those  in  surgical  specialties,  are 
charging  exorbitant  fees. 

From  the  Omaha  World-Herald — 

Youngsters  with  diabetes  didn’t  have  to 
worry  about  being  left  out  of  summer  camp- 
ing fun  this  year. 

A special  two-week  session  just  for  them 
was  held  June  10-23  at  the  Girl  Scouts’ 
Camp  Catron  near  Nebraska  City,  Nebraska. 

It  was  for  diabetic  youngsters  between 
8 and  15. 

Formerly  known  as  Springdale  Camp,  the 
name  has  been  changed  to  Floyd  L.  Rogers 
Camp  in  memory  of  the  founder,  Doctor 
Rogers  of  Lincoln,  who  passed  away  last 
year. 

Dr.  Ernest  S.  Wegner  of  Lincoln,  and  Drs. 
Michael  Crofoot  and  Albert  Murphy  of  Oma- 
ha headed  the  camp’s  medical  staff. 

The  children  were  taught  how  to  admin- 
ister their  insulin  and  how  to  carry  out 
urinalysis  tests. 

Successful  Trial  of  New  Respiratory 
Disease  Vaccine — 

A new  vaccine  has  been  developed  which 
has  been  found  to  reduce  the  incidence  of 
hospitalized  cases  of  respiratory  disease 
among  recruits  by  more  than  80  per  cent, 
according  to  a preliminary  report  to  The 
Surgeon  General,  the  Department  of  the 
Army  announced  May  16th. 

The  new  vaccine,  which  reaches  its  maxi- 
mum effectiveness  within  a week  after  ad- 


ministration, was  developed  and  prepared  by 
the  Department  of  Respiratory  Diseases, 
headed  by  Dr.  Maurice  R.  Hilleman,  at  the 
Walter  Reed  Army  Institute  of  Research, 
Washington,  D.C.  The  vaccine  was  evaluat- 
ed in  soldiers  at  Fort  Dix,  New  Jersey,  by  a 
field  team  headed  by  Maj.  Reuel  A.  Stal- 
lones and  Dr.  Ross  L.  Gaul  of  the  Depart- 
ment of  Epidemiology  at  the  at  the  Institute. 

The  new  vaccine  was  prepared  from  tissue 
cultures  of  monkey  kidney  which  had  been 
infected  with  the  2 predominant  RI  (also 
called  ARD  or  APC)  viruses.  The  virus  in 
the  vaccine  was  killed  with  formaldehyde 
and  the  vaccine  caused  no  untoward  effects 
in  the  more  than  350  persons  who  received 
it. 

The  viruses  against  which  the  vaccine  was 
developed  were  discovered  less  than  3 years 
ago  at  the  Walter  Reed  Army  Institute  of 
Research  by  Dr.  Hilleman  and  his  associates 
who  found  the  agents  in  an  outbreak  in  sol- 
diers at  Fort  Leonard  Wood,  Missouri.  The 
diseases  caused  by  these  agents  are  common- 
ly referred  to  as  grippe,  catarrhal  fever, 
virus  pneumonia,  sore  throat,  and  severe 
colds.  These  viruses  do  not  cause  the  or- 
dinary common  cold,  however. 

Help  Korean  Medical  Education  Program — 

Dr.  Paul  Goetowski,  Lincoln,  has  finally 
arranged  the  collection  and  shipping  of  med- 
ical books  and  medical  journals  to  Korea  to 
advance  the  Korean  Medical  Education  Pro- 
gram.' Books  and  journals  donated  to  this 
cause  will  be  handled  through  the  Medical 
Supply  Section,  U.S.  Army,  Lathrop,  Cali- 
fornia. The  following  paragraph  from  Doc- 
tor Goetowski’s  letter  indicates  how  to  get 
them  to  the  Army : 

“We  respectfully  request  that  all  donations 
of  medical  journals,  magazines,  periodicals 
and  books  be  sent  to  the  Salvation  Army, 
1100  Q Street,  Lincoln,  attention  of  Captain 
Kennedy.  It  is  also  respectfully  requested 
that  the  items  that  are  being  sent  in,  be  of 
reasonable  “newness”  and  in  so  far  as  this 
last  is  concerned,  each  donator  is  to  use  his 
judgment  about  the  items  to  be  sent.” 

The  Salvation  Army  will  wrap,  crate,  and 
ship  the  material  to  the  Army. 

News  from  Nebraska  Heart  Association — 

Heart  research  support  to  the  University 
of  Nebraska  and  Creighton  University  has 
been  doubled  in  the  new  record-breaking 
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budget  of  the  Nebraska  Heart  Association. 
The  1956-57  fiscal  year  budget  is  42  per  cent 
larger  than  last  year  and  greater  than  all  the 
budgets  combined  in  the  Association’s  seven- 
year  history  with  exception  of  1955-56 
budget  of  $117,000. 

The  new  Heart  Fund-supported  budget 
appropriates  $69,000  to  research,  almost 
twice  the  past  year’s  allocation  and  an  in- 
crease from  35  to  41  per  cent  of  the  budget. 
Grants  to  both  Nebraska  medical  schools  are 
doubled  to  $20,000  each  to  establish  perma- 
nent chairs  of  cardiovascular  research.  Also, 
funds  for  direct  grants  to  individual  Nebras- 
ka investigators  were  increased  60  per  cent 
to  a total  of  $8,000,  and  the  maximum  size 
of  each  grant  was  doubled  to  $1,000.  For 
support  of  national  heart  research,  $21,000 
will  be  sent  the  American  Heart  Association. 

To  help  keep  Nebraska  physicians  abreast 
of  the  latest  in  the  heart  field,  the  Profes- 
sional Education  budget  was  boosted  25  per 
cent  to  a total  of  $11,269.  Other  allocations 
include:  $22,715  for  Public  Education,  $10,- 
000  for  Reserve,  $7,084  for  Community  Serv- 
ices, $20,814  for  Fund  Raising,  $5,304  for 
Administration,  and  $21,000  for  American 
Heart  Programs.  The  budget  provides  for 
employment  of  a field-worker  to  cover  47 
counties  in  western  Nebraska.  The  staff 
currently  has  two  professional  members  and 
three  secretarial  workers. 

For  the  first  time,  the  Nebraska  Heart  As- 
sociation has  allocated  sizable  support  for 
nursing  education  A budget  of  $1,335  was 
approved  for  its  new  nursing  committee 
headed  by  Miss  Emily  Brickley,  president  of 
Nebraska  League  for  Nursing.  The  commit- 
tee plans  to  award  an  $1,100  scholarship  to 
send  a Nebraska  nurse  to  the  University  of 
Minnesota  next  January  for  a quarter’s 
course  in  cardiac  nursing.  It  is  also  hoped 
to  send  two  nurses  to  the  one-week  Cardiac 
Nursing  Institute  at  Boulder,  Colorado,  July 
23-28. 

Dr.  Arthur  S.  Cain,  Research  Director  of 
the  American  Heart  Association  has  made  a 
survey  of  the  heart  research  program  sup- 
ported by  the  Nebraska  Heart  Association. 
He  was  invited  by  President  O.  A.  Kostal  to 
“evaluate  the  effectiveness  of  our  research 
program  and  recommend  areas  for  improve- 
ment and  expansion.”  His  recommendations 
are  expected  to  be  received  this  month  for 
consideration  by  the  Research  Committee. 
Since  its  first  Heart  Fund  Drive,  in  1949, 


the  Nebraska  Heart  Association  has  allocat- 
ed $170,000  to  research,  including  the  latest 
budget. 

Letters  of  appreciation  have  been  sent  by 
the  Nebraska  Heart  Association  to  the  64 
physicians  who  have  participated  in  its 
Speakers  Bureau  during  the  past  year.  Sim- 
ilar letters  also  have  been  mailed  to  the  27 
physicians  who  have  participated  in  other 
phases  of  the  Association’s  Public  Education 
Program. 

Reappointed  as  representatives  of  the  Ne- 
braska Heart  Association  to  the  Omaha 
Health  Council  are  Dr.  Stephen  L.  Magiera, 
Omaha,  and  John  B.  Hermann,  Executive 
Director,  Omaha.  Dr.  F.  Lowell  Dunn  was 
reappointed,  also,  as  one  of  Nebraska’s  repre- 
sentatives on  the  American  Heart  Associa- 
tion’s Delegate  Assembly. 

Executive  Director  John  B.  Hermann 
asked  all  Nebraska  physicians  to  return 
their  rheumatic  fever  reply  cards  as  soon  as 
possible.  He  said  he  hoped  to  finish  the  sur- 
vey by  July  1st.  The  follow-survey  is  being 
made  to  try  to  verify  indications  of  an  As- 
sociation survey  last  year,  which  indicated 
the  incidence  of  rheumatic  fever  may  be  twice 
as  high  in  Western  Nebraska  as  in  Eastern 
Nebraska. 

Nebraska  Diabetes  Association  Meets  and  Elects — 

At  the  annual  meeting  of  the  Nebraska 
Diabetes  Association,  May  14th,  the  follow- 
ing officers  were  elected  : 

Drs.  R.  S.  Long,  president;  Albert  Mur- 
phy, president-elect;  Charles  Root,  1st  vice 
president;  Richard  Fengman,  2nd  vice  presi- 
dent ; Michael  Crofoot,  secretary ; W.  J.  Dick- 
erson, treasurer. 

Members  of  the  Board  of  Trustees,  terms 
expiring  in  1959,  as  follows: 

Drs.  Henry  Lehnhoff,  Robert  S.  Long, 
Morris  Margolin,  C.  W.  Wilhelmj,  Albert 
Murphy,  and  C.  R.  Hankins,  all  of  Omaha; 
and  E.  S.  Wegner,  and  Mr.  Charles  Roper  of 
Lincoln. 

Iran  Outlaws  the  Poppy — 

A news  release  (May  11,  1956)  by  the 
World  Health  Organization  meeting  in  Gen- 
eva contains  the  following  interesting  item: 

“.  . . the  Minister  of  Health  for  Iran  told 
the  Assembly  that  the  cultivation  of  poppies 
and  the  non-medical  use  of  opium  were  now 
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prohibited  in  Iran.  He  stated  that  30,000 
acres  of  poppies  had  been  ployed  under ; 
hundreds  of  opium  dens  had  been  closed 
throughout  the  country,  millions  of  anti- 
opium pills  had  been  distributed  and  institu- 
tions for  the  treatment  of  addicts  estab- 
lished. 

The  Minister  stressed  that  these  drastic 
measures  represented  a tremendous  economic 
sacrifice  to  his  country  . . .” 

New  Private  Psychiatric  Center — 

On  July  1st,  Lutheran  Hospital,  Omaha, 
will  begin  construction  on  a new  private 
psychiatric  center.  The  old  Lutheran  Hos- 
pital will  be  completely  remodeled  into  a 
modern  psychiatric  hospital  and  psychiatric 
rehabilitation  center.  The  entire  structure 
will  be  air  conditioned.  Emphasis  is  to  be 
placed  on  therapy  and  rehabilitation  with  up- 
to-date  use  of  physiologic  therapies,  tranquil- 
izing  drugs,  rehabilitation  methods,  and  in- 
tensive personal  psychotherapy.  The  new 
hospital  is  to  be  ready  for  occupancy  in  the 
spring  of  1957. 

Public  Support  for  Nebraska  Heart 
Fund  “Overwhelming” — 

Public  support  of  the  Nebraska  Heart 
Fund  last  February  was  overwhelming.  Lat- 
est returns  now  put  the  total  at  $165,000, 
which  is  $20,000  over  the  goal  and  $47,000 
over  last  year,  according  to  State  Chairman 
Robert  Crosby. 

The  A.MA.  Convention 

Up  to  Wednesday  night,  June  13th,  the 
total  registration  for  the  convention  was 
19,431  of  whom  8,825  were  doctors.  It  is 
expected  that  doctor-registration  will  have 
reached  12,000  by  the  end  of  this  105th  An- 
nual Session. 

It  was  noted  that  among  the  8,825  regis- 
trants 68  were  Nebraskans.  It  is  possible 
that  a hundred  doctors  fro  m Nebraska 
might  be  registered  by  the  end  of  the  ses- 
sion. 

Dr.  Walter  L.  Bierring  of  Des  Moines, 
Iowa,  former  president  of  the  A.M.A.,  long- 
time secretary  of  the  Federation  of  State 
Boards  of  the  United  States,  and  always  ac- 
tive in  the  important  affairs  of  organized 
medicine,  was  awarded  the  Distinguished 
Service  Award,  one  of  medicine’s  highest 
honors.  He  was  elected  to  receive  this  award 


by  the  House  of  Delegates  of  the  A.M.A. 
Others  proposed  for  the  award  were  Drs. 
Tom  Spies  and  Emil  Novak.  We  are  glad  to 
salute  this  grand  old  man  of  medicine,  to 
congratulate  him,  and  to  wish  him  well. 

The  House  of  Delegates  considered  and 
acted  upon  a vast  amount  of  legislative  ma- 
terial, working  with  increasing  speed  and 
smoothness.  The  business  which  aroused 
the  greatest  interest  dealth  with  the  ques- 
tion of  private  practice  by  full-time  profes- 
sors in  medical  schools.  Details  will  be  avail- 
able in  the  coming  issues  of  the  Journal  of 
the  A.M.A.  and  in  the  report  which  will  be 
prepared  by  your  delegates  and  printed  in 
this  Journal. 

Past  Presidents’  Breakfast — 

For  the  second  consecutive  year  a break- 
fast has  been  arranged,  during  the  Annual 
Sessions  of  the  Nebraska  State  Medical  As- 
sociation, for  past  presidents  of  the  associa- 
tion. Only  ten  of  the  group  were  present. 
This  is  only  about  a fifty  per  cent  attend- 
ance. Those  who  were  absent  missed  an  en- 
joyable hour  as  well  as  a good  meal. 

Those  present  were  W.  E.  Wright,  E.  W. 
Rowe,  Homer  Davis,  Earl  Leininger,  J.  E. 
M.  Thomson,  J.  D.  McCarthy,  Don  Steen- 
burg,  Earl  Johnson,  Harold  Morgan,  and 
George  Covey.  We  had,  as  our  guest,  Mr. 
Sam  Waugh  who  was  here  from  Washington 
to  speak  at  the  banquet. 

It  is  hoped  that  a better  attandance  will 
enhance  the  pleasure  of  future  “breakfasts.” 

Another  State  Publishes  “Relative  Values”  Data — • 

California  has  concluded  and  published  its 
“Relative  Value  Schedule.”  She  is  the  third 
state  to  come  to  our  attention  that  has  com- 
pleted such  a study.  Nebraska  was  the  first, 
and  the  data  thus  accumulated  was  put  to 
good  use  in  developing  Nebraska’s  fee 
schedule  for  governmental  agencies.  Cali- 
fornia’s data  are  not  expressed  in  dollar 
values  but  in  units  only.  Those  who  prose- 
cuted this  work  divided  the  field  into  four 
segments,  Medical  Services,  Surgery,  Radi- 
ology, and  Pathology.  There  is  no  factor 
common  to  all  fields  and  no  information  can 
be  derived  by  comparing  the  units  of  one  di- 
vision with  those  of  another.  This  is  a step 
in  the  right  direction,  and  it  is  to  be  hoped 
all  states  will  follow  the  lead  of  those  who 
have  accomplished  this  task. 
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Generous  Grants  to  Promote  Research — 

The  Life  Insurance  Medical  Research 
Fund  announced  on  June  14th,  that  it  had 
awarded  $960,340  in  grants  and  fellowships 
to  aid  research  on  heart  disease  this  year. 

The  new  awards  bring  to  $8,161,170  the 
total  of  the  Fund’s  contributions  to  this  vital 
work  since  its  organization  in  1945. 

This  year’s  allocation  includes  $849,640  as 
grants-in-aid  for  58  heart  research  programs 
and  110,700  to  support  22  fellowships  for 
young  men  and  women  in  training  as  re- 
search workers.  Studies  under  these  awards 
will  be  conducted  in  49  institutions  in  the 
United  States,  Canada,  England,  and  the 
Netherlands. 

Announcements 

Congress  Pan-Pacific  Surgical  Association 
in  Hawaii — 

The  Seventh  Congress  of  the  Pan-Pacific 
Surgical  Asociation  will  be  held  in  Honolulu, 
Hawaii,  November  14-22,  1957.  All  mem- 
bers of  the  profession  are  cordially  invited 
to  attend  and  are  urged  to  make  arrange- 
ments as  soon  as  possible  if  they  wish  to  be 
assured  of  adequate  facilities. 

Further  information  and  brochures  may 
be  obtained  by  writing  to  Dr.  F.  J.  Pinker- 
ton, Director  General  of  the  Pan-Pacific  Sur- 
gical Asociation,  Room  230,  Young  Building, 
Honolulu,  Hawaii. 

Examinations  for  Follows  or  International 
College  of  Surgeons — 

Examinations  for  qualified  fellows  of  the 
International  College  of  Surgeons  will  be 
held  in  Chicago,  July  23-24  and  October  29- 
30. 

Oral  conferences  will  be  held  on  August  6 
and  October  22. 

For  details,  write  to  the  Secretary  of  the 
Qualifications  Council,  International  College 
of  Surgeons,  1516  Lake  Shore  Drive,  Chicago 
10,  Illinois. 

Edward  R.  Loveland  Only  Layman  Fellow 
American  College  of  Physicians — 

Mr.  Edward  R.  Loveland,  Philadelphia, 
Pa.,  for  more  than  thirty  years  Executive 
Secretary  of  the  American  College  of  Physi- 
cians, has  been  made  an  Honorary  Fellow  of 
the  College.  H i s illuminated  certificate 
reads : 


“The  Board  of  Regents  of  the  American 
College  of  Physicians  in  agreement  with  the 
wishes  of  the  Membership  of  the  College  has 
unanimously  voted  this  certificate  of  Honor- 
ary Fellowship  to  Edward  R.  Loveland.” 
High  ability,  devotion  to  the  highesth  tradi- 
tions of  the  medical  profession,  advancement 
of  the  College  in  the  fields  of  Medical  Edu- 
cation and  Medical  Science  are  some  of  the 
reasons  for  this  unusual  recognition. 

We  congratulate  Ed  Loveland! 

Forthcoming  Annual  Sessions  American 
College  of  Physicians — 

1957 —  38th  Annual  Session,  Boston,  Mass., 
April  8-12. 

1958 —  39th  Annual  Session,  Atlantic  City, 
N.J.,  April  28-May  2. 

Postgraduate  Course  in  Pediatric  Allergy — 

New  York  Medical  College,  Flower  and 
Fifth  Avenue  Hospitals,  N.Y.  City;  Nov.  7, 
1956  to  May  29,  1957.  Fee,  $300.  Apply, 
Office  of  the  Dean,  New  York  Medical  Col- 
lege, Fifth  Avenue  at  106th  St.,  New  York 
29,  N.Y. 

American  Heart  Association  Annual  Meeting — 

Dates  for  the  American  Heart  Associa- 
tion’s annual  meeting  and  scientific  sessions 
are  Oct.  26-31  in  Cincinnati.  The  scientific 
sessions  to  be  conducted  at  the  Music  Hall 
auditorium  will  begin,  Friday  evening,  Oct. 
26  and  continue  through  Monday,  Oct.  29. 
Deadline  for  submission  of  abstracts  for 
presentation  is  June  15. 

Human  Interest  Tales 

Dr.  M.  L.  Owen,  Gothenburg,  has  opened 
his  office  for  the  practice  of  medicine  in 
Sargent. 

Dr.  and  Mrs.  Palmer  Findley,  Omaha, 
celebrated  their  60th  wedding  anniversary  on 
June  3rd. 

Mrs.  James  W.  Martin,  Omaha,  has  taken 
over  the  duties  as  president  of  the  Doctors’ 
Wives’  Club. 

Dr.  W.  J.  McMartin,  Omaha,  presented  a 
paper  at  the  May  meeting  of  the  Detroit 
LTrological  Society. 

Dr.  C.  E.  Richards,  Omaha,  attended  a 
meeting  of  the  American  Goiter  Society  held 
in  Chicago  in  May. 
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Dr.  John  O’Neil,  Lima,  Ohio,  has  moved  to 
Clarkson  and  has  opened  his  office  for  the 
practice  of  medicine. 

Dr.  Robert  H.  Rasgorshek,  Omaha,  has 
been  re-elected  president  of  the  Lutheran 
Hospital  medical  staff. 

Dr.  W.  Riley  Ivovar,  Omaha,  has  moved 
his  medical  office  to  the  Physicians  Building 
at  3610  Dodge,  in  that  city. 

Dr.  T.  J.  Lemke,  Columbus,  was  a guest 
speaker  at  a meeting  of  the  Behlen  Credit 
Union  Auxiliary  held  in  that  city. 

Dr.  Morris  Margolin,  Omaha,  attended  the 
annual  meeting  of  the  American  Diabetes 
Association  held  in  Chicago  in  June. 

Dr.  Charles  W.  McLaughlin,  Jr.,  Omaha, 
attended  the  May  meeting  of  the  Surgeons 
Travel  Club  in  Rochester,  Minnesota. 

Dr.  B.  R.  Bancroft,  Kearney,  has  been 
elected  president  of  the  Nebraska  Chapter 
of  the  American  College  of  Surgeons. 

Dr.  Charles  A.  Tompkins,  Omaha,  was  the 
featured  speaker  at  a family-night  meeting 
of  the  Oakland,  Iowa,  Christian  Church. 

Dr.  and  Mrs.  Charles  Harms  and  family 
of  Lincoln  have  moved  to  Great  Falls,  Mon- 
tana, where  they  will  make  their  new  home. 

Dr.  George  0.  Lewis  has  moved  to  Broken 
Bow  from  Ohio  and  has  opened  his  office  in 
that  city.  Dr.  Lewis  is  a native  of  Gordon. 

The  community  of  Springfield  has  started 
a drive  to  secure  funds  to  build  a doctor’s 
office  in  an  effort  to  secure  a full  time  physi- 
cian. 

Mrs.  Frederick  G.  Gillick,  Omaha,  was  the 
guest  of  honor  at  the  annual  senior  banquet 
of  the  Creighton  University  Medical  Wives’ 
Club. 

Dr.  and  Mrs.  Neal  Davis  and  family  have 
arrived  in  Omaha  to  make  their  home.  The 
family  has  been  living  in  Kansas  City,  Mis- 
souri. 

Dr.  Harold  S.  Morgan,  Lincoln,  has  been 
named  to  the  national  council  of  the  Ameri- 
can College  of  Surgeons,  by  the  Nebraska 
Chapter. 

Dr.  John  D.  McCrary,  Omaha,  has  been 
appointed  instructor  in  medical  psychology 
at  the  University  of  Nebraska  College  of 
Medicine. 


Dr.  Harold  D.  Jourdan,  Omaha,  has  been 
appointed  to  the  staff  of  the  University  of 
Nebraska  College  of  Medicine  as  instructor 
in  surgery. 

Dr.  and  Mrs.  John  B.  Davis  and  family, 
formerly  of  Omaha,  have  returned  to  this 
city  to  make  their  home  after  spending  five 
years  in  Chicago. 

Dr.  E.  E.  Koebbe,  Columbus,  has  been  ad- 
vanced to  the  position  of  associate  professor 
of  otolaryngology  at  Creighton  University 
School  of  Medicine. 

Dr.  D.  M.  Frost,  Omaha,  attended  the 
meeting  of  the  Midwest  Section  of  Physical 
Medicine  and  Rehabilitation  held  in  Iowa 
City,  Iowa,  in  May. 

Mrs.  James  W.  Benjamin,  Omaha,  has 
taken  office  as  president  of  the  Faculty 
Woman’s  Club  of  the  University  of  Nebraska 
College  of  Medicine. 

Mr.  Herbert  Anderson,  administrator  of 
Lincoln  General  Hospital,  has  been  appoint- 
ed program  chairman  for  the  1957  Midwest 
Hospital  Association. 

Dr.  R.  L.  Grissom,  Omaha,  attended  the 
meeting  of  the  Central  Clinical  Research 
Club  held  at  the  University  of  Minnesota, 
Minneapolis,  in  May. 

Dr.  John  Hartsaw,  Genoa,  has  announced 
that  he  will  close  his  office  in  this  city  and 
move  to  Chappell  where  he  will  resume  his 
practice  of  medicine. 

Dr.  and  Mrs.  Norman  Render,  Norfolk, 
were  hosts  at  a recent  dinner  party  given  for 
staff  members  and  hospital  personnel  of  the 
Norfolk  State  Hospital. 

Dr.  D.  E.  Burdick,  David  City,  was  a guest 
speaker  at  a weekly  meeting  of  the  Rotary 
Club  of  that  city.  He  spoke  on  the  history 
of  the  medical  profession. 

Mrs.  Robert  E.  Lovgren,  Omaha,  has  been 
elected  president  of  the  Woman’s  Auxiliary 
to  the  Omaha-Douglas  County  Medical  So- 
ciety for  the  coming  year. 

Dr.  and  Mrs.  D.  A.  Walker,  Mullen,  cele- 
brated their  golden  wedding  anniversary  in 
May.  Doctor  Walker  completed  50  years  of 
medical  practice  last  year. 

Dr.  and  Mrs.  Payson  Adams,  Omaha,  re- 
cently returned  from  a trip  to  Boston  where 
Doctor  Adams  attended  the  American  Uro- 
logical Association  meeting. 
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Dr.  John  R.  Schenken,  Omaha,  was  in  at- 
tendance at  the  May  meeting  of  the  board 
of  directors  of  the  American  Association  of 
Blood  Banks,  held  in  Chicago. 

Dr.  Carroll  R.  Mullen,  formerly  of  Omaha, 
has  been  named  Professor  of  Opthalmology 
and  head  of  the  department  at  Jefferson 
Medical  College  in  Philadelphia. 

Dr.  G.  E.  Gibbs,  Omaha,  recently  attended 
the  meeting  of  the  American  Pediatric  So- 
ciety and  the  Society  of  Pediatric  Research 
in  Buck  Hill  Falls,  Pennsylvania. 

Dr.  A.  E.  Mailliard,  Osmond,  underwent 
minor  surgery  at  an  Omaha  hospital  in  May. 
His  son,  Dr.  James  Mailliard,  took  his  fath- 
er’s place  during  his  convalescence. 

Dr.  Harry  C.  Solomon,  Jamaica  Plain, 
Massachusetts,  who  was  born  in  Hastings, 
has  retired  from  the  Harvard  University 
staff  where  he  was  professor  of  psychiatry. 

Dr.  Matilda  Mclntire,  Omaha,  has  been  ap- 
pointed a part-time  physician  with  the 
Health  Department.  She  will  be  director  of 
the  division  of  communicable  disease  control. 

Dr.  Charles  W.  Jeffrey,  Rawlins,  Wyom- 
ing, recently  bequested  $140,700  to  school 
district  No.  19  in  Polk  County,  Nebraska. 
Doctor  Jeffrey  is  a former  resident  of  Osce- 
ola. 

Dr.  Robert  O.  Johnson,  Kearney,  has  an- 
nounced that  he  will  leave  this  city  and  move 
to  Topeka,  Kansas,  on  July  1st.  Doctor 
Johnson  has  received  a fellowship  in  the 
Menninger  School  of  Psychiatry  at  Topeka. 

Drs.  J.  M.  Woodward,  J.  E.  M.  Thomson, 
Lincoln,  and  Dr.  Theo  Peterson,  Holdrege, 
attended  a meeting  of  the  President’s  Com- 
mittee for  Traffic  Safety  Conference  in 
Chicago,  in  May. 

Dr.  M.  M.  Sullivan,  Spalding,  after  prac- 
ticing medicine  for  over  50  years  has  an- 
nounced his  retirement  from  the  active  prac- 
tice of  medicine.  Dr.  Sullivan  plans  to  re- 
main in  Spalding. 

Drs.  John  R.  Schenken,  and  Howard  Hunt, 
Omaha,  and  Dr.  Harold  S.  Morgan,  Lincoln, 
were  guest  speakers  at  a postgraduate  course 
for  hospital  administrators  given  at  the  Uni- 
versity of  Nebraska  College  of  Medicine,  in 
June. 

Dr.  W.  J.  Arrasmith,  Grand  Island,  after 
43  years  of  medical  practice,  34  of  them  in 
Grand  Island,  has  announced  his  retirement 


from  the  practice  of  medicine.  Doctor  Arra- 
smith estimated  that  he  had  performed 
more  than  10,000  major  operations. 

Dr.  Frank  R.  Barta,  Omaha,  has  been  in 
vited  to  have  his  autographed  photograph 
placed  in  the  Armed  Forces  Medical  Library 
collection  of  portraits.  This  collection  is  to 
record  medical  men  of  the  past  400  years 
who  have  made  significant  contributions  to 
the  medical  sciences. 


DEVELOPMENT  AND  CLINICAL  SUCCESS  OF 
THE  TRANQUILIZING  DRUGS 

A “new  ray  of  hope,”  the  tranquilizing  drugs, 
plus  more  psychiatrists,  offer  the  best  answer  to 
the  rising  incidence  of  mental  illness,  Dr.  Nicholas 
A.  Bercel  of  the  University  of  Southern  California 
School  of  Medicine  told  a meeting  of  the  American 
Pharmaceutical  Manufacturers  Association  in  Los 
Angeles. 

He  discussed  three  of  the  more  widely  used  tran- 
quilizers, reserpine,  chlorpromazine  and  meproba- 
mate and  reported  that  meprobamate  is  the  “best, 
safest  and  simplest  drug  for  ordinary  tension  that 
besets  so  many  otherwise  healthy  people.”  He 
also  suggested  the  possibility  of  its  use  by  the  av- 
erge  “nervous”  person  to  eliminate  the  use  of  alcohol 
and  barbiturates. 

The  anatomy  of  anxiety  and  the  inadequacies  of 
earlier  drugs  and  psychotherapy  in  eliminating  the 
symptom  were  outlined.  Barbiturates  and  other 
sedatives  were  held  inadequate  because  of  their  ac- 
tion on  general  rather  than  specific  areas  of  the 
nervous  system  and  because  of  the  problems  of  tol- 
erance, addiction  and  impermanence  of  action. 

The  shortcomings  of  psychotherapy  in  solving 
anxiety  problems  include  the  cost;  the  inability  in 
many  cases  to  even  apply  it  because  of  the  nature 
of  underlying  psychiatric  disturbances;  and,  in  many 
cases,  the  inability  of  psychotherapy  to  do  more 
than  help  the  patient  bear  with  external  realities 
that  cannot  be  changed,  rather  than  to  solve  the 
problem. 

Insulin  and  electric  shock,  while  effective  in  treat- 
ing depressions,  were  held  inadequate  in  psychoses 
where  anxiety  is  the  major  symptom. 

The  area  of  indication  for  tranquilization  with 
drugs,  Dr.  Bercel  said,  encompasses  “practically 
the  whole  medical  field”  because  of  the  wide  range 
of  conditions  and  symptoms  to  which  anxiety  is  a 
contributory  factor.  Use  of  the  tranquilizers,  there- 
fore, is  not  limited  to  psychiatric  practice. 

Use  of  the  tranquilizing  drugs  in  mental  institu- 
tions was  discussed  and  the  subsequent  advantages 
outlined,  particularly  the  fact  that  “the  discharge 
rate  went  up  and  as  we  learned  more  and  more  of 
these  drugs,  the  reclamation  for  useful  life  of  the 
mentally  ill  is  going  up  and  up.” 

Dr.  Bercel  warned  of  the  dangers  of  indiscrim- 
inate use  of  the  drags,  particularly  in  treating 
seriously  depressed  patients,  who,  he  feels,  should 
be  given  electroshock  treatment  instead.  Side  ef- 
fects of  reserpine  and  chlorpromazine  were  noted, 
and  use  of  the  two  drags  in  combination  was  sug- 
gested as  a way  to  obviate  such  side  effects  as  may 
be  caused  by  the  excessive  dosage  of  either. 
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MONTGOMERY,  W.  P 

PINCKNEY,  CHAS.  E. 
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PROCEEDINGS  OF  THE  BOARD 
OF  COUNCILORS 

May  15,  1956 

The  first  meeting  of  the  Board  of  Coun- 
cilors was  called  to  order  by  Dr.  W.  C.  Ken- 
ner, chairman,  at  5 o’clock  in  the  Lancaster 
Room,  Hotel  Cornhusker,  Lincoln. 

The  following  members  were  present : Drs. 
Paul  S.  Read,  W.  C.  Kenner,  Harvey  Runty, 
Walter  Benthack,  E.  E.  Koebbe,  B.  N.  Green- 
berg, F.  A.  Mountford,  Wilbur  E.  Johnson, 
B.  R.  Bancroft,  F.  M.  Karrer,  Frank  Her- 
hahn,  Wm.  E.  Wright,  and  J.  M.  Woodward. 

Also  present  were  Drs.  R.  B.  Adams, 
James  F.  Kelly,  W.  B.  Moody,  and  Mr.  M.  C. 
Smith. 

A motion  was  made  and  seconded  that  the 
minutes  of  the  last  session  be  adopted  as 
published.  The  motion  carried. 

Dr.  W.  B.  Moody,  Chairman  of  the  drive 
for  funds  for  the  American  Medical  Educa- 
tion Foundation,  was  given  permission  of  the 
floor.  Dr.  Moody  stated  he  was  asking  for 
help  and  advice  from  this  body  in  selecting 
key  men  in  the  state  to  work  with  him  in 
collecting  funds  for  this  organization  (the 
AMEF).  He  was  of  the  opinion  that  if  the 
councilors  would  pick  interested  men  to 
whom  he  could  send  campaign  material  this 
would  facilitate  the  work  and  also  serve  as 
a means  of  follow-up  for  the  future. 

A motion  was  made  that  each  councilor 
appoint  at  least  one  man  from  his  district 
to  work  along  with  Dr.  Moody  in  the  cam- 
paign for  the  American  Medical  Education 
Foundation.  The  motion  was  seconded  and 
carried. 

Dr.  Kenner  stated  the  next  order  of  busi- 
ness would  be  the  election  of  one  member  of 
the  Board  of  Trustees ; that  Dr.  A.  A.  Ashby 
was  filling  the  unexpired  term  of  Dr.  Earle 
Johnson;  and  that  this  term  expired  in  1956. 

Dr.  A.  A.  Ashby  was  nominated  to  suc- 
ceed himself,  and  Dr.  M.  E.  Grier  was  a sec- 
ond nomination. 

A motion  was  made  that  the  nominations 
be  closed.  The  motion  was  seconded  and 
carried. 

Dr.  Kenner  appointed  Drs.  F.  M.  Karrer 
and  Paul  Read  to  act  as  tellers  to  count  the 
votes.  Final  tally  showed  Dr.  A.  A.  Ashby 
elected  as  a member  of  the  Board  of  Trustees. 


Dr.  Kenner  stated  that  Dr.  R.  B.  Adams’ 
term  as  a member  of  the  Medico-legal  Ad- 
vice Committee  expired  in  1956,  and  that 
nominations  were  in  order  for  one  member 
of  this  committee. 

General  discussion  followed  relative  to  the 
concentration  of  members  of  this  committee 
in  one  section  of  the  state,  and  it  was  sug- 
gested that  perhaps  Dr.  Gilligan  should  be 
consulted  in  the  matter. 

A motion  was  made  that  we  let  the  elec- 
tion of  the  member  on  the  Medico-legal  Ad- 
vice Committee  lay  over  until  the  Chairman 
of  the  Board  of  Councilors  could  interview 
the  committee  members  relative  to  their 
wishes  in  the  matter.  The  motion  was  sec- 
onded and  carried. 

Dr.  Kenner  stated  the  next  order  of  busi- 
ness was  the  election  of  one  member  on  the 
Council  on  Professional  Ethics,  and  that  the 
term  of  Dr.  C.  F.  Heider  expired  in  1956. 

Dr.  Earl  Leininger,  McCook,  was  nomin- 
ated. 

A motion  was  made  that  the  nominations 
be  closed  and  that  the  secretary  be  instruct- 
ed to  cast  the  unanimous  ballot  of  the  Board 
of  Councilors  for  Dr.  Leininger  as  a member 
of  the  Council  on  Professional  Ethics.  The 
motion  was  seconded  and  carried. 

Letters  were  presented  which  recommend- 
ed Life  Memberships  for  the  following  physi- 
cians ; 

Four  County — 

C.  J.  Miller,  M.D.,  Ord 

Madison  Six  County — 

E.  L.  Brush,  M.D.,  Norfolk 
G.  E.  Charlton,  M.D.,  Norfolk 
E.  E.  Curtis,  M.D.,  Neligh 
J.  D.  Reid,  M.D.,  Pilger 

I.  L.  Thompson,  West  Point 

Omaha-Douglas  County — 

T.  T.  Harris,  M.D.,  Omaha 
Wesley  Jones,  M.D.,  Omaha 

Sc-otts  Bluff  County — 

Wm.  S.  Franklin,  M.D.,  Scottsbluff 
C.  R.  Watson,  M.D.,  Mitchell 

Gage  County — 

J.  T.  Waggener,  M.D.,  Adams 

A motion  was  made  that  with  the  excep- 
tion of  G.  E.  Charlton,  M.D.,  these  physi- 
cians be  recommended  to  the  House  of  Dele- 
gates for  Life  Memberships.  The  motion 
was  seconded  and  carried. 
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A motion  was  made  that  we  approve  a 
recommendation  of  Life  Membership  to  the 
House  of  Delegates  for  Dr.  G.  E.  Charlton 
on  the  condition  that  he  be  contacted  to  as- 
certain his  wishes  regarding  such  member- 
ship. The  motion  was  seconded  and  carried. 

General  discussion  followed  relative  to  the 
headquarters  office  contacting  each  appli- 
cant to  inform  him  of  the  privileges  that  au- 
tomatically are  taken  away  from  him  if  Life 
Membership  is  accepted.  It  was  the  opinion 
of  the  Council  that  this  probably  should  be 
done  routinely  on  all  such  letters  received 
from  the  county  society  secretaries.  Mr. 
Smith  stated  that  this  could  be  done  in  the 
future. 

A motion  was  made  and  seconded  to  ad- 
journ. The  motion  carried. 

May  16,  1956 

The  second  meeting  of  the  Board  of  Coun- 
cilors was  called  to  order  by  Dr.  W.  C.  Ken- 
ner, chairman,  in  the  Lancaster  Room,  Ho- 
tel Cornhusker,  Lincoln,  immediately  after 
adjournment  of  the  House  of  Delegates. 

The  following  members  were  present : Drs. 
Paul  Read,  W.  C.  Kenner,  Harvey  Runty, 
E.  E.  Koebbe,  B.  N.  Greenberg,  F.  A.  Mount- 
ford,  Wilbur  E.  Johnson,  B.  R.  Bancroft,  F. 
M.  Karrer,  Frank  Herhahn,  and  Wm.  E. 
Wright. 

Also  present  were  Drs.  R.  B.  Adams,  Fay 
Smith,  James  F.  Kelly,  and  Mr.  M.  C.  Smith. 

Dr.  F.  M.  Karrer  read  the  minutes  of  the 
first  session.  Dr.  Adams  made  one  suggest- 
ed addition,  and  they  were  then  approved 
as  read. 

Dr.  Kenner  stated  that  he  had  contacted 
Dr.  Charlton  relative  to  the  acceptance  of 
Life  Membership,  and  had  been  told  by  Dr. 
Charlton  that  he  wished  to  pay  his  dues  and 
remain  an  active  member.  The  suggestion 
was  made  that  the  headquarters  office  should 
notify  the  county  medical  society  the  reason 
their  request  for  Life  Membership  for  Dr. 
Charlton  was  not  recommended  to  the  House 
of  Delegates. 

The  election  of  one  member  on  the  Medico- 
legal Advice  Committee  was  discussed,  and 
it  was  decided  that  the  matter  would  lay 
over  until  tomorrow’s  session. 

Mrs.  F.  G.  Travnicek  was  given  permis- 
sion of  the  floor,  and  she  presented  a report 
of  the  “Survey  of  Charitable  and  Community 


Activities  of  Physicians’’  with  tabulations  as 
they  show  up  in  the  survey. 

General  discussion  ensued  relative  to  the 
tremendous  possibilities  the  report  had  for 
publicity  purposes. 

A motion  was  made  that  the  Board  of 
Councilors  recommend  to  the  House  of  Dele- 
gates that  we  use  this  report  for  publicity 
purposes,  and  that  we  thank  the  auxiliary 
for  making  the  survey.  The  motion  was  sec- 
onded and  carried. 

Mr.  M.  C.  Smith  asked  for  permission  of 
the  floor  and  explained  some  of  the  physi- 
cian-distribution problems  that  affected  the 
counties  and  county  societies  in  the  state. 
He  stated  that  the  distribution  of  doctors 
has  changed  so  much  that  he  thought  the  or- 
ganizational set-up  should  be  studied.  He 
further  stated  that  there  were  10  counties 
without  a doctor,  5 counties  with  only  1 doc- 
tor, 7 counties  with  fewer  than  5 doctors,  and 
that  there  were  14  unorganized  counties. 

General  discussion  brought  up  the  point 
that  a county  should  have  at  least  5 eligible 
physicians  to  comprise  a county  society. 

A motion  was  made  that  the  problem  of 
distribution  of  doctors  in  the  state  be  studied 
in  regard  to  reorganization,  and  that  we  rec- 
ommend to  the  House  of  Delegates  that 
such  a study  be  made  so  that  more  equitable 
representation  may  result.  The  motion  was 
seconded  and  carried. 

Dr.  'B.  N.  Greenberg  made  the  suggestion 
that  an  agenda  of  future  meetings  of  the 
Board  of  Councilors  be  made  up  and  sent  to 
each  member  in  advance  of  the  meetings. 
Mr.  Smith  said  this  could  be  done  if  the 
chairman  would  make  up  such  an  agenda  so 
that  it  would  be  prepared  by  the  headquar- 
ters office.  Dr.  Kenner  stated  this  would  be 
done  for  the  next  meeting. 

A motion  was  made  to  adjourn.  The  mo- 
tion was  seconded  and  carried. 

May  17,  1956 

The  third  and  final  session  of  the  Board 
of  Councilors  was  called  to  order  by  Dr.  W. 
C.  Kenner,  chairman,  in  the  Lancaster 
Room,  Hotel  Cornhusker,  Lincoln,  immedi- 
ately after  adjournment  of  the  House  of 
Delegates. 

The  following  members  were  present:  Drs. 
Paul  S.  Read,  W.  C.  Kenner,  Harvey  Runty, 
E.  E.  Koebbe,  B.  N.  Greenberg,  F.  A.  Mount- 


July,  1956 


299 


ford,  Wilbur  E.  Johnson,  B.  R.  Bancroft,  F. 
M.  Karrer,  and  Wm.  E.  Wright. 

Also  present  were  Drs.  R.  B.  Adams,  R. 
J.  Morgan,  R.  Russell  Best,  G.  E.  Charlton, 
Earl  F.  Leininger,  K.  S.  J.  Hohlen,  and  Mr. 
M.  C.  Smith. 

Dr.  Karrer  read  the  minutes  of  the  sec- 
ond session,  and  they  were  approved  as  read. 

Dr.  Kenner  stated  the  first  order  of  busi- 
ness was  the  election  of  one  member  of  the 
Medicolegal  Advice  Committee. 

Dr.  Joseph  Kuncl  was  nominated. 

A motion  was  made  that  the  nominations 
be  closed,  and  that  the  secretary  be  instruct- 
ed to  cast  the  unanimous  vote  of  the  Board 
of  Councilors  for  Dr.  Kuncl  as  a member 
of  the  Medicolegal  Advice  Committee.  The 
motion  was  seconded  and  carried. 

Dr.  Earl  Leininger  asked  for  permission 
of  the  floor  and  presented  his  resignation 
as  a member  of  the  Council  on  Professional 
Ethics. 

A motion  was  made  and  seconded  that  the 
Board  of  Councilors  accept  Dr.  Leininger’s 
resignation.  The  motion  carried. 

Dr.  K.  S.  J.  Hohlen  asked  for  permission 
of  the  floor,  and  stated  he  thought  Dr.  C.  F. 
Heider  of  North  Platte  would  accept  reap- 
pointment; that  he  had  done  a good  job  on 
the  committee ; and  that  he  would  like  to  see 
him  reappointed. 

Dr.  C.  F.  Heider,  North  Platte,  was  nomin- 
ated to  succeed  himself. 

A motion  was  made  that  the  nominations 
be  closed,  and  that  Dr.  C.  F.  Heider  be  unani- 
mously reelected  to  the  Council  on  Profes- 
sional Ethics.  The  motion  was  seconded  and 
carried. 

Dr.  Kenner  extended  greetings  to  Dr.  R. 
J.  Morgan,  new  member  of  the  Board  of 
Councilors,  and  Dr.  R.  Russell  Best,  presi- 
dent-elect. 

A motion  was  made  to  adjourn.  The  mo- 
tion was  seconded  and  carried. 


Practicing  physicians  can  make  valuable  con- 
tributions to  the  health  of  the  community,  as  well 
as  to  the  health  of  children  under  their  private  care, 
by  taking  an  active  part  in  the  health  program  of 
the  schools.  (David  Van  der  Slice,  M.D.,  J.  of 
School  Health,  May,  1954. 


THE  DISABILITY  FREEZE 

(The  following  article  was  offered  by 
the  Executive  Committee  of  the  Confer- 
ence of  Presidents  and  Other  Officers 
of  State  Medical  Associations.  It  is  a 
recitation  and  explanation  of  the  medical 
standards  for  the  determination  of  dis- 
ability under  the  recent  revision  of  the 
Social  Security  Act  commonly  known  as 
the  “Disability  Freeze.”  This  explana- 
tion should  be  of  distinct  value  to  the 
practitioner  in  proper  utilization  of  the 
provision  of  this  new  law.  Editor.) 

In  recent  months  many  physicians  have 
heard  from  patients  about  the  disability- 
freeze  provision  in  the  social  security  law. 
This  provision,  added  to  the  old  age  and 
survivors  insurance  program  in  1954,  per- 
mits people  who  have  prolonged  total  dis- 
ability to  apply  to  have  their  social  security 
records  frozen  for  the  period  of  their  dis- 
ability. Thus,  the  time  when  they  could  not 
work  and  so  had  no  earnings  credited  to 
their  social  security  accounts  does  not  count 
against  them  in  determining  their  rights  to 
benefits,  nor  the  amount  of  benefits  which 
will  be  payable  to  them  at  age  65,  or  to  their 
families  in  case  they  should  die. 

Before  a worker’s  social  security  record 
can  be  frozen,  he  has  to  meet  certain  work- 
requirements.  His  social  security  record  up 
to  the  time  of  his  disability  must  show  that 
he  was  in  fact  a worker,  with  a fairly  regu- 
lar and  recent  work-history.  In  addition,  he 
must  be  known  to  have  a medically  determin- 
able physical  or  mental  impairment  severe 
enough  to  keep  him  from  engaging  in  any 
substantial  gainful  activity — one  which  has 
existed  for  more  than  six  months,  and  is  ex- 
pected to  last  indefinitely  or  end  in  his  death. 

SECURING  THE  MEDICAL  EVIDENCE 
OF  DISABILITY 

The  medical  evidence  needed  to  establish 
the  nature  and  severity  of  the  applicant’s 
disability,  the  date  it  began,  and  its  prog- 
nosis comes  from  the  doctor  who  has  treated 
the  worker  and  knows  his  case,  or  the  hos- 
pital or  institution  in  which  the  worker  has 
been  confined.  A Medical  Report  form  was 
designed  to  assist  the  physician  in  furnish- 
ing the  needed  medical  evidence  and  to  indi- 
cate the  nature  and  extent  of  clinical  detail 
which  would  be  necessary.  It  is  given  to  the 
applicant  for  the  “disability  freeze”  and  he 
is  asked  to  have  it  filled  out  by  the  physician 
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most  familiar  with  his  impairment.  The 
form  itself  is  modeled  closely  after  the  medi- 
cal report  used  by  major  life  insurance  com- 
panies in  their  disability-claims  work.  In 
adapting  it  for  use  in  the  “freeze”  program, 
the  recommendations  of  a Medical  Advisory 
Committee  were  closely  followed.  This  Com- 
mittee, composed  of  well  qualified  repre- 
sentatives of  the  medical  and  related  non- 
medical professions,  gives  advice  and  guid- 
ance to  the  Social  Security  Administration 
on  the  medical  aspects  of  the  “disability 
freeze”  program. 

If  you  have  received  this  medical  form  to 
fill  out  for  any  of  your  patients,  you  are 
probably  aware  that  the  law  makes  the  dis- 
abled worker  responsible  for  seeing  that 
medical  evidence  is  submitted  for  him  and 
for  paying  any  costs  involved.  The  law  does 
not  permit  the  Government  to  pay  any  costs 
in  connection  with  securing  medical  evidence 
needed  for  a determination  of  disability. 
You  may  also  know  that  to  insure  the  confi- 
dentiality of  the  medical  evidence,  the  medi- 
cal report  form  is  not  to  be  returned  to  the 
patient,  but  is  to  be  mailed  by  the  physician 
direct  to  the  local  social  security  office.  This 
office,  incidentally,  is  ready  to  furnish  ad- 
ditional information  to  the  physician  con- 
cerning the  medical  report  form  and  the  op- 
eration of  the  disability  freeze. 

DETERMINING  DISABILITY 

Determinations  as  to  disability  based  on 
the  evidence  submitted  are  made  under  an 
agreement  with  the  Federal  Government,  by 
professional  members  of  an  agency  of  the 
state  in  which  the  applicant  resides.  In  most 
states,  this  is  the  rehabilitation  agency.  State 
referral  of  disabled  individuals  for  any  re- 
habilitation services  which  might  return  them 
to  gainful  work  is  an  important  aspect  of 
the  program,  each  person  applying  for  the 
social  security  disability  freeze  is  told  about 
the  availability  of  vocational  rehabilitation 
services. 

On  the  professional  team  in  the  state 
agency,  at  least  one  member  is  a doctor  of 
medicine.  The  team  reviews  and  evaluates 
all  medical  evidence  assembled  in  the  appli- 
cant’s file,  as  well  as  such  non-medical  fac- 
tors as  age,  education  and  occupation-experi- 
ence. Certain  medical  guides  and  standards, 
worked  out  with  the  advice  of  the  Medical 
Advisory  Committee  are  used  in  the  consid- 
eration of  the  medical  evidence.  But,  al- 


though these  guides  and  standards  can  be 
applied  in  most  cases,  they  are  not  rigid  and 
arbitrary.  The  final  determination  in  each 
case  is  based  on  all  the  available  facts  on  the 
individual’s  impairment  and  vocational  his- 
tory, and,  there  is  consultation  among  physi- 
cians in  any  borderline  situation. 

GUIDES  TO  FILLING  OUT  THE 
MEDICAL  REPORT  FORM 

No  matter  how  good  the  standards,  nor 
how  considered  the  judgment  of  the  re- 
viewing team,  the  determination  reached  can 
be  no  sounder  than  the  evidence  upon  which 
it  is  based.  To  make  sure  that  he  is  provid- 
ing sufficient  medical  evidence  for  a prompt 
and  fair  determination,  the  doctor  will  want 
to  consider  the  following  guides  in  filling  out 
medical  report  forms  for  those  of  his  patients 
who  have  applied  for  the  social  security  dis- 
ability freeze : 

1.  Include  sufficient  clinical  detail  to  en- 
able the  reviewing  team  to  make  a sound  de- 
termination as  to  the  severity  and  extent  of 
the  patient’s  current  condition ; 

2.  Give  enough  of  the  clinical  history  to 
provide  information  as  to  when  the  disability 
began,  and  when  it  became  to  severe  as  to 
keep  the  patient  from  working; 

3.  Describe  the  probable  course  of  the 
condition  from  now  on,  so  that  a decision  can 
be  reached  as  to  whether  the  impairment  is 
likely  to  continue  indefinitely,  or  end  in 
death,  or  whether  it  is  self-limiting,  or  rem- 
ediable in  the  forseeable  future. 

Deaths 

B.  Carl  Russum,  M.D.,  Omaha.  Doctor 
Russum,  sixty-four  years  old,  pathologist 
and  director  of  the  Department  of  Pathology 
at  Creighton  University  School  of  Medicine, 
died  at  his  home  on  May  25th.  Doctor  Rus- 
sum graduated  from  Creighton  University 
School  of  Medicine  in  1916  and  served  in  the 
Medical  Corps  of  the  Army  in  WW  I.  He  was 
a past  president  of  the  Omaha  Mid-West 
Clinical  Society.  The  doctor  is  survived  by 
his  wife,  Harriett;  two  sons,  Doctor  William 
J.,  of  Omaha,  and  Paul  E.  of  Houston,  Texas. 

George  A.  Clark,  M.D.,  Elwood.  Doctor 
Clark,  seventy-six,  had  practiced  in  Elwood 
more  than  forty  years  (1908-1956).  He  died 
in  a hospital  in  Holdrege  on  April  30,  after  a 
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short  illness.  The  doctor  is  survived  by  his 
wife,  Anna;  a son,  Richard  R.,  of  Elwood; 
two  daughters,  Janet  Seberg  of  Fullerton  and 
Barbara  Wilson  of  Antiock,  Calif. ; four  grand 
children  and  a sister. 

Charles  Lucas,  M.D.,  Los  Angeles  (former- 
ly of  Shelton) — Doctor  Lucas  practiced  in 
Shelton  for  forty-five  years.  In  1943,  he  re- 
tired and  moved  to  Los  Angeles  where  he 
died  April  11.  The  doctor  is  survived  by  his 
wife,  Lyda ; one  son.  C.  S.  Lucas  of  Portland, 
Ore. ; one  daughter,  Mrs.  Gertrude  Wilson, 
Englewood,  Calif. ; two  granddaughters  and 
one  great  grandson. 

Benjamin  Hayes  Grimm,  M.I).,  Sidney — 
Doctor  Grimm,  a graduate  of  the  University 
of  Nebraska  College  of  Medicine,  practiced 
in  Sidney  since  1938.  He  died  shortly  after 
a heart  attack  on  May  31,  at  the  age  of 
forty-six.  The  doctor  is  survived  by  his 
wife,  Evelyn ; two  daughters,  Cynthia  and 
Georgia;  and  his  mother. 

Charles  O.  Giese,  M.I).,  Colorado  Springs 
(formerly  of  Holdrege) — Doctor  Giese  grad- 
uated from  the  University  of  Iowa  in  1902 
and  obtained  his  M.D.  degree  from  St.  Louis 
University.  He  began  his  practice  of  medi- 
cine in  Holdrege  in  1905.  In  1910  he  moved 
to  Colorado  Springs  and  became  a prominent 
specialist  in  tuberculous  diseases.  He  was 
eighty  years  old  at  the  time  of  his  death  on 
April  25th.  The  doctor  is  survived  by  his 
widow,  a daughter,  and  a brother,  Raymond 
C.  Giese  of  New  York. 

Charles  E.  Pinckney,  M.I).,  San  Antonio, 
Texas  (formerly  of  North  Loup  and  Scotia) 
— Doctor  Pinckney,  age  seventy-two,  prac- 
ticed in  North  Loup  and  Scotia,  had  been  a 
medical  missionary  in  India,  and  an  officer 
in  the  USAF.  He  graduated  from  the  Uni- 
versity of  Nebraska  College  of  Medicine.  The 
doctor  died  April  11.  He  is  survived  by  his 
wife,  Lillian;  a son,  Robert;  and  a sister, 
Grace  Pinckney  of  Omaha. 

Linford,  H.  Lee,  M.I).,  Los  Angeles  (for- 
merly of  Utica  and  Seward).  Doctor  Lee, 
aged  sixty-two,  practiced  many  years  in 
Utica  before  moving  to  Seward  to  a partner- 
ship with  Doctor  Sandusky.  He  later  became 
vice  president  and  medical  director  of  the 
Pacific  Mutual  Life  Insurance  Company  in 
Los  Angeles.  He  had  been  with  this  com- 


pany twenty-seven  years  at  the  time  of  his 
death,  April  11,  1956.  He  is  survived  by  his 
widow,  Hazel;  a son,  William  D.  of  Whittier, 
Calif.;  a brother,  Lawrence  D.,  of  Glendale; 
and  two  sisters. 

J.  M.  Packer,  M.D.,  Ashland — Doctor  Pack- 
er died  in  an  Omaha  hospital  on  June  6th, 
at  the  age  of  seventy-three.  The  doctor  be- 
gan his  practice  at  Memphis  in  1915,  served 
in  the  European  theater  of  operations  in 
WW  I,  and  started  his  practice  in  Ashland  in 
1919. 

Paige  Palmer,  M.D.,  Hastings  — Doctor 
Palmer  was  sixty-four  at  the  time  of  his 
death  May  28th.  He  had  been  ill  for  eighteen 
years.  He  practiced  in  Hastings  for  twenty 
years  prior  to  his  illness.  Doctor  Palmer  is 
survived  by  a son,  Paige,  Jr.,  of  Hawaii ; and 
a sister,  Mrs.  Ruth  Schmelkin  of  Sioux  City, 
la. 

Hiram  H.  Avery,  M.D.,  Omaha — A native 
of  Omaha,  Doctor  Avery  practiced  in  Flor- 
ence. He  was  sixty-five  at  the  time  of  his 
death,  May  17.  He  was  a veteran  of  both 
world  wars.  The  doctor  is  survived  by  a 
daughter,  Mrs.  Wm.  J.  Lewis  of  Lima,  Peru; 
sons,  Robert,  Chicago ; Willis  H.,  Omaha,  and 
Glenn,  Pensacola,  Fla.;  a brother,  Willis  R., 
Omaha;  two  sisters  and  several  grandchil- 
dren. 

Elmer  J.  Bild,  M.D.,  Page  — Doctor  Bild 
had  practiced  medicine  in  Page  most  of  the 
last  fifty-three  years.  He  had  an  office  in 
Wausa  for  a short  time.  He  was  found  dead 
in  his  office,  presumably  from  a heart  at- 
tack, at  the  age  of  seventy-nine  years.  Death 
occurred  on  May  4th.  Doctor  Bild  is  sur- 
vived by  one  daughter,  Mrs.  Earl  Rodman, 
O’Neill;  and  two  sons,  Dr.  E.  J.  Bild,  Jr.,  of 
Wausa,  and  Dr.  Charles  Bild  of  Miami  Beach, 
Fla. 

Ambrose  N.  Howley,  M.D.,  Norfolk — Doc- 
tor Howley,  aged  seventy-two,  an  eye,  ear, 
nose,  and  throat  specialist,  died  June  4th. 
The  doctor  had  retired  in  1946,  and  had  been 
in  poor  health  for  some  time  before  his  death. 
Doctor  Howley  graduated  from  the  Lincoln 
Medical  College  in  1907,  did  postgraduate 
work  in  Chicago  and  New  York,  and  practiced 
in  Garland  for  some  years  before  moving  to 
Norfolk.  He  is  survived  by  his  wife,  Abigail ; 
daughter,  Mrs.  Voelker  and  three  grandchil- 
dren, San  Antonio,  Texas. 
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Christian  Alexander  Allenburger,  M.D., 

Columbus — Doctor  Allenburger  was  eighty- 
five  years  old  at  the  time  of  his  death, 
April  26th.  He  was  a native  of  Saratov, 
Russia.  After  graduating  from  a school  of 
pharmacy,  he  studied  medicine  in  Rush  Medi- 
cal College,  graduating  in  1895.  The  doc- 
tor’s first  location  was  Shelby.  He  moved  to 
Columbus  in  1905.  He  organized  the  staff 
of  St.  Mary’s  Hospital  and  served  as  its 
Chief  for  twenty-five  years.  He  was  a mem- 
ber of  many  national  organizations  of  medi- 
cine and  related  sciences.  The  doctor  is  sur- 
vived by  his  widow ; one  son,  Christian  Alex- 
ander, Jr. ; three  grandchildren  and  one  great 
grandson. 


Know  Your 
Blue  Shield  Plan 


A special  invitation  to  become  Participat- 
ing Physicians  was  issued  last  month  by  the 
Prepayment  Medical  Care  Committee  of  the 
Nebraska  State  Medical  Association  to  about 
125  non-participating  doctors  in  Nebraska. 
Chairman  of  the  committee  is  Dr.  John  H. 
Brush,  Omaha.  Serving  with  him  on  the 
committee  are  Dr.  B.  R.  Farner,  Norfolk, 
and  Dr.  John  T.  McGreer,  Lincoln. 

Nearly  600  Nebraska  Participating  Physi- 
cians responded  when  Nebraska  Blue  Cross 
and  Blue  Shield  offered  Blue  Shield  plaques, 
literature  dispensers  and  medical  termin- 
ology booklets.  A total  of  302  plaques,  422 
dispensers  and  564  secretaries’  word  books 
were  mailed  to  physicians. 

Two  District  Workshop  meetings  for  hos- 
pital office  personnel  were  held  in  June  un- 
der co-sponsorship  of  the  Nebraska  Hospital 
Association  and  Nebraska  Blue  Cross-Blue 
Shield.  The  first  was  held  June  21  in  Lin- 
coln at  Hotel  Cornhusker  and  the  second  was 
held  at  Hotel  Yancey  in  Grand  Island  on 
June  28.  New  charts  of  benefits  were  dis- 
tributed and  procedures  for  reporting  serv- 
ices were  explained  by  Blue  Cross  - Blue 
Shield  personnel.  Speakers  representing  hos- 
pitals presented  talks  on  hospital  costs,  pub- 
lic relations  in  the  business  office,  and  the 
role  of  hospitals  in  promoting  enrollment. 

A marked  increase  in  utilization  of  services 
has  been  noted  this  year  in  Nebraska  Blue 
Cross  and  Blue  Shield.  Not  only  has  there 
been  a steady  climb  in  the  number  of  cases 


paid  each  month,  but  the  average  cost  per 
case  has  been  increasing  steadily.  A com- 
parison of  experience  figures  for  1955  and 
1956  shows  that  during  April  last  year  Blue 
Cross  paid  for  17,100  patient  days,  and  the 
average  cost  per  day  was  $13.05.  This  year 
the  number  of  patient  days  in  April  had  ris- 
en to  18,240,  with  the  daily  cost  of  care  aver- 
aging $14.48.  Blue  Cross  payments  for  hos- 
pital services  in  April  1955  amounted  to 
$225,013,  but  this  year  payments  by  Blue 
Cross  totaled  $265,979.  The  same  upward 
trend  of  utilization  is  noted  in  Blue  Shield. 
In  April  1955,  medical  services  were  received 
by  31  members  per  thousand,  and  Blue  Shield 
payments  averaged  $26.91  per  service.  This 
year  the  number  of  members  receiving  serv- 
ices during  April  had  risen  to  41  per  thou- 
sand, and  payments  for  their  care  amounted 
to  $174,448,  as  compared  to  $159,258  for 
April  1955.  In  view  of  this  trend,  physicians 
are  urged  to  do  all  in  their  power  to  hold  the 
line  against  unwaranted  utilization.  Only 
with  judicious  usage  can  Blue  Cross  and  Blue 
Shield  remain  financially  sound. 


Book  Review 

The  Rochester  Regional  Hospital  Council  by 
Leonard  S.  Rosenfeld,  M.D.,  M.P.H.  and  Henry  B. 
Makover,  M.D.,  published  for  the  Commonwealth 
Fund  by  Harvard  University  Press,  Cambridge, 
Massachusetts. 

The  Rochester  Regional  Hospital  Council  has  at- 
tracted much  attention  as  one  of  the  most  signifi- 
cant experiments  in  developing  hospital  service  on  a 
regional  basis.  This  new  book  presents  the  details 
of  the  program  of  the  Rochester  Regional  Hospital 
Council  as  evaluated  by  the  Institute  of  Administra- 
tive Medicine  of  Columbia  University  School  of  Pub- 
lic Health. 

The  Rochester  project  was  started  in  1946  to  de- 
termine to  what  extent  concerted  voluntary  action 
by  hospitals  through  a representative  regional  or- 
ganization might  improve  the  quality  of  services  ren- 
dered by  each  hospital,  and  to  make  possible  more 
efficient  and  coordinated  use  of  the  region’s  medical 
facilities.  The  program  included  joint  planning 
among  the  hospitals  for  building  and  expansion,  and 
joint  operation  of  those  institutional  services  that 
can  be  performed  more  efficiently  by  grouping  clin- 
ical, administrative,  and  technical  skills. 

Doctors  Rosenfeld  and  Makover  describe  the 
eleven-county  area  and  include  a detailed  account  of 
the  oi'ganization  and  activities  of  the  Council.  They 
discuss  the  educational  activities  for  physicians,  ad- 
ministrators, nurses,  and  other  hospital  personnel, 
and  trustees.  Further,  they  analyze  the  Council’s 
many  services,  such  as  research,  advice,  and  assist- 
ance in  various  problems  of  hospital  administration 
and  operation,  cooperative  purchasing,  uniform  ac- 
counting, and  analysis  of  professional  activities. 

Perhaps  the  program  carried  out  by  the  Rochester 
Regional  Hospital  Council  might  be  studied  and 
adapted  for  certain  geographical  areas  in  Nebraska. 

Herbert  A.  Anderson, 
Administrator, 

Lincoln  General  Hospital. 


July.  1958 
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Hunterdon  Medical  Center  — One  approach  to  the 
Problem  of  Rural  Medical  Care;  by  Ray  E.  Trus- 
sell,  M.D.,  published  by  the  Harvard  University 
Press,  Cambridge,  Massachusetts,  for  the  Common- 
wealth Fund. 

Community  efforts  to  establish  hospitals  are  by 
no  means  rare,  but  it  is  not  usual  to  find  a rural 
community  which,  after  deciding  that  it  needs  a hos- 
pital, pauses  to  study  its  medical  and  health  needs, 
and  finally  develops  a medical  center  with  a county- 
wide program  embracing  many  noteworthy  features. 
That  is  precisely  what  the  40,000  people  of  Hunter- 
don County,  New  Jersey,  did. 

Here  is  the  story  of  the  Center  from  the  first 
proposal  in  1946  that  a hospital  be  established, 
through  the  evolution  of  the  community’s  goal  from 
a conventional  hospital  to  a true  medical  and  health 
center  designed  to  serve  the  county’s  needs.  The 
heroic  and  successful  efforts  to  raise  funds,  which 
were  of  major  dimensions  for  a community  devoted 
primarily  to  farming,  and  the  opening  and  first  two 
years’  operation  of  the  Center  are  fully  described. 
The  author,  Dr.  Ray  E.  Trussed,  was  director  of 
the  Center  for  five  crucial  years  while  it  was  being 
established  and  put  into  operation. 

This  readable  book  tells  the  story  from  the  inside 
of  the  days  of  policy  formulation,  fund  raising,  de- 
sign, programming,  through  those  of  equipping, 
staffing,  and  operating.  Full  emphasis  has  been 
given  to  such  subjects  as  medical  relationships  be- 
tween full-time  salaried  specialists  and  general  prac- 
titioners, health  center  activities  of  a voluntary  hos- 
pital, parental  participation  in  pediatrics,  the  be- 
ginnings of  the  community  mental  health  program, 
the  multiple  screening  program. 

HUNTERDON  MEDICAL  CENTER  is  of  import- 
ance to  persons  concerned  with  the  relationship  of 
university  and  community  medicine,  with  the  rela- 
tionship of  general  practitioner  to  specialists,  to 
persons  concerned  with  the  general  health  of  a com- 
munity; and  it  shows  the  way  for  planners  of  new 
hospitals,  for  example,  in  such  matters  as  letting 
parents  be  near  their  children  when  they  are  sick. 

We  commend  this  book  to  Nebraska  communities 
with  a similar  pattern  of  providing  rural  medical 
care. 

Herbert  A.  Anderson,  Administrator, 
Lincoln  General  Hospital. 

New  and  Nonofficial  Remedies,  1956 — New  and 

Nonofficial  Remedies  for  1956  continues  to  deal 
“with  agents  proposed  for  medicinal  or  adjunctive 
use  in  or  on  the  human  body  . . .”  Descriptions  are 
limited  to  individual  drugs  generally  available  in 
the  United  States  that  have  not  been  included  in 
the  U.S.  Pharmacopeia,  The  National  Formulary 
or  in  New  and  Nonofficial  Remedies  for  a “prior 
cumulative  period  of  20  years.” 

The  changes  may  be  summarized  by  the  following, 
taken  from  the  Preface: 

“The  1956  edition  reflects  important  changes  in 
content  of  the  book  that  have  been  made  to  im- 
plement the  new  program  of  operation  for  evalu- 
ation of  drugs  instituted  in  1955.  The  scope  of  the 
book  is  no  longer  restricted  only  to  descriptions  of 
drugs  having  established  uses  but  has  been  expanded 
to  provide  for  inclusion  of  information  on  all  avail- 
able new  drags.  Dosage  forms  and  sizes,  the  names 
of  manufacturers,  and  monographs  describing  ready- 
prepared  mixtures  of  two  or  more  drags  have  been 
eliminated  to  permit  more  emphasis  on  basic  infor- 
mation . . .” 

New  and  Nonofficial  Remedies  is  an  annual  pub- 
lication :ssued  under  the  direction  and  supervision 
of  the  Council  on  Pharmacy  and  Chemistry  of  the 
A.M.A.  and  published  by  J.  B.  Lippincott  Company, 
Philadelphia  and  Montreal. 

— G.W.C. 


LARGE  POPULATION  INCREASE  IN  1955 

The  population  of  the  United  States,  including  the 
Armed  Forces  overseas,  reached  166,740,000  by  the 
end  of  1955.  This  marked  an  increase  of  2,810,000' 
during  the  year,  only  13,000  less  than  the  record  set 
in  1954.  Thus,  the  high  rate  of  population  growth 
that  began  in  1946  has  continued  unabated  for  a 
decade.  About  26  million  people  have  been  added 
to  our  population  in  the  past  10  years,  a larger 
number  than  in  the  preceding  21  years. 

The  sustained  baby  boom  has  been  the  primary 
factor  in  the  rapid  growth  of  our  population.  There 
has  been  an  average  of  3.8  million  births  annually 
since  the  close  of  World  War  II,  with  each  of  the 
past  five  years  successively  establishing  new  high 
records.  Almost  4,100,000  babies  were  born  in 
1955,  compared  with  about  4,073,000  in  1954  and 
3,965,000  the  year  before.  The  births  in  1955  cor- 
respond to  a rate  of  24.9  per  1,000  population  resid- 
ing in  the  United  States. 

The  babies  born  in  1955  had  a good  start  in  life. 
Infant  mortality  declined  to  a new  low  rate  of  26.4 
per  1,000  live  births.  This  is  about  1%  per  cent 
below  the  previous  minimum  established  the  year 
before  and  30  per  cent  under  the  rate  in  1945. 

Very  favorable  health  conditions  prevailed  gen- 
erally in  the  United  States  during  1955.  The  death 
rate  for  the  population  as  a whole  was  about  9,3 
per  1,000,  or  only  a shade  above  the  all-time  low 
of  9.2  recorded  in  1954.  The  1955  experience  was 
adversely  affected  by  outbreaks  of  influenza  in  the 
early  part  of  the  year  and  the  unusually  intense  and 
protracted  heat  waves  during  the  summer.  But  the 
major  factor  in  the  rise  in  mortality  was  the  in- 
crease in  the  proportion  of  older  persons  in  the 
population.  The  total  number  of  deaths  during 
1955  climbed  to  a record  high  of  more  than  lx/2 
million — about  40,000  over  the  number  in  1954. 

The  natural  increase  in  population  during  the  year 
was  only  little  less  than  that  in  1954,  when  it  was 
the  largest  in  our  history.  The  excess  of  births  over 
deaths  amounted  to  almost  2,570,000  in  1955,  com- 
pared with  about  2,590,000  in  1954.  Our  country 
also  gained  about  250,000  persons  through  migra- 
tion, or  several  thousand  more  than  the  number  in 
each  of  the  preceding  three  years. — (Statistical  Bul- 
letin, Metropolitan  Life  Ins.  Co.) 

Tuberculosis  case  finding  and  reporting  now  are 
definitely  superior  to  that  of  previous  decades.  For 
example,  almost  one-third  of  reported  cases  are 
found  by  x-ray  survey.  Fewer  cases  are  first  re- 
ported by  death  certificate.  Even  now,  however, 
more  than  one-fourth  of  tuberculosis  deaths  were 
never  reported  as  living  cases.  Large  numbers  of 
cases  are  not  reported  until  the  report  of  the  sana- 
torium admission  is  received  by  the  health  depart- 
ment. (Robei’t  J.  Anderson,  M.D.,  Pub.  Health  Rep., 
Febr.,  1956). 

There  is  probably  no  better  way  for  a medical 
student  to  learn  something  of  the  relationship  of 
man  to  his  environment  than  in  tracing  the  course 
of  a single  patient  with  chronic  pulmonary  tuber- 
culosis and  in  elucidating  the  many  factors  in- 
volved in  the  transformation  of  a man  into  a pa- 
tient and  his  ultimate  rehabilitation.  Sydney  Ja- 
cobs, M.D.,  Bull.  NTA,  Febr.,  1956. 
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fastest  and  shortest- acting  oral  barbiturate 


(SECOBARBITAL  SODIUM, LILLY) 


The  secret  of  sleep  in  a capsule 


When  simple  insomnia  is  the  presenting  complaint,  a bedtime  dose  of  'Seconal 
Sodium’  is  often  indicated.  Its  effect  is  prompt — within  fifteen  to  thirty 
minutes;  relaxation  and  sleep  follow  quickly.  Your  patient  awakens  refreshed 
and  well  rested. 


Available  in  1/2,  3/4,  and  1 1/2-grain  pulvules  at  pharmacies  everywhere. 
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(Continued  from  page  10-A) 

partment  will  transfer  the  dependent  to  a 
military  facility  or  will  make  direct  payment 
to  a private  hospital. 

Although  regulations  will  spell  out  limita- 
tions and  authorizations  in  more  detail,  the 
law  makes  the  following  provisions : 

Care  in  military  facilities  to  include:  1. 

Diagnosis,  treatment  of  acute  medical  and 
surgical  conditions,  treatment  of  “contagious 
diseases,”  immunization  and  maternity  and 
infant  care.  2.  Hospitalization  for  nervous 
and  mental  disorders,  chronic  diseases  or 
elective  medical  and  surgical  treatments  but 
only  in  “special  and  unusual  cases”  and  for 
not  more  than  12  months.  This  would  be 
provided  at  the  discretion  of  the  Secretary 
of  Defense.  Dental  care  not  authorized  ex- 
cept in  unusual  cases,  while  abroad  or  at  re- 
mote stations  in  the  U.S. 

Private  care  will  include:  1.  Hospitaliza- 

tion in  semi-private  accommodations  up  to 
one  year  for  each  admission,  including  all 
necessary  services  and  supplies  furnished  by 
hospital.  2.  Medical  and  surgical  care  inci- 


dent to  hospitalization.  3.  Complete  ob- 
stetrical and  maternity  service,  including 
prenatal  and  postnatal  care.  4.  Physician 
or  surgeon’s  services  prior  to  and  following 
hospitalization  for  bodily  injury  or  surgery. 

Under  the  private  care  program,  some 
services  may  be  furnished  outside  the  hos- 
pital, such  as  surgery  in  a doctor’s  office, 
X-rays  or  laboratory  tests,  “but  not  what  is 
normally  conceived  to  be  out-patient  care.” 
If  experience  shows  they  can  be  afforded, 
additional  services  may  be  authorized,  but 
whatever  the  scope  of  private  care,  it  cannot 
exceed  that  furnished  in  military  facilities. 
Out-patient  care  will  be  furnished  by  mili- 
tary facilities,  but  “u  n i f o r m minimal” 
charges  may  be  imposed  as  a restraint  on  ex- 
cessive demands- 

NOTES: 

Federal  appropriations  for  medical  re- 
search are  at  an  all-time  record,  explained  in 
part  by  Senate  approval  of  a 48%  increase 
over  last  year’s  funds. 

Dr.  Lowell  T.  Coggeshall,  special  assistant 
to  HEW  Secretary  Folsom,  believes  some 
“wise  changes”  should  be  made  in  medical 
(Continued  on  page  30- A) 
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Professional  men  who  have  studied  the 
microscopic  analysis  of  the  Viceroy  filter 
now  know  why  the  Viceroy  taste  is 
smoother— never  rough.  Only  Viceroy  has 
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many  filters  as  the  other  two  largest-selling 
filter  brands.  That  is  why  Viceroys  are 
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economics  to  facilitate  payment  for  the 
“spectacular”  new  medical  services.  He  ex- 
pressed his  views  in  addressing  a group  at 
the  University  of  Pennsylvania  Medical 
School. 

Russia  and  eight  satellites,  out  of  active 
participation  in  World  Health  Organization 
for  more  than  six  years,  now  are  back  in ; 
they  agreed  to  pay  5%  of  past-due  assess- 
ments over  a 10-year  period. 

The  highway  program  contains  a provision 
for  a one-year  study  of  traffic  safety,  a prob- 
lem in  which  the  American  Medical  Associa- 
tion has  been  actively  interested  for  years. 

Will  Army  and  Air  Force  Veterinary 
Service  Be  Discontinued?  — 

Secretary  Wilson  has  recommended  to  the 
House  Appropriations  Committee  that  the 
work  of  the  Army  and  Air  Force  Veterinary 
Corps  be  discontinued. 

The  A.V.M.A.  has  taken  a strong  stand 
against  such  action  because  of  the  vast 


amount  of  important  work  carried  out  by  the 
veterinarians  such  as  inspection  of  animal 
foods  and  sanitation.  The  veterinarians  are 
also  actively  engaged  in  biomedical  research 
and  in  programs  of  preventive  medicine.  The 
president  of  A.V.M.A.  warns  that  the  secre- 
tary’s action  “could  lead  to  a repetition  of 
the  disastrous  food  poisoning  outbreaks 
which  occurred  among  U.S.  military  person- 
nel before  veterinarians  were  assigned  to 
safeguard  the  Army’s  food  supply.” 

The  A.M.A.  is  said  to  believe  such  an  ac- 
tion would  lead  to  assignment  of  additional 
military  physicians  to  duties  now  effectively 
performed  by  veterinarians. 

President  Eisenhower  Honors  Doctor 
Ross  T.  Mclntire — 

Dr-  Ross  T.  Mclntire,  executive  director 
of  the  International  College  of  Surgeons, 
Chicago,  has  been  honored  by  President 
Eisenhower  for  his  outstanding  work  in  or- 
ganizing and  developing  the  President’s 
Committee  to  Employ  the  Handicapped. 
With  the  aid  of  the  committee  3 million 
handicapped  persons  have  been  helped  to  get 
productive  jobs  in  the  nine  years  since  the 
committee  was  founded. 


30-A 


You  c-an  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 


PROVEN 

A nationally-recognized  collection 
Service  to  collect  those  accounts  now 
past  clue  . . . 

PLUS 

An  added  program  of  “credit  con- 
trol” for  use  in  your  office  to  tact- 
fully minimize  the  accumulation  of 
costly  old  accounts  on  your  ledger  . . . 

ECONOMICAL 

Complete  to  the  physician,  at  a cost 
of  less  than  one-half  collection  agency 
rates. 

through  the 

PROFESSIONAL  CREDIT 
PROTECTIVE  BUREAU 

1026  Trust  Building  Lincoln,  Nebraska 


For  the  modification  of 
measles  and  the  prevention 
or  attenuation  of  infectious 
hepatitis  and  poliomyelitis. 

LEDERLE  LABORATORIES  DIVISION 

AMERICAN  CjWUUJlid  COMPANY 

PEARL  RIVER,  NEW  YORK 


Current  Comment 

Military  Dependent  Medical  Care  Program — 

The  new  military  medical  care  program 
sets  up  financial  machinery  for  furnishing 
private  medical  care  to  hundreds  of  thou- 
sands of  wives  and  children  of  servicemen. 
The  Defense  Department  now  is  attempting 
to  draft  regulations  to  implement  the  new 
law.  This  task  will  take  weeks  or  months. 
These  regulations  will  spell  out  in  detail  how 
the  new  program  will  be  handled. 

If  these  regulations  are  not  published 
widely  to  the  physicians  we  will  publish  them 
in  the  Journal  when  they  are  available. 

“Distinguished  Advertising  in  the 
Public  Interest” — 

The  Saturday  Review,  national  weekly 
magazine,  has  announced  that  Parke,  Davis 
& Company  won  the  publication’s  award  “for 
distinguished  advertising  in  the  public  inter- 
est” during  1955. 

More  than  400  advertising  campaigns  in 
magazines  were  screened,  and  105  survived 
for  the  final  balloting  by  28  judges,  includ- 
ing leading  educators,  editors  and  publish- 
ers, research  analysts,  scholars  and  adver- 


tising and  public  relations  executives.  Sin- 
gled out  for  special  attention  was  the  firm’s 
national  advertisement  entitled  “Is  there  one 
question  you’re  too  shy  to  ask  your  doctor?” 
This  refers  to  “How  much  it  is  going  to 
cost?”  • 

Plan  for  Distribution  of  $90  Million 
Being  Studied — : 

The  Ford  Foundation  announced  appoint- 
ment of  a committee  to  work  out  a plan  for 
distributing  their  $90-million  appropriation 
to  the  nation’s  privately-supported  medical 
schools.  Lee  DuBridge,  President  of  the 
California  Institute  of  Technology,  will  serve 
as  chairman. 

A.M.A.  Closes  Its  Printing  Plant — 

In  its  nearly  70  years  the  A.M.A.  print 
shop  has  printed  enough  medical  journals  to 
circle  the  equator  twice  if  laid  end  to  end. 
Need  for  the  more  than  70,000  feet  of  space 
occupied  by  the  printing  department  togeth- 
er with  the  fact  that  much  of  the  equipment 
is  old,  antiquated,  and  needs  replacement 
brought  the  decision  to  close  this  depart- 
ment. The  Journal  will  be  printed  by  Mc- 
Call Corporation,  Dayton,  Ohio,  after  July  1. 
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Nebraska  State  Medical  Association  Officers  and  Committees 


OFFICERS 

J.  M.  Woodward,  Lincoln President 

Russell  R.  Best,  Omaha President  Elect 

L.  S.  McNeill,  Campbell Vice-President 

R.  B.  Adams,  Lincoln Secretary-Treasurer 

M.  C.  Smith,  Lincoln Executive  Secretary 


BOARD  OF  TRUSTEES 

Fay  Smith,  Chairman Imperial 

G.  E.  Peters Randolph 

J.  E.  M.  Thomson Lincoln 

A.  A.  Ashby Geneva 

R.  B.  Adams Lincoln 


Delegates — J.  D.  McCarthy,  Omaha;  Earl  F.  Leininger,  McCook 
Alternates — H.  S.  Morgan,  Lincoln;  D.  B.  Steenburg,  Aurora 


COUNCIL  ON 
PROFESSIONAL  ETHICS 

K.  S.  J.  Hohlen,  Chm Lincoln 

John  R.  Kleyla Omaha 

C.  F.  Heider Noi'th  Platte 

G.  E.  Charlton Norfolk 

Clarence  Minnick Cambridge 

COMMITTEES 

Education 

Advisory  to  Auxiliary 
Raymond  G.  Lewis,  Chm. -Omaha 

Robert  Morgan Alliance 

Lynn  E.  Sharrar Lincoln 

Allied  Professions 

C.  W.  Guildner,  Chm Hastings 

Max  Coe Wakefield 

A.  E.  Freed Omaha 

Otis  W.  Miller Ord 

W.  J.  McMartin Omaha 

Blood  Products 

J.  R.  Schenken,  Chm Omaha 

D.  H.  Morgan,  Sr McCook 

Frank  Tanner Lincoln 

Ted  Riddell Scottsbluff 

F.  A.  Mountford Davenport 

Constitution  and  By-Laws 

R.  S.  Wvcoff,  Chm Lexington 

R.  B.  Aaams Lincoln 

C.  R.  Brott Beatrice 

Emergency  Medical  Service 
J.  P.  Redgwick,  Chm Omaha 

F.  S.  Webster Lincoln 

J.  J.  Freymann Omaha 

G.  P.  Charlton Hastings 

J.  T.  Hanna Scottsbluff 

General  Education  Committee 
John  Thomas,  Chm Omaha 

D.  B.  Steenburg Aurora 

E.  B.  Reed Lincoln 

Hospital  and 
Professional  Relations 

John  Schenken,  Chm Omaha 

Howard  B.  Hunt Omaha 

F.  G.  Gillick Omaha 

Frank  Cole Lincoln 

Fay  Smith Imperial 

Insurance 

Geo.  H.  Misko,  Chm Lincoln 

H.  D.  Runty DeWitt 

Paul  Maxwell Lincoln 

Journal  and  Publications 

F.  W.  Niehaus,  Chm Omaha 

Paul  Bancroft Lincoln 

George  Stewart Norfolk 

Library,  Necrology  and  Records 

George  Salter,  Chm Norfolk 

W.  C.  Harvey,  Jr Gering 

P.  J.  Huber Crete 


Medical  Education 

D.  B.  Steenburg,  Chm Aurora 

F.  Lowell  Dunn Omaha 

Harold  S.  Morgan Lincoln 

Earle  G.  Johnson— Grand  Island 

Max  Gentry Gering 

Fay  Smith Imperial 

M.  A.  Johnson Plainview 

Medical  Service 

E.  B.  Reed,  Chm Lincoln 

LeRoy  Lee Omaha 

J.  S.  Broz Alliance 

John  Hartigan Omaha 

Horace  Munger Lincoln 

Medicolegal  Advice 
J.  P.  Gilligan,  Chm.__Nebr.  City 

Joseph  Kuncl Alliance 

J.  R.  Schenken Omaha 

Planning 

H.  S.  Morgan,  Chm Lincoln 

A.  B.  Anderson Pawnee  City 

Harley  Anderson Omaha 

W.  W.  Carveth Lincoln 

H.  D.  Kuper Columbus 

Prepayment  Medical  Care 

John  Brush,  Chm. Omaha 

John  T.  McGreer,  Jr Lincoln 

B.  R.  Farner Norfolk 

Public  Relations 

Houghton  F.  Elias,  Chm. -Beatrice 

J.  B.  Christensen Omaha 

Maurice  Frazer Lincoln 

J.  P.  Gilligan Nebr.  City 

Geo.  Hoffmeister Hastings 

R.  L.  Cassel Fairbury 

D.  B.  Wengert Fremont 

Rural  Medical  Service 

Charles  Ashby,  Chm Geneva 

E.  G.  Brillhart Columbus 

Dan  Nye Kearney 

Walter  Reiner Holdrege 

Clyde  Kleager Hastings 

R.  E.  Kopp Plainview 

Scientific  Assembly 

Lee  Stover,  Chm Lincoln 

John  L.  Batty McCook 

A.  C.  Johnson Omaha 

R.  B.  Adams Lincoln 

E.  L.  MacQuiddy,  Jr Omaha 

Paul  Peterson Lincoln 

Speakers  Bureau 
Robert  O.  Garlinghouse, 

Chm.  Lincoln 

Fred  Ferciot Lincoln 

John  Brown Lincoln 

John  E.  Courtney Omaha 

H.  J.  Lehnhoff Omaha 

J.  J.  O’Neil Omaha 

LTniform  Fee  Schedule  and 
Advisory  to  Govt.  Agencies 
Paul  Maxwell,  Chm Lincoln 

A.  J.  Schwedhelm Norfolk 

Ralph  Moore Omaha 

B.  R.  Bancroft Kearney 


Veteran  Affairs  (Interim) 

J.  P.  Redgwick,  Chm Omaha 

Horace  Munger Lincoln 

R.  O.  Garlinghouse Lincoln 

D.  B.  Wengert Fremont 

Isaiah  Lukens Tekama'n 

United  Health  Fund 

James  F.  Kelly,  Chm Omaha 

Max  M.  Raines North  Platte 

Eric  G.  DeFlon Chadron 

W.  W.  Carveth Lincoln 

John  W.  Gatewood Omaha 

RESEARCH 

Cancer 

B.  R.  Bancroft,  Chm Kearney 

John  T.  McGreer,  Jr Lincoln 

Ralph  Moore Omaha 

Cardiovascular 

O.  A.  Kostal,  Chm Hastings 

Wm.  M.  McGrath— Grand  Island 
Fred  W.  Niehaus Omaha 

Diabetes 

Morris  Margolin,  Chm Omaha 

E.  L.  McQuiddy,  Jr Omaha 

L.  E.  Dickinson,  Jr McCook 

Fracture 

Chester  Waters,  Jr.,  Chm.  -Omaha 

John  Heinke  Scottsbluff 

Frank  Stone Omaha 

Industrial  Health 

James  Ryder,  Chm Omaha 

Robert  Hillyer Lincoln 

G.  Prentiss  McArdle Omaha 

Maternal  and  Child  Health 

Lee  Olson,  Chm Omaha 

Donald  Vroman Omaha 

Harold  Harvey  Lincoln 

Mental  Hygiene 

Robert  J.  Stein,  Chm Lincoln 

Charles  G.  Ingham Norfolk 

J.  Whitney  Kelley Omaha 

Committee  on  Muscular 
Rehabilitation 

W.  R.  Hamsa,  Chm Omaha 

M.  C.  Howard Omaha 

John  M.  Thomas Omaha 

Public  Health 

H.  C.  Stewart,  Chm. -Pawnee  City 

E.  A.  Rogers Lincoln 

O.  R.  Hayes Kearney 

Tuberculosis 

J.  H.  Murphy,  Chm Omaha 

Arthur  Anderson Lexington 

Wm.  E.  Nutzman Kearney 

Venereal  Diseases 

Donald  Wilson,  Chm Omaha 

John  H.  Barthell Lincoln 

William  F.  Novak Omaha 
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TO  THE  50,000  PHYSICIANS  DOING  CERVIX  CONIZATION  IN  OFFICE  AND  HOSPITAL 


announcing  the 
new  Sir  teller 


SURGICAL  PISTOL 


for  electro-surgical 
cervix  conization 


Operates  with  any  make  or  model  of 
short-wave  diathermy  or  electro-surgical 
machine  providing  a cutting  current. 


2 Welch-Alien  #3 
lamps  give  a perfect- 
ly illuminated  field. 


Over 


360 


nter 


rupted 


rotation 


with 


Comfortable  grip  for 
completely  stable 
one-hand  operation. 


The  Birtcher  Surgical  Pistol  for  cervix  conization  offers  surgical  accuracy,  less  operating 
time  with  less  strain  on  surgeon  and  patient.  Since  the  Pistol  is  operated  with  one  hand, 
the  other  is  left  free  for  other  instrumentation.  Because  of  the  delicate  touch  of  the 
instrument,  the  surgeon  retains  his  surgical  ‘'‘feel.”  The  greater  stability  and  control 
results  in  smooth,  uniform  excisions  ivith  no  ragged  tissue  as  a possible  site  for  post- 
operative infection.  Two  built-in  lights  give  a perfectly  illuminated  field  and  are  located 
where  they  cannot  interfere  with  the  surgeon's  view. 


Donley  Medical  Supply  Co. 

HOSPITAL  and  PHYSICIANS  SUPPLIES 

2415  0 Street  — Lincoln  I , Nebr. 

Ph  one  2-4468 
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Gilmour- Danielson 

DRUG  COMPANY 


142  South  13th  Street 
Phone  2-1246 


800  South  13th  Street 
Phone  2-8851 


— FREE  DELIVERY  — 


PRESCRIPTIONS  - ETHICAL  SERVICE 


Established  1927 


Laboratories  of 
Clinical  Pathology 

731-6  Medical  Arts  Bldg. 

OMAHA,  NEBRASKA 

A.  S.  RUBNITZ,  M.D.,  Director 

ELECTROCARDIOGRAPHY 
TISSUE  DIAGNOSIS 
Chemical,  Bacteriological, 
Serological,  and  Metabolic 
— Determinations  — 


Current  Comment 

Price  of  Polio  Vaccine  Reduced  by 
Parke,  Davis  & Co. — 

On  May  14th  Parke,  Davis  & Company  an- 
nounced a ten  per  cent  reduction  in  price  of 
polio  vaccine  thus  bringing  the  price  of  the 
9 cc.  vial  from  $13.34  to  $12.  This  company 
expects  to  obtain  release  of  30  million  doses 
by  the  end  of  1956. 

Concrete  Evidence  of  Farmers’  Plight — 

Some  farmers  are  having  a rough  time. 
This  fact  was  brought  forcibly  to  my  atten- 


tion a few  days  ago  when  the  following  was 
discovered  in  a patient’s  record  : 

“Blood  pressure,  116/72.  To  let  me  know 
if  still  wants  hemorrhoid  operation.  Advised 
to  use  paper  rather  than  corn  cobs.” 

Foreign-Trained  Physicians  Continue 
Influx  to  U.S.— 

From  “Secretary’s  Letter”  No.  363,  we 
learn  that  there  are,  at  present,  more  than 
6,000  foreign-trained  physicians  in  this  coun- 
try, and  that  more  than  half  of  them  came  in 
on  temporary  visas  during  the  past  year. 
They  are  serving  as  interns  and  residents 
and  are  supposed  to  return  to  their  own 
countries  on  completion  of  training.  In  ad- 
dition, approximately  1,000  foreign-trained 
physicians  enter  each  year  as  immigrants  or 
as  Americans  returning  after  completing 
their  medical  education  abroad. 

World  Health  Organization  Reinstates  Russia — 

According  to  A.M.A.  Washington  Letter 
84-73,  WHO  reinstated  Russia  and  eight 
satellite  countries.  This  group  withdrew  in 
1949-1950.  All  they  must  do  is  pay  their 
obligations  for  the  years  when  they  partici- 
pated actively  plus  5 per  cent  of  the  amount 
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in  OMAHA,  NEBRASKA 
at  Hotel 

xfon 

In  the  heart  of  downtown 
Omaha,  Hotel  Paxton 
typifies  the  spirit  of  this 
progressive  city  . . . 
continually  improving 
service  for  discriminating 
guests,  accentuating 
charm,  individuality 

and  livability  in  all  guests  rooms,  extending  traditionally 
famous  courtesy  to  travelers  since  1882,  Hotel  Paxton 
at  14th  and  Farnam  is  your  choice  for  good  living. 

Visit  the  • PAX  ROOM  • TAVERN  GRILL 
•MURAL  LOUNGE  • COFFEE  SHOP 
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INDIANAPOLIS,  IND.  HOTEL  WASHI 

WASHINGTON.  D.C. 
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NATIONAL  HOTELS 
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ALABAMA 

ADMIRAL  SEMMES Mobile 

THOMAS  JEFFERSON  

DISTRICT  OF  COLUMBIA 

HOTEL 

WASHINGTON  .... 

...  Washington 

INDIANA 

HOTEL 

CLAYPOOL  

..Indianapolis 

LOUISIANA 

JUNG 

HOTEL  

.New  Orleans 

HOTEL 

DESOTO  

New  Orleans 

NEBRASKA 

HOTEL 

PAXTON  

NEW  MEXICO 

HOTEL 

CLOVIS  

Clovis 

SOUTH  CAROLINA 

HOTEL 

WADE  HAMPTON 

Columbia 

TEXAS 

HOTEL 

STEPHEN  F.  AUSTIN Austin 

HOTEL 

BROWN  WOOD  

....Brownwood 

HOTEL 

LAKER  

HOTEL 

TRAVIS  

HOTEL 

CORTEZ  

El  Paso 

HOTEL 

BUCCANEER 

Galveston 

HOTEL 

GAL\  EZ  . 

HOTEL 

JEAN  LAFITTE 

...Galveston 

CORONADO  COURTS  

-Galveston 

HOTEL 

PLAZA  

HOTEL 

LUBBOCK  

Lubbock 

HOTEL 

FALLS  

HOTEL 

CACTUS 

..San  Angelo 

HOTEL 

MENGER  

San  Antonio 

ANGELES  COURTS  

San  Antonio 

VIRGINIA 

HOTEL  MOUNTAIN  LAKE 

Mountain  Lake 

HOTEL  MONTICELLO  Norfolk 


assessed  during  their  “inactive  years.”  That 
should  make  it  easy  because  the  United  States 
still  pays  one  third  of  the  bills  of  an  organi- 
zation (WHO)  in  which  88  nations  are  mem- 
bers. Why  not  beg  these  communist  coun- 
tries to  come  back  in  and  charge  them  noth- 
ing? 

VA  to  Conduct  Large-Scale  Study  of 
Tranquilizing  Drugs — 

A.M.A.  Washington  Letter  tells  us  that 
the  Veterans  Administration  is  about  to  be- 
gin a large-scale  cooperative  investigation 
of  the  value  and  usage  of  the  new  tranquiliz- 
ing drugs.  They  will  first  determine  the 
value  of  those  drugs  now  in  use,  then  conduct 
further  research  in  relation  to  this  group  of 
drugs. 

Large  Number  of  Writers  Covered 
A.M.A.  Meeting — 

One  hundred  a n d twenty-four  writers 
were  on  hand  to  cover  the  events  of  the  meet- 
ing of  the  American  Medical  Association  in 
Chicago.  Fifty-three  of  these  were  report- 
ers. The  other  71  maye  be  classed  as  science 
writers.  They  represented  medical,  drug, 
and  hospital  trade  publications,  and  public 
relations  agencies. 


PHYSICIANS'  EXCHANGE 

Advertisements  in  this  colmun  are  at  a rate  of  six  cents 
per  word  with  a minimum  of  $2.00  per  insertion.  Copy 
must  be  received  by  the  fifth  of  the  month  preceding:  date 
of  publication  and  should  not  exceed  40  words.  Advertise- 
ments from  members  of  the  Nebraska  State  Medical  Associa- 
tion will  be  accented  without  charge  for  two  issues.  Each 
advertisement  will  be  taken  out  following-  its  second  appear- 
ance unless  otherwise  instructed.  Where  numbers  follow 
advertisements,  replies  should  be  addressed  in  care  of  The 
Nebraska  State  Medical  Journal,  1315  Sharp  Building:, 
Lincoln  8. 

FOR  SALE  — Full  5-piece  $1,246.00  suite  Hamilton 
walnut  furniture  — like  new.  Consists  of  exam- 
ining table,  instrument  cabinet,  medicine  cabinet, 
stool  and  waste  receptacle.  May  be  seen  by  contact- 
ing Dr.  S.  O.  Staley,  Kearney,  Nebraska.  Price  $800. 


HAVING  DECIDED  to  quit  practice,  my  office  and 
equipment  or  equipment  are  for  sale.  Information 
on  request.  Box  No.  110,  Seward,  Nebraska. 


Due  to  the  recent  death  of  Dr.  B.  H.  Grimm,  Sid- 
ney, there  is  a fine  practice  available  in  a well 
equipped  clinic  building.  For  details  contact  Martin, 
Davis  & Matton,  attorneys  for  the  estate,  Sidney, 
Nebraska. 


WANTED — Physician  interested  in  general  prac- 
tice in  small  city  with  full  hospital  facilities  and  to 
be  associated  with  small  group.  Write  Box  2,  Ne- 
braska State  Medical  Joui'nal,  1315  Sharp  Bldg., 
Lincoln  8. 
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“...in  patients 
with  moderately 
severe  and  severe 
cardiac  failure, 
neohydrin 
is  the  oral  diuretic 
of  choice."* 

jfcMoyer,  J.  H.,  and  others: 

J.  Chronic  Dis.  2:670,  1955. 
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of  Your 

Technical  Article 

Will  Be  A Valuable 
Supplement  to  Any 
Doctor's  Library 

It  costs  very  little  to 
run  reprints — write 
us  for  prices. 

NEWS  Printing  Service 

118  North  Fifth 
Norfolk,  Nebraska 

Owned  by  The  Huse  Publishing  Co. 

Letterheads  - Statements 
Envelopes  • Office  Forms 
Quality  Printing  at  the  Right  Price 


Current  Comment 

Health  Information  Foundation  Safeguards 
Free  Enterprise — 

George  F.  Smith,  president  of  Johnson  and 
Johnson,  newly  elected  chairman  of  the 
board  of  Health  Information  Foundation 
described  the  Foundation  as  a “bulwark  of 
freedom’’  against  those  “who  would  social- 
ize medicine  and  subjugate  all  America  to 
bureaucratic  control.”  He  described  volun- 
tary health  insurance  as  the  best  means  of 
improving  the  public’s  health  within  the 
framework  of  our  free  economy. 

Large  Contributions  to  AMEF — 

Doctors  F.  Lee  Stone  and  Harold  M.  Camp, 
president  and  secretary,  respectively,  of  the 
Illinois  State  Medical  Society,  presented  to 
the  House  of  Delegates  of  the  A.M.A.  a fac- 
simile of  a check  for  $164,914.  The  fac- 
simile was  over  two  feet  long  and  the 
amount  represented  the  total  contributions 
by  that  association  to  A.M.E.F. 

A check  in  the  amount  of  $89,766  was  pre- 
sented to  the  A.M.E.F.  by  the  Auxiliary. 
This  represented  contributions  raised  by 
county  and  state  auxiliaries  during  the  year. 


The  Woman’s  Auxiliary  also  presented  a re- 
ceipt for  $16,546  representing  subscriptions 
to  the  “eighty  dimes”  campaign  conducted 
by  the  Woman’s  Auxiliary  to  the  National 
Fund  for  Medical  Education  during  “Medical 
Education  Week”  last  April. 

Nebraska  was  listed  among  ten  states  or 
organizations  who  raised  the  largest  per 
capita  amount  for  medical  education. 

Civic  Leaders  Visit  A.M.A.  Convention — 

More  than  200  leaders  in  the  fields  of  cul- 
ture, politics,  industry,  religion,  and  business 
went  to  the  Navy  Pier  in  Chicago  on  June 
12th  to  “meet  medicine.”  At  a luncheon  Dr. 
Gunnar  Gunderson  said,  “this  is  the  first 
time  the  doors  of  the  Scientific  Exhibit  and 
Technical  Exposition  have  been  thrown  open 
to  members  of  the  public.”  After  luncheon 
these  people  had  a conducted  tour  of  the  ex- 
hibits on  the  Pier. 

Award  to  Papanicolaou  for  Research  in  Cytology — 

The  Passano  Foundation  presented  its 
1956  award  to  Dr.  George  N.  Papanicolau 
for  his  contributions  to  the  early  detection 
of  cancer.  The  presentation  was  made  at  a 
dinner  on  June  13th,  at  the  Palmer  House, 
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Trasentine- 


c l B A 

Summit,  N.  J. 


vntcgvcited  relief  . . . TABLETS  (yellow,  coated),  each  containing 

. 50  mg.  Trasentine®  hydrochloride  (adiphenine 

mild  Sedation  hydrochloride  CIBA)  and  20  mg.  phenobarbital. 

visceral  spasmolysis 
mucosal  analgesia 


Chicago.  His  contribution  consists  of  re- 
search in  exfoliative  cytology  which  has  been 
widely  applied  in  cancer  detection.  Doctor 
Papanicolaou  is  professor  emeritus  of  clin- 
ical anatomy  at  Cornell  University  Medical 
College. 

Codeterminant — 

My  thirteen-year-old  niece  wrote  me  that 
she  had  come  across  a work  in  a book  on 
psychology  that  she  could  not  understand. 
The  word  is  codeterminant.  The  passage 
she  quoted  to  show  me  the  context  is  as  fol- 
lows : 

“The  spiritualist  and  the  associationist 
must  both  be  ‘cerebralists’  to  the  extent  at 
least  of  admitting  that  certain  peculiarities 
in  the  way  of  working  of  their  own  favorite 
principles  are  explicable  only  by  the  fact 
that  the  brain  laws  are  a codeterminant  of 
the  result.” 

It  seems  simple,  doesn’t  it? 

From  the  Lincoln  Star — 

The  Ford  Foundation  has  mailed  checks 
totaling  more  than  $68  million  to  more  than 
2,000  hospitals  in  the  U.S.,  Alaska,  Hawaii 
and  Puerto  Rico,  including  20  in  Nebraska. 


Hospitals  in  the  state  got  a total  of  $499,- 
350.  Amounts  for  each  institution  are  deter- 
mined on  the  basis  of  patient  days  of  service 
and  number  of  births. 

St.  Elizabeth  Hospital  received  $62,400; 
Lincoln'  General,  $52,550;  and  Bryan  Me- 
morial, $28,550. 

Other  state'  hospitals  getting  checks  were 
St.  Joseph’s,  Alliance;  Morrill  County  Vet- 
erans Memorial,  Bridgeport;  David  City 
Hospital ; Lewellen  Community  Hospital ; 
Sacred  Heart,  Loup  City;  St.  Catherine  of 
Sienna,  McCook;  Antelope  Memorial,  Neligh; 
Lutheran,  Norfolk;  Bishop  Clarkson,  Chil- 
dren’s Memorial,  Immanuel,  Lutheran  and 
St.  Joseph’s,  Omaha;  Plainview  General; 
Schuyler  Memorial ; Seward  Memorial ; and 
Brodstone  Memorial,  Superior. 

Each  hospital  may  determine  how  to  use 
the  funds.  The  Ford  Foundation  will  give 
each  hospital  a similar  additional  amount  in 
March  1957. 

From  the  Lincoln  State  Journal — 

New  officers  of  the  Woman’s  Auxiliary  to 
the  Nebraska  State  Medical  Association  were 
(Continued  on  page  42-A) 
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named  at  the  annual  meeting  in  May.  They 
are : 

Mrs.  George  E.  Robertson,  Omaha,  presi- 
dent; Mrs.  R.  R.  Brady,  Ainsworth,  presi- 
dent-elect; Mrs.  Maynard  Wood,  Lincoln, 
first  vice-president;  Mrs.  C.  H.  Farrell, 
Omaha,  second  vice-president;  Mrs.  George 
Covey,  Lincoln,  treasurer;  Mrs.  Edwin  Ly- 
man, Omaha,  recording  secretary ; Mrs.  J. 
M.  Christlieb,  Omaha,  corresponding  secre- 
tary; Mrs.  L.  E.  Sharrar,  Lincoln,  advisory; 
Mrs.  C.  K.  Hustead,  Falls  City,  parliamen- 
tarian ; Mrs.  P.  0.  Marvel,  Giltner,  chaplain ; 
and  Mrs.  J.  P.  Tollman,  Omaha,  historian. 

Chairmen  of  committees  are: 

Mrs.  James  P.  Donelan,  Omaha,  AMEF; 
Mrs.  Hiram  Hilton,  Lincoln,  bulletin;  Mrs. 
R.  H.  Sievers,  Blair,  civil  defense;  Mrs.  Ar- 
thur Offerman,  Omaha,  finance;  Mrs.  War- 
ren J.  Bosley,  Grand  Island,  legislation;  Mrs. 
G.  Kenneth  Muehlig,  Omaha,  mental  health; 
Mrs.  R.  E.  Garlinghouse,  Lincoln,  news  let- 
ter; Mrs.  W.  C.  Kenner,  Nebraska  City, 
nurse  recruitment;  Mrs.  F.  G.  Travnicek, 
Wilber,  program;  Mrs.  L.  W.  Lee,  Omaha, 


publicity;  and  Mrs.  J.  J.  O’Neil,  Omaha, 
public  relations;  Mrs.  Dwight  Cherry,  Lin- 
coln, resolutions. 

Directors  are  Mines.  R.  H.  Ivohtz,  Bloom- 
field; Earl  Leininger,  McCook;  and  Fred 
Ferciot  of  Lincoln. 

From  the  Lincoln  State  Journal — 

Plans  for  a fall  conference  on  Nebraska 
health  resources,  needs  and  goals  were  ap- 
proved recently  by  the  State  Board  of  Health. 

The  Health  Department,  Education  De- 
partment and  University  of  Nebraska  Exten- 
sion Division  will  cooperate  in  sponsoring 
the  two-day  meeting. 

Mrs.  Fred  Putney,  chairman  of  the  board’s 
committee  on  health  education,  said  plans 
call  for  the  conference  to  be  held  down  to  a 
membership  of  not  more  than  fifty,  about 
half  of  whom  would  be  “profession”  and  the 
other  half  interested  volunteer  workers  in 
the  health  field. 

A guest  speaker  would  be  brought  in  to 
lead  the  discussions. 

The  board  approved  an  allocation  of  $1,500 
in  its  1956-57  budget  to  defray  expenses  of 
the  meeting. 
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Current  Comment 

The  Month  in  Washington — 

If  medical  research  doesn’t  move  ahead  in 
the  current  fiscal  year  (ending  June  30, 
1957),  it  won’t  be  the  fault  of  Congress.  The 
seven  research  organizations  that  make  up 
the  National  Institutes  of  Health  have  far 
more  money  than  they  have  ever  had,  and 
probably  much  more  than  their  directors 
even  dared  hope  for  last  winter  at  the  start 
of  hearings  on  their  budgets.  Every  one  of 
the  research  institutes  received  a substantial 
increase  over  last  year,  and  the  funds  of 
five  of  them  were  almost  doubled. 

The  Institutes  have  a total  of  $170.4  mil- 
lion to  spend  before  next  July  1.  This  is 
about  80%  more  than  they  had  last  year.  In 
discussing  the  appropriations  bill  on  the 
Senate  floor,  Senator  Lister  Hill  (D.,  Ala.) 
said  the  bulk  of  the  money  will  go  for  grants 
to  non-federal  institutions — hospitals,  medi- 
cal schools,  clinics  and  state  and  local  organ- 
izations engaged  in  research. 

A breakdown  by  disease  categories  shows 
the  following  picture: 

For  cancer  research,  $48.4  million,  in 
contrast  to  $24.8  million  for  the  previous 
year.  This  year’s  total  is  $16  million  more 
than  the  administration  asked  when  budget 
requests  were  sent  to  Congress  in  January. 

For  mental  health  work,  $35.1  million,  in 
contrast  to  last  year’s  $18  million.  This  is 
$13.4  million  more  than  had  been  requested 
originally. 

For  heart  disease  research,  $33.3  million, 
compared  with  $18.7  million  last  year  and 
$22.1  million  originally  requested. 

For  work  on  arthritis  and  metabolic  dis- 
eases, $15.8  million,  or  $5.1  million  more  than 
last  year  and  $2.5  million  more  than  Con- 
gress was  asked  for. 

For  research  in  neurology  and  blindness, 
$18.6  million,  compared  with  $9.8  million 
last  year  and  $12.1  million  originally  re- 
quested. 

For  work  on  allergies  and  infectious  dis- 
eases, $13.2  million,  compared  with  $7.5  mil- 
lion last  year  and  $9.7  requested. 

For  dental  research,  $6  million.  While 
this  is  small  compared  with  money  voted  for 
other  U.S.  research  institutes,  it  is  almost 
(Continued  on  page  26-A) 
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ROB  PETER:  PAY  PAUL 

The  only  “reserve”  that  backs  the  greater 
part  of  the  potential  debt  of  the  social  secur- 
ity system — many  billions  of  dollars — is  gov- 
ernment paper.  The  Chief  Actuary  of  the 
system  put  this  fact  in  a very  mild  and  non- 
shocking form  when  he  said : “The  system  is 
not  fully  funded  in  the  sense  that  all  benefit 
rights  earned  to  date  could  be  met  by  existing 
assets  if  the  program  were  to  be  liquidat- 
ed . . In  other  words,  the  billions  of 
dollars  paid  in  yearly  by  employees  and  em- 
ployers constitute  merely  another  tax.  The 
revenue  from  this  source  is  promptly  placed 
in  the  general  fund,  replaced  by  government 
paper,  and  spent  for  anything  Congress 
wishes.  The  Government  gambles  that  it 
will  be  able  to  scrape  up  enough  to  pay  the 
beneficiaries  from  month  to  month. 

In  his  news  release  for  June  13,  1956,  Con- 
gressman A.  L.  Miller  includes  the  follow- 
ing: “The  growth  in  coverage  and  benefits 
of  social  security  was  demonstrated  recently 
by  a report  from  the  Secretary  of  Health, 
Education  and  Welfare.  Nearly  eight  mil- 
lion individuals  are  now  receiving  benefits 
that  add  up  to  $5  billion,  an  increase  of  one 
million  beneficiaries  and  $1  billion  over  last 
year.  Only  about  one-half  of  these  benefi- 
ciaries are  retired  workers  who  have  con- 
tributed to  the  OASI  fund  . . .”  More  bil- 
lions of  dollars,  therefore,  must  be  dug  up 
from  some  source  each  year  to  pay  more 
people  only  half  of  whom  have  contributed 
to  the  fund  in  the  first  place. 

Congressman  Miller  made  another  thought- 
provoking  statement  that  he  calls  “interest- 
ing,” that  “49,812  individuals  living  in  for- 
eign countries  received  $2,575,106  in  bene- 
fits in  1955.  These  payments  were  made  to 
individuals  who  came  to  this  country  for 
several  years  and  returned  to  their  native 
lands  when  they  retired  . . .”  He  might  have 
added  that  most  of  these  are  not  even  Ameri- 
can citizens. 

Mr.  Clarence  E.  Manion,  formerly  dean  of 
the  Law  School  of  Notre  Dame  (see  Medical 
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Economics,  June,  1956,  page  253)  compares 
the  Federal  Social  Security  program  with  a 
fraudulent  investment  scheme  perpetrated  by 
Charles  Ponzi  back  about  1920.  It  will  be 
remembered  that  Ponzi  claimed  he  could 
double  anyone’s  money  in  ninety  days.  Mil- 
lions of  dollars  rolled  in  for  him  to  double, 
and  his  “investors”  got  at  least  two  for  one, 
often  before  the  ninety  days  had  passed.  He 
did  this  by  gambling  that  money  would  come 
in  rapidly  enough  from  “Peter”  to  always  be 
able  to  double  “Paul’s”  investment  within 
the  specified  time.  He  was  getting  along 
real  well  with  his  scheme  until  the  Govern- 
ment decided  he  was  perpetrating  a fraud, 
arrested  and  tried  him,  and  deported  him  to 
his  native  land  (without  the  benefit  of  so- 
cial security). 

Mr.  Manion  goes  on  to  say  Ponzi  was 
hardly  out  of  the  country  before  the  Govern- 
ment adopted  the  same  scheme  in  the  form 
of  social  security.  The  main  differences  be- 
tween the  two  set-ups  were  that  Ponzi’s 
donors,  whom  he  probably  thought  of  as 
“suckers,”  came  voluntarily,  while,  in  the 
case  of  social  security,  the  Government  com- 
pels 65  million  workers  to  invest)  ?)  6 billion 
dollars  per  year  and  speaks  of  them  as  “bene- 
ficiaries and  that,  whereas  Ponzi  paid  back 
at  the  rate  of  sixteen  to  one,  the  Federal 
Government  pays  some  of  its  luckier  “bene- 
ficiaries” at  the  rate  of  $100  for  every  dol- 
lar invested. 

Some  of  our  legislators  seem  to  have  the 
objective  to  force  more  and  more  people  to 
“invest”  in  the  Government’s  own  Ponzi- 
like  scheme — social  security.  This  is  a form 
of  taxation  that  brings  more  and  more  reve- 
nue to  the  treasury,  revenue  that  may  then 
be  spent  for  anything  Congress  wishes. 
H.R.  7225  is  patterned  along  this  same  line. 
It  seems  as  if  the  American  public  is  saddled 
with  this  monstrous  thing  called  social  se- 
curity and  there  is  no  way  of  diminishing 
the  robbery  of  Peter  to  pay  Paul.  On  the 
other  hand,  we  are  still  free  to  exert  all  pos- 
sible effort  to  stop  this  process  of  poorly  con- 
cealed taxation  at  this  point. 

A thorough  investigation  of  the  whole  so- 
cial security  system  by  a commission  of  busi- 
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ness-like,  unprejudiced  individuals  would  be 
highly  worthwhile.  It  might  not  be  able  to 
alter  the  present  system  to  any  appreciable 
degree,  but  it  might  lay  bare  the  meaning  of 
the  whole  business  to  Congress  and  to  the 
public  and  thus  put  a stop  to  the  constant 
effort  to  expand  an  already  unsound  system. 

THE  HOUSE  OF  DELEGATES 

The  Speaker  of  our  House  of  Delegates 
in  Nebraska  recorded  a remark,  in  the  Pro- 
ceedings, to  the  effect  that  it  was  difficult  to 
get  the  work  done  because  of  poor  attend- 
ance. He  mentioned  an  attendance  near  fif- 
ty per  cent.  As  one  views  the  records  he 
finds  that  the  Speaker’s  estimate  was  gener- 
ous. 

At  the  recent  sessions  of  the  House  of 
Delegates  of  the  American  Medical  Associa- 
tion, in  Chicago,  it  was  a real  pleasure,  al- 
though no  surprise,  to  hear  the  chairman  of 
the  Credentials  Committee  announce  that 
100  per  cent  of  the  delegates  were  present 
and  seated.  This  means  that  over  190  dele- 
gates from  the  nation,  including  island-pos- 
sessions and  territories,  were  present  and 
ready  for  work.  It  is  certain  that  the  House 
of  the  A.M.A.  does  not  always  have  100  per 
cent  of  its  members  present,  but  it  would  be 
safe  to  wager  that  more  than  ninety  per  cent 
are  seated  at  almost  every  session. 

It  must  be  disheartening  to  the  Speaker  of 
our  House  when  he  looks  out  over  the  empty 
seats.  It  is  no  less  a worry  to  all  of  us  who 
view  the  work  of  the  House  of  Delegates  as 
being  one  of  the  most  important  functions  of 
organized  medicine.  It  also  must  be  discour- 
aging to  the  county  society  that  placed  this 
responsibility  upon  one  or  more  of  its  mem- 
bers to  realize  that  it  had  no  voice  in  the  ac- 
tions taken  and  policies  formulated  by  our 
House  of  Delegates. 

During  the  recent  meetings  in  Lincoln, 
sixty-six  county  societies  should  have  been 
represented.  From  twenty-three,  or  roughly 
85  per  cent,  no  delegate  was  seated  at  any 
session.  Six  other  delegates  attended  only 
one  session  out  of  the  four.  Eight  dele- 
gates were  present  at  two  of  the  four  ses- 
sions, attendance  only  a little  better  than 
none.  Only  sixteen  delegates  attended  all 
four  sessions.  These  sixteen  did  not  neces- 
sarily represent  sixteen  county  societies.  Ob- 
viously the  actual  work  attendant  upon  this 
series  of  meetings  of  the  House  had  to  be 
done,  in  large  part,  by  no  more  than  twenty- 


eight  delegates.  These  twenty  - eight  dele- 
gates represented  even  fewer  county  so- 
cieties. It  may  be  that  no  policies  of  great 
moment  were  formulated  at  these  meetings. 
It  may  well  be  that  all  can  agree  with  the 
actions  taken  by  these  “rump”  sessions  of 
the  House.  Even  if  these  suppositions  be 
true,  there  was  no  way  of  knowing  it  before 
hand,  and  these  do  not  excuse  inattention  to 
duty. 

One  can  only  guess  at  the  reasons  for  this 
delinquency.  It  seems  improbable  that  dele- 
gates from  twenty-three  of  the  sixty-six 
county  societies  were  kept  home  by  totally 
unavoidable  circumstances,  although  a few 
certainly  may  have  been  detained  for  good 
reasons.  The  one  indisputable  fact  is  that 
a large  number  of  delegates  did  not  perform 
the  duties  incumbent  upon  them  and  enjoy 
the  privileges  accorded  them  by  their  fellow 
physicians.  The  reader  is  left  to  draw  any 
further  conclusions  he  wishes,  from  the  above 
data. 

Medicine  As  Viewed  Through  One 
Popular  Magazine — 

Fortune  for  July  devotes  considerable 
space  to  an  excellent  exposition  of  the  funda- 
mentals of  research  in  medicine  or  in  related 
fields.  The  public,  and  to  a certain  extent 
our  profession,  has  been  led  to  expect  a 
series  of  diagnostic  gadgets  and  of  “miracle 
drugs”  that  mechanize  the  practice  of  medi- 
cine and  stultify  both  the  art  and  the  science 
of  medicine.  To  illustrate  the  position  tak- 
en in  the  above  mentioned  article  “Medicine 
at  a New  Frontier”),  the  following  brief  quo- 
tations are  offered : 

“The  layman,  impressed  by  wonder  drugs 
and  new  diagnostic  instruments,  may  ima- 
gine medical  research  to  be  a chain-reacting 
series  of  miracles,  one  tremendous  discov- 
ery touching  off  other  discoveries,  and  these 
touching  off  still  others  so  inevitably  and  so 
quickly  as  to  achieve  a quick  disposal  of 
outstanding  problems  of  disease.  One  un- 
settling truth  is  that  medical  research  is 
closer  to  its  infancy  than  to  its  maturity — 
despite  all  talk  about  the  antibiotics,  ACTH, 
the  Salk  vaccine,  the  control  of  epidemics, 
and  the  lengthened  span  of  human  life  . . .” 

“It  is  the  conclusion  of  the  American 
Foundation  that  study  of  fundamental  life 
processes — i.e.,  biology — will  in  the  long  run 
provide  far  better  results  against  disease 
than  will  exclusive  concentration  on  present 
types  of  therapy  ...” 
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The  Need  for  Motorcar  Legislation * 


This  author  points  to  superabundance  of  laws 
regulating  motorcars,  but  points,  also,  to  the  need 
for  more  and  better  laws,  for  stricter  enforcement, 
and  for  greater  penalties  for  offenders.  Motorcar- 
safety  depends  on  roads,  people,  and  cars.  Roads 
and  cars  need  great  improvement.  People  who 
seek  licenses  to  drive  should  be  carefully 
screened,  particularly  from  the  standpoint  of 
psychological  abnormalities.  Driver  - training, 
visual  acuity,  drinking  and  driving,  convulsive 
tendencies,  all  should  be  considered.  In  all  of 
this  the  physician  should  take  an  active  part  just 
as  he  has  done  in  control  of  malaria  and  of 
typhoid  fever. 

—EDITOR 

THE  law  has  been  defined  as 
“The  Conscience  of  Man  in  Ac- 
tion.” If  this  definition  is  cor- 
rect, then  lawyers  are,  perhaps,  the  most 
misunderstood  group  in  our  society ; or  may- 
be the  motor  policemen  are  the  most  mis- 
understood group.  I am  sure  that  many  of 
us  have  felt  that  the  motor  policeman,  as 
he  swept  down  upon  us,  had  something  to 
do  with  our  conscience. 

The  motor  vehicle  laws  of  the  State  of 
Colorado  occupy  a closely  printed  booklet  of 
nearly  150  pages.  It  may  well  be  questioned 
why  anyone  should  seek  to  add  more  laws 
to  those  already  burdening  the  statute 
books  of  any  state.  It  is  said  that  at  least 
one  of  the  causes  of  the  decline  and  fall  of 
the  Roman  Empire  was  the  fact  that  almost 
everything,  even  the  prices  of  vegetables 
and  kindling  wood,  was  a matter  of  law. 
Rome  had  so  many  laws  that  eventually  she 
could  make  none  of  them  stick.  One  must 
find  real  justification  for  any  new  laws  to 
encumber  our  judicial  system.  But,  we 
must  keep  in  mind  that  “law  is  the  cons- 
cience of  man  in  action.” 

We  will  consider  three  aspects  of  the  mo- 
tor car  problem,  and  it  will  be  seen  that 
they  are  the  basic  factors:  (1)  roads,  (2) 
people,  and  (3)  the  motorcar  itself. 

One  of  the  first  things  to  do  about  roads 
is  to  get  more  of  them.  Our  motorcar  pro- 
duction figures  are  often  a matter  of  boast- 
ing and  yet  we  have  been  short-sighted 
enough  to  produce  more  cars  than  we  have 
roads  on  which  to  drive  them.  Twenty- 
seven  million  six  hundred  thousand  addi- 
tional motor  vehicles  were  put  in  use  on  our 
highways  in  the  ten-year  period,  1945-1954. 

*Read  before  Annual  Convention,  Nebraska  State  Medical 
Association,  May  6,  1956. 


HORACE  E.  CAMPBELL.  M.D. 

Denver.  Colorado 

During  the  same  ten-year  period,  we  con- 
structed 53,000  new  “lane-miles”  of  high- 
way. It  is  estimated  that  if  the  motor  ve- 
hicles put  in  use  during  the  period  designat- 
ed were  placed  bumper  to  bumper,  they 
would  extend  a distance  of  about  88,900 
miles — nearly  four  times  around  the  globe. 
In  other  words,  our  lane  mileage,  or  added 
capacity,  has  been  increased  only  slightly 
more  than  one  half  the  total  length  of  the 
motor  vehicles  put  into  use  during  the  last 
decade. 

This  fact  serves  as  a compelling  illustra- 
tion of  today’s  road  problem.  Roads  are  al- 
ready overcrowded,  and,  in  most  urban 
areas  in  this  country,  motorists  are  now  ex- 
periencing bumper  to  bumper  traffic  dur- 
ing rush  hours.  This  frustrating  situation 
may  have  more  to  do  than  we  think  with 
the  increasing  neurosis  and  mental  break- 
down today.  The  additional  number  of 
cars  being  placed  on  our  highways  each 
year,  without  additional  highway  capacity, 
obviously  is  creating  an  even  more  crowd- 
ed situation.  Medical  groups  must  concern 
themselves  with  this  problem,  remote  as  it 
may  now  seem  to  be  from  their  legitimate 
or  routine  interests. 

Doctors  must  concern  themselves  also 
with  the  kinds  of  roads  we  have.  We  have 
all  driven  around  curves  where  the  road- 
way slants  the  “wrong”  way  and  have  all 
cursed  the  highway  engineer  who  built  it 
that  way.  He  had  a drainage  problem  to 
solve,  and  a limited  budget;  and  probably 
he  thought  that  people  drive  too  fast  any- 
way, consequently  he  would  do  something 
to  slow  them  down. 

On  one  of  the  test  tracks  in  the  Detroit 
area,  recently,  a group  representing  the 
American  College  of  Surgeons  was  given  a 
demonstration  as  to  what  a safe  highway 
really  is.  We  noted  that  the  car  was  gain- 
ing speed  rapidly,  all  of  us  noted  that  the 
needle  passed  80  and  then  we  saw  the  driver 
remove  his  hands  from  the  steering  wheel 
and  fold  his  arms.  The  car  then  entered  a 
curve,  made  a 180  degree  turn,  entered  a 
straight-away  again  going  in  exactly  the 
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opposite  direction  as  originally,  and  then 
the  driver  placed  his  hands  again  on  the 
wheel.  This  was  a demonstration,  he  said, 
of  power  steering  and  safe  highway  con- 
struction. Obviously,  the  road  was  banked 
the  “right”  way. 

If  we  really  believe  that  an  ounce  of  pre- 
vention is  worth  a pound  of  cure,  we  sur- 
geons, who  know  very  intimately  what  a 
dangerous  curve  can  do  to  human  beings, 
must  concern  ourselves  with  the  hard  work 
involved  in  getting  those  dangerous  curves 
made  safe.  We  must  co-operate  in  a formal 
way  with  those  leaders  who  are  endeavor- 
ing to  get  safer  roads,  and  there  is  no  more 
logical  group  to  take  leadership  in  this  area 
of  preventive  medicine  than  ourselves. 

In  previous  decades,  doctors  saw  to  it 
that  swamps  were  drained,  and  that  wells 
were  freed  from  contamination  by  infected 
surface  waters.  Our  motorcar  has  pro- 
duced a new  and  modern  endemic  situation, 
and  members  of  the  medical  profession 
must  get  down  to  the  fundamentals  now 
just  as  our  predecessors  did  before  us.  Our 
“luxurious”  motorcar  is  just  as  dangerous 
as  the  malarial  mosquito  ever  was,  and  de- 
serves the  same  kind  of  critical  scrutiny  by 
medical  men. 

But  before  we  do  this,  let  us  consider  for 
a moment  the  people  who  drive  these  ve- 
hicles. 

The  whole  idea  of  licensing  drivers  of  mo- 
tor vehicles  is  to  assure  that  these  people 
are  (1)  physically  normal,  (2)  morally  re- 
sponsible, and  (3)  mentally  capable  of  per- 
forming this  potentially  dangerous  activ- 
ity. 

This  is  all  very  well  and  good,  but  under- 
lying all  of  this  is  the  basic  American  as- 
sumption that  our  sacred  Constitution  gives 
every  one  of  us  the  right  to  drive  a motor- 
car. It  does  not,  and  the  sooner  that  we, 
the  American  people,  learn  that  it  does  not, 
the  better  we  will  be.  I believe  that  the  right 
to  drive  a motorcar  is  a privilege  which  must 
be  eat-ned  by  each  individual. 

It  has  been  proved  beyond  all  doubt  that 
young  people  who  have  had  a course  in 
driver-training  have  far  fewer  accidents 
than  those  who  have  been  taught  by  their 
parents  or  by  some  friend,  or  who  have  just 
learned.  How  much  longer  must  we  wait  to 
implement  this  altogether  logical  bit  of  in- 
formation? 


I believe  this  training  should  take  place 
in  the  public  schools.  I know  a great  deal 
about  crowded  curricula,  and  curricula 
crowded  with  desirable  but  non-essential  ma- 
terial. Dramatics  is  important,  I go  to  the 
theatre  at  every  opportunity,  but  neither 
dramatics  nor  arithmetic,  for  that  matter,  is 
a matter  of  life  and  death,  and  driver-train- 
ing is  of  this  magnitude.  Time,  and  money, 
and  additional  rooms,  even  buildings,  may 
be  required.  But  this  tremendous  expendi- 
ture will  be  far  less  costly  than  our  present 
outlay,  which  is  estimated  to  be  five  times 
our  annual  loss  by  fire.  In  this  field  we 
are  surely  being  “penny  wise  and  pound 
foolish.” 

I call  for  legislation  requiring  that  every 
new  applicant  for  a driver’s  license  present 
a certificate  of  driver-education  from  either 
the  public  school  or  from  other  approved 
source.  As  for  the  older  drivers,  I think  we 
will  just  have  to  let  them  kill  themselves  off. 

We  now  come  to  the  complex  and  intri- 
cate matter  of  examination  of  drivers.  We 
will  not  have  time  today  or  this  week  to  dis- 
cuss it  adequately.  But,  first,  we  all  recog- 
nize the  importance  of  adequate  vision.  I 
shall  not  go  into  details.  The  burden  of  my 
remarks  in  this  area  is  that  the  members 
of  our  profession  who  specialize  in  this  field 
must  get  out  of  their  ivory  tower  and  into 
the  dust  and  hurly-burly  of  practical  politics. 
At  safety  conferences  and  meetings  of  high- 
way groups,  the  speaker  in  this  field  is  al- 
most always  an  optometrist.  When  any  pro- 
nouncements are  made  in  the  press  about 
drivers  and  vision,  it  emanates  from  an  op- 
tometrist. The  optometrists  have  beat  us  to 
the  gun,  and  it  is  our  own  fault.  There  is  a 
significant  area  of  study  in  regard  to  ade- 
quate rear-vision  mirrors,  and  so  forth, 
which  should  challenge  our  ophthalmological 
groups.  Our  profession  must  re-assume  the 
lead  in  visual  testing  of  drivers,  and  should 
endeavor  to  develop  new  and  more  adequate 
visual  aids  in  motorcar-driving. 

We  now  come  to  a real  “toughie,”  the  psy- 
chological testing  of  drivers.  Industry  has 
shown  that  it  can  save  money  weeding  out 
drivers  who  have  psychological  difficulties. 
The  City  of  Detroit,  at  the  Psychopathic 
Clinic  attached  to  the  Recorders  Court,  has 
shown  the  wisdom  of  channeling  the  repeti- 
tive offender  through  a clinic  rather  than 
around  the  circle  again  consisting  of  court, 
jail,  and  another  accident. 
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The  booklet,  “Accident  Facts,”  annually 
published  by  the  National  Safety  Council, 
deserves  a place  in  every  doctor’s  library. 
According  to  reports  from  22  states,  in  24 
out  of  100  fatal  accidents,  a driver  or  an 
adult  pedestrian  had  been  drinking.  Among 
the  drivers  involved  in  fatal  accidents  for 
whom  the  condition  was  stated,  20  out  of 
100  had  been  drinking.  The  driver’s  condi- 
tion was  not  stated  in  24  per  cent  of  the 
cases,  and  it  is  safe  to  assume  that  several 
of  these  had  been  drinking.  Now,  after  all 
that  has  been  written  and  said  about  mixing 
gasoline  and  alcohol,  that  such  a high  per- 
centage of  drivers  in  fatal  accidents  have 
been  drinking,  requires  that  we  reconsider 
the  situation. 

We  must  become  civilized  enough  to  deal 
more  harshly  than  we  do  with  the  drinking 
driver.  That  we  are  so  gentle  with  that  per- 
son is  because  the  great  majority  of  us,  the 
baker,  the  doctor,  and  the  candlestick  maker, 
drink  and  drive.  I have  watched  juries  in 
alcohol-cases,  and  their  decision  “Not  Guilty” 
in  the  face  of  flagrant  evidence,  simply 
means  that  they  have  said  to  themselves, 
“There,  but  for  the  grace  of  God,  go  I.” 

But  I think  we  must  go  farther  and  deep- 
er than  that  and  see  to  it  that  any  drinking 
driver  at  the  time  of  his  first  accident,  no 
matter  how  minor,  be  compelled  by  law  to 
undergo  a psychological  examination.  I know 
men  who  drive,  and  drive  very  sucessfully, 
with  an  immoderate  amount  of  alcohol  un- 
der their  skins.  I am  enough  of  a disciple 
of  Patrick  Henry  to  adhere  to  the  belief  that 
if  a man  has  a good  head  he  should  be  al- 
lowed to  keep  it.  But  I also  believe  that  no 
one  has  a right  to  endanger  my  life  just  to 
amuse  himself.  We  must  acquire  a civilized 
attitude  in  regard  to  alcohol,  and  I submit 
that  the  attitude  that  results  in  so  many 
deaths  in  the  alcohol-motorcar  situation  is 
not  civilized.  If  the  drinking  drivers  killed 
only  themselves,  the  situation  might  be  said 
to  be  acceptable,  but  anyone  who  has  cared 
for  the  mangled  vicitims  from  the  car  struck 
by  a drinking  driver  must  conclude  that  our 
present  control  is  far  from  adequate. 

One  of  the  most  important  arguments  for 
a driver-training  course  is  that  psychological 
disorders  may  be  discovered  there  by  the 
teachers,  and  the  pupil  subjected  to  remedial 
courses  at  that  early  stage. 

The  psychological  screening  of  all  appli- 
cants for  a driver’s  license,  both  new  and 


old,  presents  some  problems,  but  the  medical 
profession  can  develop  a simple  screening 
device  which  can  be  a step  in  this  direction. 

All  of  this  is  postulated  upon  the  neces- 
sity that  revocation  of  license  must  become 
much  more  frequent  than  at  present,  and 
that  enforcement  of  revocation  must  become 
much  more  effective  than  at  present.  This 
can  be  done  if  the  American  people  con- 
vince themselves  that  the  Constitution 
does  not  guarantee  everyone  the  right  to 
drive  no  matter  what  his  defects  may  be. 

One  of  the  most  important  aspects  of 
driver-examination  is  the  matter  of  convul- 
sive diseases,  particularly  epilepsy.  T h e 
facts  are  almost  impossible  to  ascertain.  We 
have  tried.  But  one  thing  we  have  learned 
is  that  legislation  on  the  subject  of  epilepsy 
must  be  so  framed  that  it  does  not  drive  the 
epileptic  “underground.”  The  laws  of  our 
states  are  all  different  and  most  of  them 
terrible.  We  can  lay  no  claim  to  having 
solved  this  in  Colorado,  but  we  are  trying. 
The  State  of  Wisconsin  has  what  is  generally 
acclaimed  to  be  the  model  law.  Dr.  Edward 
Schwade  of  Milwaukee  has  been  the  recog- 
nized leader  there.  For  any  who  are  par- 
ticularly interested,  we  have  a recommenda- 
tion in  this  field. 

We  come  now  to  what  I believe  is  the 
most  significant  factor  in  our  problem  of 
motorcar-death-and-injury,  i.e.  the  motorcar 
itself:  It  has  been  the  fashion  to  imply  that 
the  motorcar  is  very  safe  because  it  has 
been  made  safer  each  year.  This  idea  has 
been  invented  and  disseminated  by  the  mo- 
torcar industry.  Their  hirelings  have  cov- 
ered acres  of  paper  with  twaddle  with  such 
titles  as,  “Six  Million  New  Cars;  They  Are 
Built  to  Save  Lives.”  Actually,  Cornell  has 
shown  that  1950-54  models  are  more  dan- 
gerous than  1940-49  cars,  and  this  holds  for 
1955  as  well.  Only  this  year  has  any  effort 
been  made  to  design  for  safety  and  this  is 
most  rudimentary  and  is  not  industry-wide. 

Study  and  analysis  of  the  last  few  years 
have  revealed  that  our  problem  of  crash- 
death-and-injury  is  largely  one  of  motorcar- 
design  and  structural  quality.  Yet  over 
fifty  years  of  motorcar-deaths-and-in juries 
have  resulted  in  only  four  specific  laws  in 
Colorado,  at  least,  affecting  the  motor  ve- 
hicles themselves;  those  relating  to  towing 
chains,  safety  glass,  lights,  and  brakes. 

When  a car  hits  a pedestrian,  that  per- 
son’s injury  is  direct  and  immediate.  On  the 
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other  hand,  the  crash  of  a motor  vehicle  with 
another  car,  with  a fixed  object,  or  upon  run- 
ning off  the  road  does  not  injure  personnel 
primarily.  The  primary  injury  is  only  to  the 
vehicle.  The  injury  to  personnel  is  secon- 
dary and  is  due  to  blows  against  surfaces 
which  are  not  prepared  so  as  to  minimize 
trauma.  In  other  words,  it  is  not  neces- 
sary to  prevent  the  accident,  desirable  as 
that  may  be,  in  order  to  prevent  the  injury. 
The  injury  can  be  prevented  independently. 

Legislation  controlling  these  surfaces  has 
been  delayed  because  legislators,  while  real- 
izing that  laws  were  necessary,  have  not 
known  exactly  what  specifications  should  be 
made.  They  have  waited  all  these  years  for 
a concrete  program  from  the  medical  profes- 
sion. We  surgeons  have  been  patching  up 
these  motor-victims  for  years  and  have  nev- 
er stopped  to  analyze  the  physical  situation 
in  a motor-car-crash.  It  is  clear  now  that 
none  but  the  most  severe  crashes  need  result 
in  death  or  even  injury. 

Cornell  University  has  been  the  leader  in 
this  study,  first  in  the  field  of  aviation  and 
more  recently  in  the  automotive  field.  Hugh 
DeHaven,  a fighter  pilot,  who  in  his  youth 
had  an  opportunity  to  reflect  upon  these 
matters  during  a long  hospital  stay,  was  the 
moving  spirit  of  the  original  Cornell  investi- 
gation. Mr.  Edward  R.  Dye  at  the  Cornell 
Aeronautical  Laboratory  in  Buffalo,  has  led 
another  branch  of  the  Cornell  activities  in 
crash  safety.  The  studies  which  they  have 
made  in  aviation  can  be  applied  to  the  auto- 
motive field  with  very  little  adaptation. 

As  pointed  out  formerly,  when  a motorcar 
changes  direction  markedly  or  stops  sudden- 
ly, the  occupants  continue  in  motion  in  the 
direction  and  at  the  speed  which  prevailed 
at  the  onset  of  the  deviation.  They  come  to 
grief  by  striking  parts  of  the  car’s  interior 
or  objects  by  the  roadside.  The  magnitude 
of  this  force  is  something  which  few  of  us 
have  understood  and  is  the  basic  problem  in 
our  motorcar  - death  - and  - injury  - situation. 
This  force  can  be  modified  and  controlled  by 
engineering  changes  in  the  design  of  our 
automobiles. 

Should  this  be  left  to  the  gradual  evolu- 
tionary process  of  business  competition,  or 
should  it  be  hurried  along  by  appropriate 
legislation? 

It  seems  to  be  the  history  that  only  by  a 
long  series  of  detailed  legislative  acts  can 


a total  safety  program  be  achieved.  Laws 
must  specify  the  sizes  and  colors  of  highway 
signs  and  markings,  etc.,  etc.,  etc.  The 
American  College  of  Surgeons  has  taken  an 
excellent  lead  in  its  resolution  of  February 
19,  1955,  and  it  is  to  the  surgeons  in  each 
locality  that  we  must  look  for  leadership. 
This  does  not  imply  that  the  American  Col- 
lege of  Surgeons  is  recommending  legislation 
in  this  field,  because  it  is  not.  It  hopes  to 
stimulate  competition  among  the  various 
manufacturers  in  the  field  of  safety.  As  I 
survey  the  last  twenty-five  years  of  auto- 
motive history  and  see  the  scores  of  sugges- 
tions for  safety  which  have  been  rejected  by 
the  motorcar-industry,  it  becomes  clear  to 
me  that  specific  legislation  in  each  one  of 
the  several  states  will  be  the  only  means  by 
which  automobiles  may  be  brought  into  be- 
ing which  can  crash  without  danger  to  the 
occupants.  What  are  the  specifications 
which  the  lawyers  and  the  legislators  would 
expect  us  as  medical  men,  familiar  with  the 
actual  facts  of  trauma,  to  suggest? 

Everyone  knows  that  the  instrument  panel 
inflicts  some  of  the  most  horrible  injuries. 
These  are  inflicted  by  the  knobs  and  other 
protuberances  which  at  only  eleven  miles  an 
hour  can  produce  a skull  fracture.  Dye,  of 
Cornell,  has  shown  that  a human  skull  can 
be  hurled  against  a steel  plate  at  a speed  of 
seventy  miles  an  hour  without  injury  if  a 
pad  four  inches  deep  is  interposed.  In  other 
words,  the  padding  on  the  instrument  panel, 
composed  of  the  newer  plastic  foam,  should 
be  at  least  two  inches  deep  and  with  a back- 
ing of  metal  whose  curves  are  no  sharper 
than  a radius  of  two  inches.  Behind  this 
metal  there  should  be  no  fixed  structure  so 
that  the  metal  may  be  able  to  deform  an- 
other two  inches  under  the  more  severe  im- 
pacts. This  same  depth  of  plastic  padding 
should  be  provided  over  the  corner  posts, 
over  the  windshield  frames,  and  back  along 
the  roof  for  a distance  of  at  least  four  feet, 
for  it  has  been  shown  that  the  passengers  in 
the  rear  seat  strike  the  roof  in  about  this 
area.  As  newer  substances  are  devised, 
these  depths  and  thicknesses  may  change, 
and  hence  should  not  be  incorporated  in  law.' 
The  specific  wording  in  the  legislation  should 
be,  “Embodying  structures  and  surfaces 
which  may  yield  to  a sufficient  extent  that 
the  human  skull  may  be  decelerated  from  a 
speed  of  sixty-five  miles  an  hour  (or  other 
current  maximum  speed  limit)  to  zero  with- 
out injury.” 
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Obviously,  it  is  impossible  to  make  the 
basic  structure  of  the  windshield  frame  with 
corner  posts  that  may  yield  on  impact  and, 
therefore,  measures  should  be  taken  to  keep 
the  people  from  striking  these  structures  at 
all.  Some  form  of  restraining  device,  which 
may  take  the  form  of  a bar  extending  from 
the  door  of  the  car,  or  a shelf  which  may  be 
pulled  toward  the  passenger  after  he  is  seat- 
ed, or  the  current  seat  belt,  must  be  pro- 
vided. Actual  mechanical  details  should  not 
be  specified  in  laws,  but  the  specific  meas- 
ure, that  is,  “personnel  restraint,”  or  “pass- 
enger stabilizing  device,”  should  be  insisted 
upon  and  the  degree  of  restraint  specified, 
that  is,  “a  minimum  of  4,000  pounds.”  This 
figure  may  be  changed  as  time  goes  on;  for 
example,  aviation  belts  for  a long  time  were 
officially  2,000-pound  belts,  later  were  raised 
to  3,000  pounds,  and  will  probably  change 
further  as  aviation  safety  progresses.  There 
is  every  evidence  that  motorcar-belts  should 
exceed  aviation  belts  and  have  a minimum 
strength  of  4,000  pounds. 

One  of  the  most  important  details  of  mo- 
torcar-safety is  the  need  for  doors  which  will 
stay  shut  on  impact.  Most  of  the  manufac- 
turers this  year  are  providing  safety  door 
locks.  They  are  of  uneven  quality,  but  some 
are  very  good.  In  order  to  get  uniform 
protection,  we  must  have  laws  governing 
this  detail  of  construction.  I think  this  pro- 
tection should  operate  at  all  speeds  specified 
as  legal  within  the  state,  and  hence  the  law 
should  read  something  like  this : “The  doors 
of  all  motor  vehicles  sold  as  new  within  the 
borders  of  the  State  of  Nebraska  after  July 
1,  1957,  shall  remain  closed  upon  impact  of 
the  automobile  with  a standard  concrete  and 
steel  barrier  at  all  speeds  up  to  and  includ- 
ing 65  miles  per  hour.  The  construction 
shall  be  such  that  after  said  impacts  the 
doors  may  be  opened  from  within  or  without 
with  no  more  than  a 100-pound  force.” 

One  of  the  many  lessons  that  those  crazy 
kids,  the  stock-car  racers,  have  taught  us  is 
that  car  roofs  are  no  good.  These  clear- 
eyed realists  wire  the  doors  shut,  and  install 
roll-bars.  In  these  days  of  the  so-called 
hard-top,  which  looks  flimsy  to  me,  we  need 
legislation  here  if  anywhere.  “All  passen- 
ger vehicles  with  metal  tops  sold  as  new 
within  the  borders  of  the  State  of  Nebraska 
on  and  after  the  date  of  July  1,  1957,  shall 
be  so  constructed  that  the  automobile  may 
be  dropped  upon  its  top  from  a height  of  15 
feet  upon  solid  concrete  with  no  more  than 


four  inches  reduction  in  the  height  of  the 
roof.”  A fall  of  15  feet  equals  a speed  of 
about  20  miles  per  hour,  which  should  repre- 
sent a modest  requirement  for  roof  struc- 
ture. 

Part  of  the  function  of  the  seat-belt  in  to- 
day’s cars  is  to  hold  the  seat  down.  The 
construction  of  the  adjusting  mechanism  is 
so  flimsy  that  even  in  a modest  crash  the 
seat  tears  loose  from  its  moorings  and  adds 
its  weight  to  the  blow  against  the  instru- 
ment panel  and  windshield  that  the  passen- 
ger must  sustain.  With  the  use  of  the  seat- 
belt,  the  efficiency  of  the  belt  is  reduced  by 
the  amount  of  strength  required  to  hold  the 
seat  in  place,  and  the  motorist  is  squeezed 
between  the  belt  and  the  seat.  Let  the  law 
state,  “All  seats  and  cushions  shall  be  so 
constructed  that  they  remain  in  place  with- 
out displacement  or  distortion  under  stress 
of  20  G forward,  laterally,  and  upward.” 

The  steering  wheel  and  column  have  long 
been  recognized  as  a serious  source  of  injury 
to  driver  and  passengers  alike.  The  manu- 
facturers make  the  ornament  over  the  head 
of  the  steering  column  in  the  form  of  cookie 
cutters,  etc.,  and  one  manufacturer  brings 
this  ornament  to  a sharp  point.  This  dan- 
ger was  pointed  out  to  the  Vehicle  Safety 
Engineer  of  that  group  when  the  first  1955- 
models  appeared,  with  the  expectation  that 
it  surely  would  be  changed  in  the  1956-mod- 
els. With  what  appears  to  me  to  be  consum- 
mate irresponsibility  and  cynicism,  the  con- 
figuration is  exactly  the  same  in  the  current 
model.  Cornell  pointed  out  in  a report  dated 
March,  1955;  that  the  significantly  greater 
number  of  deaths  and  injuries  produced  by 
the  1950-54  cars  was  due  to  the  steering 
wheel  assembly,  and  even  though  the  bump- 
ers, grills,  and  tail-lights  were  changed  in 
1956,  the  steering  column  ornament  still  is 
sharp  and  elevated,  a rib  spreader  if  I ever 
saw  one. 

It  will  require  laws,  and  laws  with  teeth 
in  them,  to  correct  defects  of  this  kind,  de- 
fects in  both  manufacturers  and  in  their 
products.  Happily,  one  of  the  larger  and 
more  responsible  manufacturers  has  recog- 
nized the  danger  of  the  traditional  steer- 
ing wheel  assembly  and,  in  the  1956-models, 
has  sought  to  correct  this.  Just  how  the  law 
to  deal  with  this  factor  should  be  phrased 
is  difficult  to  see,  and  I will  make  no  at- 
tempt here  to  do  so.  But  it  needs  doing. 

In  conclusion,  we  must  bring  up  for  con- 
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sideration  an  important  aspect  of  motorcar 
safety,  i.e.  periodic  vehicle  inspection. 

All  sorts  of  methods  have  been  tried  and 
are  in  operation  today.  City  operated  ve- 
hicle-inspection-stations are  in  operation  in 
Vancouer,  Des  Moines,  Memphis,  and  else- 
where. There  is  only  one  state-wide,  state- 
operated  system,  I believe,  and  that  is  in 
New  Jersey.  I have  studied  material  from 
New  Jersey  and  from  Vancouver. 

If  there  is  one  thing  that  is  apparent,  it 
is  that  an  adequate  examination  will  not  be 
made  by  filling  stations  and  small  garages. 

Larger  garages  with  heavy  and  expensive 
equipment  will  not  make  an  adequate  inspec- 
tion for  the  usual  fee  allowed.  Vancouver 
provides  an  excellent  examination  twice  a 
year  for  two  dollars  a year.  Using  filling 
stations  and  garages,  the  people  in  New 
York  State  would  have  to  pay  $25,000,000  a 
year,  equal  to  an  extra  one  cent  a gallon  tax, 
to  get  an  examination  that  the  Governor  of 
that  State  feels  is  inadequate.  At  any  rate, 
his  fact-finding  commission  stated  that  New 
Jersey  had  4.1  defective  vehicles  among  all 
those  involved  in  fatal  accidents,  while  New 
York,  with  no  examination  system,  only  1.7 
per  cent.  An  impartial  student  of  the  affair 
must  conclude  that  New  Jersey  found  de- 
fects that  New  York  overlooked. 

I believe  that,  since  vehicle  inspection  is 
essentially  a police  function,  it  must  be  man- 
aged by  the  authorities.  In  Colorado,  the 
very  people  whose  cars  need  the  inspection 
find  ways  of  nullifying  it. 

One  suggestion  that  has  been  made  is  that 
cars  up  to  three  years  of  age  be  absolved 
from  inspection.  These  new  cars  in  the 
hands  of  original  owners  should  not  be 
forced  to  assume  costs  of  an  inspection  that 
they  do  not  need,  and  that  should  properly 
be  borne  by  the  cars  that  need  inspection. 

Whatever  mode  of  administration  is  de- 
cided upon,  my  study  of  the  matter  indicates 
that  big,  heavy  inspection  machines  are  need- 
ed, and  there  must  be  a mode  of  administra- 
tion that  has  no  loop-holes. 

Now  it  is  all  very  well  for  me  to  stand 
here  and  say,  “Let  there  be  a law,”  but  get- 
ting it  done  is  something  else  again.  The 
minute  it  becomes  apparent  that  something 
is  afoot  regarding  the  motorcar,  manufac- 
turers fly  their  agents  in.  These  men  are 
suave,  friendly,  very  wise,  and  one  must  not 


think  they  do  not  have  power,  It  is  not  an 
accident  that  we  have  many  laws  about 
roads  and  drivers,  but  so  very  few  about 
motorcars. 

When  you  find  the  going  tough  just  re- 
member the  annual  death-and-injury  toll 
that  you  are  trying  to  ameliorate,  that  doc- 
tors drive  automobiles  also,  and  that  the  lack 
of  crash  padding  and  the  lack  of  an  energy- 
absorbing steering  wheel  may  become  an  in- 
tensely personal  affair.  And  while  you  are 
doing  all  this,  install  belts  in  your  car  and  in 
your  wife’s  car,  and  fasten  them  every  time 
before  you  start  the  engine. 


Current  Comment 

A New  Commission  Formed  to  Study  Medical 
Statistical  Service — 

Organization  of  the  Commission  on  Pro- 
fessional and  Hospital  Activities,  Inc.,  has 
been  announced  by  the  American  College  of 
Surgeons,  American  Hospital  Association, 
American  College  of  Physicians  and  the 
Southwestern  Michigan  Hospital  Council. 

The  organizations  established  the  Commis- 
sion to  conduct  a medical  statistical  service 
that  will  help  hospitals  simplify  medical 
records  and  analyze  records  more  effectively 
for  improvement  of  medical  and  administra- 
tive practices,  it  was  explained. 

The  Commission  has  received  a grant  of 
$260,000  from  the  W.  K.  Kellogg  Foundation, 
Battle  Creek,  Mich.,  to  support  the  program 
for  three  years,  after  which  it  is  expected 
the  service  may  be  continued  on  a self-sus- 
taining basis. 

Commenting  on  the  new  Commission  and 
its  services,  Dr.  Paul  R.  Hawley,  director 
of  the  American  College  of  Surgeons,  and 
president  of  the  Commission,  said : “The 
principal  objective  of  the  new  Commission 
is  to  help  hospitals  and  their  medical  staffs 
do  a better  job  of  caring  for  patients  by 
the  provision  of  accurate  data  and  compara- 
tive analyses  and  studies  relating  to  patient 
care.” 

By  mechanizing  the  tabulation  and  index- 
ing of  hospital  statistics,  the  program  en- 
ables hospitals  to  obtain  more  complete  and 
reliable  data  on  patient  care,  Dr.  Hawley 
added. 
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Local  Excision 
of 

Selected,  Early,  Small 

Malignant  Lesions 

of  the 

Rectum 

The  author  emphasizes  that  abdominoperineal  ex- 
cision is  the  ideal  operation  for  cancer  of  the 
rectum,  but  he  points  out  that  lesser  procedures 
are  adequate  in  certain  instances.  He  lays  down 
the  criteria  necessary  in  deciding  on  a less  radi- 
cal operation,  describes  four  operative  proce- 
dures, and  recites  records  of  a number  of  such 
cases.  The  records  are  supplemented  by  excel- 
lent illustrations  of  gross  specimens. 

EDITOR 

T RECENTLY  asked  a distin- 
JL  guished  surgeon  how  he  would 
treat  an  elderly  patient  with  a 
small,  low  grade,  mucosal  cancer  of  the  rec- 
tum. He  said,  “Well,  if  it  is  cancer  I would 
do  a combined  abdominoperineal  excision 
for  such  a patient.”  Certainly,  the  proce- 
dure advocated  by  him  is  the  ideal  cancer 
operation ; however,  is  it  not  true  that  some- 
times the  ideal  is  not  the  practical  form  of 
treatment  ? 

It  is  important  to  recognize  that  all  can- 
cers of  the  rectum  are  not  the  same  in  many 
respects.  There  are  many  factors  which  in- 
fluence the  probability  of  a cure  of  a malig- 
nant lesion  of  the  rectum.  Particularly 
worthy  of  emphasis  are  the  time  of  the  diag- 
nosis, the  extent  of  growth  of  the  neoplasm, 
the  size  of  the  tumor,  the  pathologic  his- 
tology of  the  lesion,  and  the  age  and  physical 
status  of  the  patient. 

The  time  the  diagnosis  is  made  has  a di- 
rect relationship  to  most  of  the  other  factors 
influencing  the  prognosis.  The  extent  of 
growth  of  lesion  is  a definite  factor  in  gov- 
erning prognosis.  Early  cancers  of  the  rec- 
tum, like  cancers  elsewhere  in  the  body,  are 
local  lesions  and  probably  remain  local  le- 
sions for  many  months,  and  sometimes  even 
a year.  Many  observations  support  the 
opinion  that  a malignant  lesion  probably  re- 
quires 12  to  18  months  of  growth  to  encircle 

^Presented  before  the  Omaha  Mid-West  Clinical  Society, 
October,  1955. 


G.  V.  BRINDLEY.  M.D. 

Temple,  Texas 

the  bowel  completely.  Therefore,  consider- 
ation should  be  given  to  the  size  of  the  neo- 
plasm, since  it  is  somewhat  of  an  index  to  the 
duration  of  the  lesion.  The  size  is  modified 
by  four  factors,  duration  of  the  disease,  seg- 
ment of  bowel  involved,  histological  type  of 
the  carcinoma,  and  secondary  inflammatory 
changes. 

There  are  four  factors  pertaining  to  the 
pathologic  changes  which  influence  the  prog- 
nosis : the  histological  type,  the  degree  of 
activity  of  the  malignant  cells,  the  depth  of 
muscle  invasion,  and  the  extent  of  lymph 
nodal  metastasis.  The  degree  of  malignancy 
is  the  most  important  single  factor  relative 
to  pathologic  change  governing  prognosis  of 
carcinoma  of  the  rectum.  The  rate  of 
growth,  depth  of  penetration,  lymph  nodal 
metastasis,  and  degree  of  curability  are  def- 
initely affected  by  the  grade  of  the  neoplasm. 
However,  it  is  a hopeful  fact  observed  in  a 
study  of  statistical  data  that  more  than  60 
per  cent  of  the  carcinomas  of  the  rectum  are 
malignancies  of  low  degree  of  cell  activity. 
The  probability  of  a patient  remaining  free 
of  recurrence  of  disease  is  modified  by  the 
depth  of  muscle  penetration  by  malignant 
cells.  Careful  pathological  study  of  speci- 
mens of  carcinoma  of  the  rectum  in  regard 
to  the  depth  of  muscle  penetration  shows 
that  the  percentage  of  good  results  decreases 
in  direct  ratio  to  the  depth  of  invasion  into 
the  muscular  wall  by  carcinoma  cells,  and 
furthermore,  that  lymphatic  metastasis  sel- 
dom occurs  until  there  is  deep  penetration 
of  malignant  cells  into  or  through  the  in- 
testinal wall.  Therefore,  metastasis  to  the 
lymph  nodes  is  usually  a relatively  late  occur- 
rence. This  fact  supports  the  opinion  that 
postoperative  prognosis  is  excellent  in  pa- 
tients with  low  grade  carcinoma  of  the  rec- 
tum which  is  not  accompanied  by  deep  pene- 
tration of  the  musculature  or  by  lymph  node 
involvement  by  malignant  disease.  A vital 
observation  made  in  regard  to  the  extent  of 
disease  in  a previous  study  of  cancer  of  the 
large  intestine  is  that  the  majority  of  the 
patients  cured  had  carcinoma  which  was  lim- 
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ited  to  the  intestinal  wall  or  with  demon- 
strable extension  only  to  the  regional  nodes. 

Since  all  carcinomas  of  the  rectosigmoid 
and  rectum  are  not  the  same  in  many  re- 
spects, it  is  plausible  that  all  neoplasms  in 
these  areas  should  not  be  operated  upon  ac- 
cording to  the  same  surgical  plan.  The  sur- 
geon should  recognize  that  he  has  a dual  re- 
sponsibility in  the  handling  of  cancer  situat- 
ed here.  The  primary  objective  is  to  do  an 
adequate  removal  of  the  malignant  lesion, 
and,  after  this  is  accomplished,  to  leave  the 
patient  as  normal  as  possible. 

A study  of  our  records  shows  that  lesions 
located  in  the  rectum  have  been  removed  by 
seven  procedures ; these  are : ( 1 ) combined 
abdominoperineal  excision;  (2)  anterior  re- 
section; (3)  anterior  excision  with  colosto- 
my; (4)  colostomy  followed  by  posterior  cau- 
tery knife  excision;  (5)  posterior  cautery 
knife  excision  without  abdominal  colostomy; 
(6)  local  excision  of  selected,  early,  small  le- 
sions; and  (7)  pelvic  exenteration  for  ex- 
tensive disease. 

Local  excision  of  selected,  early,  small  le- 
sions is,  as  its  name  implies,  only  a local,  wide 
removal  of  the  cancer.  In  no  sense  should 
it  be  considered  an  adequate  operation  for 
most  of  the  carcinomas  of  this  region.  Fur- 
thermore, it  is  recognized  that  small  can- 
cers in  this  region  tend  to  metastasize  earli- 
er than  do  similar  lesions  elsewhere  in  the 
large  bowel.  This  emphasizes  the  necessity 
of  exercising  great  caution  in  choosing  this 
procedure  for  an  individual  case. 

Cancers  which  may  be  evaluated  for  local 
excision  are:  (1)  small  lesions,  (2)  circum- 
scribed carcinomas  which  are  confined  pri- 
marily to  the  mucosa  or  with  only  slight 
muscle  penetration,  (3)  papillary  and  poly- 
poid lesions,  (4)  cancers  of  low  degree  of  cell 
activity,  (5)  cancers  in  aged  patients  with 
favorable  lesions,  (6)  cancers  in  patients 
whose  life  expectancy  is  short,  and  (7)  in 
patients  who  are  poor  surgical  risks.  All  or 
several  of  these  conditions  should  exist  be- 
fore considering  the  patient  one  for  whom 
this  procedure  is  indicated.  The  evident  ad- 
vantages of  this  method  are  that  the  mag- 
nitude is  small,  usually,  and  that  normal 
bowel  function  is  maintained. 

Local  excision  of  small  cancers  in  selected 
cases  has  been  performed  by  the  following 
four  different  approaches. 

Procedure  No.  1 is  an  abdominal  approach 


for  the  removal  of  the  neoplasm  when  it  is 
located  on  the  anterior  wall  of  the  upper  rec- 
tum. A median  pelvic  incision  is  used.  The 
lower  sigmoid,  rectosigmoid,  and  the  upper 
rectum  are  mobilized  as  though  an  anterior 
resection  were  contemplated,  except  that  the 
superior  hemorrhoidal  vessels  are  not  sev- 
ered. When  adequate  mobilization  has  been 
obtained,  a wide  local  excision  of  a small 
neoplasm  of  the  anterior  upper  rectal  wall 
can  be  readily  accomplished.  Closure  is 
usually  done  in  the  transverse  axis  of  the 
rectal  lumen.  A catheter  cecostomy  often 
complements  this  procedure. 

Procedure  No.  2 is  a posterior  approach 
for  the  excision  of  the  small  carcinoma  of 
the  upper  posterior  wall  of  the  rectum.  The 
patient  is  placed  in  the  prone  position  as 
though  a Kraske  type  excision  of  the  rectum 
were  contemplated.  An  incision  is  made 
from  the  coccyx  down  to  near  the  anus.  The 
coccyx  is  removed  when  necessary  for  ade- 
quate exposure.  The  incision  extends  through 
the  muscle  and  fascia  down  to  the  rectum. 
The  upper  rectum  should  be  rather  thorough- 
ly mobilized,  after  which  a local  excision  of 
a small  carcinoma  on  the  posterior  wall  of 
the  upper  rectum  can  be  readily  performed. 
When  considered  advisable,  a restricted  re- 
section of  the  rectum  can  be  carried  out  by 
this  approach.  Sometimes  the  anal  sphinc- 
ter is  severed  posteriorly  with  the  cautery 
knife  to  complement  this  procedure.  The 
function  of  the  sphincter  usually  remains 
satisfactory. 

Procedure  No.  3 is  an  approach  through 
the  anorectal  canal  for  the  removal  of  le- 
sions situated  in  the  mid  rectum.  A low 
spinal  anesthesia  is  advantageous.  The 
sphincter  muscle  is  incised  posteriorly  when 
necessary.  By  means  of  this  procedure  the 
lower  rectum  can  be  everted  so  that  a small 
cancer  of  the  mid-  and  lower  rectum  is  ade- 
quately exposed  for  wide  local  excision. 
Again,  the  cautery  knife  is  commended  for 
the  removal  of  the  neoplasm.  The  wound  in 
the  rectal  wall  is  repaired,  using  a few  inter- 
rupted sutures. 

Procedure  No.  4 is  used  when  the  growth 
is  situated  just  within  the  anorectal  canal. 
It  can  be  removed  by  the  use  of  a “U”  type 
incision  which  extends  upward  from  the 
anal  margin  well  above  and  around  the  tu- 
mor. A segment  of  the  wall  of  the  lower 
rectum  is  excised  by  this  method.  A por- 
tion of  the  sphincter  muscle  is  removed  when 
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necessary.  The  excision  is  performed,  usual- 
ly, with  the  cautery  knife.  The  wound  can 
be  closed  in  part,  and  a gauze  pack  applied  to 
the  remainder  of  the  wound.  Healing  oc- 
curs readily,  and,  as  a rule,  bowel  control  is 
reasonably  satisfactory. 

Case  198,216  is  the  only  patient  of 
this  series  who  had  a recurrence  of  her 
malignancy.  She  was  77  years  old 
when  first  seen.  She  had  a lesion  about 
four  centimeters  in  diameter,  ulcerat- 
ed, and  just  within  the  anus.  Her  physi- 
cal status  was  poor.  Blood  pressure 
was  200/115,  and  she  gave  a history  of 
some  previous  coronary  disease.  Due 
to  her  age  and  physical  status,  a wide 
local  excision  with  the  cautery  knife  was 
done.  The  pathologist  reported  that  she 
had  a transitional  cell  epithelioma  of 
the  lower  rectum,  originating  in  the 
anal  canal  and  extending  outward  into 
the  surrounding  muscular  structures. 

This  patient  was  seen  during  the  in- 
tervening years  and  returned  to  the 
clinic  five  years  following  the  previous 
surgery  with  what  was  an  apparent 
local  recurrence.  Her  blood  pressure  at 
that  time  was  230/110.  There  was  a 
small  lesion  just  within  the  anus  that 
was  about  1.5  centimeters  in  diameter. 
The  patient  was  advised  to  have  again  a 
wide  local  excision  preceded  by  a sig- 
moidostomy.  A sigmoiclostomy  was  done, 
and  the  patient  died  five  days  later,  ap- 
parently because  of  an  acute  coronary 
attack.  It  is  believed  that  this  patient 
had  a little  more  than  five  years  of  pro- 
longation of  life  due  to  the  fact  that 
the  primary  surgery  was  of  a minor  na- 
ture. 

Case  100,933,  age  25,  had  a large  pol- 
ypoid adenocarcinoma  of  the  lower  rec- 
tum of  grade  I maligancy.  It  readily 
prolapsed  through  the  anus.  It  was  ex- 
cised with  cautery  knife,  going  well  be- 
yond the  base  of  the  mucous  membrane. 
It  apparently  involved  only  the  mucosa 
of  the  bowel.  This  patient  was  seen  re- 
cently, 20  years  following  surgery,  and 
was  apparently  free  of  disease. 

Case  123,148,  age  56,  was  a doctor’s 
wife.  On  proctoscopic  examination,  a 
biopsy  was  taken  from  a rectal  lesion 
which  was  reported  to  be  a papillary 
adenocarcinoma,  grade  I.  A combined 
abdominoperineal  removal  was  recom- 


Figure  1.  Case  100,933:  Large  polypoid  adenocarcinoma 

of  lower  rectum  removed  by  approach  through  anus.  Alive  20 
years  postoperatively,  no  recurrence. 


mended  but  was  absolutely  refused. 
Considering  the  fact  that  the  lesion  was 
of  grade  I,  we  advised  the  patient  to  ac- 
cept, as  a second  best  procedure,  a local 
cautery  excision  of  the  lesion.  Upon 
operation  under  spinal  anesthesia,  the 
anal  sphincter  was  severed  in  part,  pos- 
teriorly, then  a rather  large  papillary 
growth  six  centimeters  or  more  in  its 
greatest  diameter  w as  prolapsed 
through  the  rectum.  It  was  attached  to 
the  right  posterior  portion  of  the  lower 
rectum,  and  the  beginning  attachment 
was  some  five  centimeters  within  and 
above  the  pectineal  line.  The  lesion  was 
excised  with  the  cautery  knife,  going 
through  the  entire  depth  of  rectal  mu- 
cosa. The  wound  was  in  part  closed  by 
interrupted  chromic  suture,  suturing 
down  the  mucosa  severed  above  the  mass 
to  near  .the  skin  margin.  The  severed 
sphincter  muscle  was  repaired.  This  pa- 
tient was  seen  recently,  16  years  follow- 
ing the  surgical  procedure,  at  which 
time  she  was  apparently  free  of  disease. 


Figure  2.  Case  123,148:  Papillary  adenocarcinoma,  grade  I, 

of  lower  rectum,  removed  by  approach  through  anus.  Alive 
16  years  postoperatively,  no  recurrence. 
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Case  124,191,  age  59,  had  proctoscop- 
ic examination  at  which  time  there  was 
noted,  at  5 centimeters  within  the  ano- 
rectal canal,  a two-centimeter  peduncu- 
lated polypoid  tumor  located  on  the 
posterior  and  right  side  of  the  rectum. 
The  lesion  was  umbilicated  and  some- 
what ulcerated  in  its  center.  Due  to  the 
size  and  polypoid  type  of  the  lesion,  a 
wide  local  excision  was  advised.  Under 
spinal  anesthesia,  a small  incision  was 
made  posteriorly,  partly  severing  the 
anal  sphincter.  The  tumor  mass  was 
then  readily  delivered  outside  the  anus. 
The  tumor  mass  was  elevated  more  than 
one  centimeter.  It  was  somewhat  ul- 
cerated, and  the  base  of  the  attachment 
was  almost  two  centimeters  in  diameter. 
It  was  excised  with  cautery  knife,  go- 
ing 1. 5-2.0  centimeters  laterally  beyond 
all  apparent  disease.  After  excision  of 
the  mass,  the  base  was  thoroughly  baked 
by  cautery.  The  pathologist  reported 
this  to  be  a small  sessile  adenocarcinoma 


Figure  3.  Case  124,191  : Polypoid  ulcerating  adenocar- 

cinoma, grade  II,  removed  by  approach  through  the  rectum. 
Alive  16  years  postoperatively,  no  recurrence. 


of  the  rectum,  grade  II,  with  penetra- 
tion into  the  muscle  coats.  The  patient 
was  apparently  free  of  disease  when 
last  seen,  eleven  years  following  sur- 
gery. 

Case  123,066,  age  58,  was  a Mexican 
General  who  refused  to  accept  a colosto- 
my. The  lesion  was  6 by  5 centimeters 
in  diameter,  and  was  papillary  in  na- 
ture. Its  lower  margin  was  only  some 
2 centimeters  within  the  anorectal  canal. 
There  was  a small  crater. 

Under  spinal  anesthesia,  and  with  dil- 
atation of  the  anal  sphincter,  the  lesion 
was  prolapsed  outside  the  anus.  Then, 
with  cautery  knife,  a wide  local  exci- 
sion of  the  growth  was  performed,  go- 


Figure  4.  Case  123,066  : Grade  II  papillary  adenocarcinoma 

removed  by  “U”-excision  of  anorectal  canal.  Died  in  sixth 
postoperative  year  of  tuberculosis,  no  recurrence. 

ing  about  2 centimeters  above  the  le- 
sion, removing  about  one-half  the  cali- 
bre of  the  rectum.  After  completing 
the  excision,  the  mucosa  was  mobilized 
and  was  brought  down  to  near  the  skin 
margin,  and  a good  portion  of  the  wound 
was  closed  with  interrupted  suture. 
Three  weeks  later,  this  patient  was  giv- 
en 2,000  milligram  hours  of  radium,  ap- 
plied within  the  anorectal  canal.  The 
pathologist’s  report  was  that  of  adeno- 
carcinoma of  the  lower  rectum,  grade 
II  malignancy,  with  extension  into  the 
inner  muscle.  The  patient  died  six 
years  later  of  pulmonary  tuberculosis. 
At  the  time  of  death  there  was  no  evi- 
dence of  recurrence  of  his  rectal  malig- 
nancy. 


Figure  5.  Case  63,414 : Three  grade  I polypoid  adenocar- 

cinomas of  rental  mucosa  removed  by  approach  through  the 
anus.  Alive  20  years  following  surgery,  no  recurrence. 
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Case  63,414,  three  polypoid  adeno- 
carcinomas, grade  I malignancy,  of  the 
rectal  mucosa,  were  removed  by  ap- 
proach through  the  anus.  The  patient  is 
apparently  free  of  disease  20  years  la- 
ter. 

Case  116,106,  age  55,  had  polypoid 
adenocarcinoma  of  grade  I malignancy, 
removed  by  the  anterior  approach.  This 
patient  was  seen  recently,  and  there  was 
no  evidence  of  recurrence  of  malignan- 
cy removed  17  years  ago. 

Case  50,951  was  the  only  patient  oper- 
ated upon  by  Procedure  No.  2.  This 
was  a doctor’s  wife,  age  57.  On  procto- 
scopic examination,  at  8 centimeters,  on 
the  posterior  wall,  there  was  a polypoid 
growth  about  4 centimeters  in  diameter. 
A specimen  obtained  by  biopsy  was  re- 


Figure  6.  Case  116,106:  Polypoid  adenocarcinoma,  grade  I, 

removed  by  the  anterior  approach.  Alive  17  years  postopera- 
tively,  no  recurrence. 

ported  to  be  a grade  I polypoid  adeno- 
carcinoma. Due  to  the  fact  that  this 
was  a polypoid  mass  apparently  con- 
fined to  the  mucosa  and  of  grade  I 
malignancy,  the  patient  was  advised  of 
the  advantages  of  wide  local  excision 
and  also  the  advantages  of  a combined 
abdominoperineal  excision.  She  and  the 
physician  urged  that  a local  excision  be 
done.  An  incision  was  made  extending 
from  the  sacrum  down  almost  to  the 
anal  margin.  Flaps  were  reflected  wide- 
ly, opening  down  upon  the  posterior 
surface  of  the  upper  rectum,  which  was 
well  mobilized.  Then  an  incision  was 
made  in  the  rectal  canal,  and  the  growth 
was  excised  with  cautery  knife.  The  in- 
cision into  the  rectum  was  closed  with 
interrupted  chromic  suture.  The  path- 
ologist reported  that  this  was  a polypoid 
adenocarcinoma,  grade  I.  The  lesion 


measured  3 by  2.5  centimeters  in  size. 
This  patient,  ten  years  postoperative,  is 
apparently  free  of  disease. 

SUMMARY 

Some  pertinent  data  pertaining  to  this 
group  of  patients  are  presented.  Twenty 
patients  have  been  operated  upon  more  than 
five  years.  There  was  no  surgical  mortal- 
ity. A follow-up,  which  consisted  in  most 
instances  of  an  examination  in  the  clinic, 
has  been  obtained  in  all  cases.  Only  one  pa- 
tient developed  a recurrence  of  cancer,  and 
her  history  has  been  reviewed.  A conserva- 
tive procedure  probably  gave  to  this  patient 
five  years  of  comfortable  life,  and  she  died 
from  a cause  other  than  cancer.  One  pa- 
tient died  of  acute  coronary  disease  some 
six  months  following  his  surgery,  and  an- 
other patient  had  an  acute  heart  attack  more 
than  five  years  after  surgery.  One  patient 
died  of  tuberculosis  in  his  sixth  postopera- 
tive year.  All  of  the  remaining  sixteen  of 
the  twenty  patients  who  have  been  operated 
more  than  five  years  are  alive  today,  from 
5 to  20  years  following  surgery,  and  no  pa- 
tient has  shown  any  evidence  of  a recur- 
rence of  his  cancer. 

Six  patients  were  operated  upon  by  Proce- 
dure No.  1,  or  anterior  excision  of  the  lesion. 
One  patient  had  posterior  excision  of  the 
cancer.  Thirteen  patients  had  Procedure 
No.  3,  removal  through  the  anus,  and  four 
patients  had  the  4th  procedure,  “U”-excision 
of  the  anal  margin. 

Height  of  the  lesion  above  the  pectinate 
line  ranged  from  one  to  fifteen  centimeters. 
Six  were  within  the  first  five  centimeters, 
fourteen  were  from  six  to  ten  centimeters, 
and  four  were  from  eleven  to  fifteen  centi- 
meters above  the  pectinate  line. 

Of  the  twenty-four  lesions  removed,  eight- 
een were  grade  I malignancy,  and  six  were 
grade  11  malignancy. 

There  were  eleven  males  and  thirteen  fe- 
males operated  upon  by  these  restricted 
procedures. 

Of  the  24  patients,  eight  were  over  60 
years  of  age,  eight  were  between  50  and  60, 
and  eight  were  under  50. 

The  pathology  of  the  lesions  excised  re- 
vealed sixteen  polypoid  lesions,  five  papillary 
lesions,  one  ulcerating  lesion,  one  carcinoid, 
and  one  epithelioma. 
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CONCLUSIONS 

1.  A fact  worthy  of  emphasis  is  that  all 
cancers  of  the  rectum  are  not  the  same  in 
many  respects. 

2.  Since  this  is  true,  it  seems  illogical  to 
advocate  that  all  patients  with  carcinomas 
of  the  rectum  should  be  operated  upon  after 
the  same  method. 

3.  The  problem  presented  by  each  pa- 
tient should  be  carefully  evaluated  before 
deciding  upon  the  surgical  procedure. 

4.  The  Miles  combined  procedure  should 
be  used  for  most  carcinomas  of  the  recto- 
sigmoid and  rectum. 


5.  A satisfactory  operation  for  cancer  of 
the  rectum  in  a few  carefully  chosen  cases 
can  be  performed,  leaving  the  patient  with 
normal  bowel  function. 

6.  A restricted  surgical  procedure  for  the 
removal  of  certain  kinds  of  cancers  of  the 
rectum  seems  logical  in  carefully  selected 
cases. 

7.  These  restricted  procedures  are  par- 
ticularly recommended  for  patients  who  are 
quite  old  and  for  those  patients  who  have  a 
short  life  expectancy  because  of  some  other 
existing  disease. 


Mobilization  of  the  Stapes 

and  the 

Fenestration  Operation 

in 

DEAFNESS  due  to  OTOSCLEROSIS* 


Doctor  Carp's  paper  deals  with  the  reasons  for 
deafness  in  otosclerosis  and  states  the  objectives 
that  must  be  attained  in  order  to  restore  usable 
hearing.  He  recounts,  briefly,  the  requisites  for 
physiologic  hearing  and  compares  them  with  the 
results  of  both  fenestration  and  mobilization  of  the 
stapes. 

—EDITOR 

A FREELY  movable  footplate  of 
the  stapes  in  the  oval  window 
allows  maximal  stimulation  of 
the  cochlea  via  the  ossicular  chain,  and  re- 
sults in  normal  physiological  hearing.  In 
otosclerosis  the  pathological  growth  of  new 
bone  encroaches  upon,  gradually  immobilizes, 
and  ultimately  fixes  the  once  freely  movable 
footplate  of  the  stapes  in  the  oval  window. 
A completely  fixed  or  partially  fixed  foot- 
plate of  the  stapes  in  the  oval  window  acts 
as  a barrier  and  prevents  maximum  stimula- 
tion of  the  cochlea  via  the  ossicular  chain, 
and  deafness  results. 

The  aim  of  the  fenestration  operation  is 
to  replace  nature’s  defective  oval  window 
with  a new  oval  window  which  permits  the 
cochlea  to  be  more  readily  stimulated.  This 
results  in  improvement  of  hearing.  The  ra- 

*Read  before  Omaha  Mid-West  Clinical  Society,  October, 
1955. 


OSCAR  CARP.  M.D. 

Omaha,  Nebraska 

tionale  of  the  fenestration  operation  is  based 
on  the  assumption  that  the  footplate  of  the 
stapes  is  hopelessly  fixed  in  the  oval  window, 
thus  making  the  creation  of  a new  window 
absolutely  necessary. 

When  Dr.  Lempert  first  became  interested 
in  the  surgical  treatment  of  clinical  otos- 
clerosis, he  decided  to  direct  his  efforts  to- 
wards developing  and  perfecting  this  sur- 
gery to  such  a degree  as  to  render  its  use  by 
the  otologist  practical  and  its  benefits  to  the 
deafened  patient  both  desirable  and  lasting. 
To  reach  this  objective  he  decided  that  he 
would  have  to: 

1.  Create  a technically  safe  and  prac- 
ticable one-stage  surgical  procedure  for  the 
restoration  of  practical  hearing  in  clinical 
otosclerosis. 

2.  Find  means  for  ascertaining,  preoper- 
atively,  the  likelihood  of  obtaining  practical, 
serviceable,  and  unaided  hearing  in  a deaf- 
ened ear  following  the  use  of  such  technic. 

3.  Find  ways  and  means  of  assuring  the 
permanency  of  the  practical  hearing-im- 
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provement  once  obtained  following  such  sur- 
gical intervention. 

If  the  restoration  of  practical  hearing  in 
clinical  otosclerosis  is  to  be  the  objective  of 
the  fenestration  operation,  it  is  essential  that 
the  preoperative  bone  conduction  hearing 
for  the  512,  1024  and  2048  pure  tone  fre- 
quencies should  not  be  lower  than  the  30 
decibel  level  and  that  the  decibel  level  of  the 
bone  conduction  hearing  should  be  at  least 
25  to  30  decibels  higher  than  the  decibel  level 
of  the  air  conduction  level. 

Experience  has  shown  that  an  improve- 
ment in  hearing  for  air  conducted  sound  fol- 
lowing fenestration  must  reach  at  least  the 
30  decibel  level  in  the  512,  1024,  and  the  2048 
frequencies  to  be  considered  serviceable 
enough  for  social  and  economic  purposes  and 
for  avoiding  the  necessity  of  wearing  a hear- 
ing aid. 

Hearing  can  be  restored  to  the  practical  30 
decibel  level  or  higher,  even  as  high  as  the 
normal  decibel  level  by  the  fenestration  op- 
ration,  providing  the  reservoir  of  unused 
cochlear  nerve  function  still  present  at  the 
time  of  operation  is  sufficient  to  permit  such 
restoration  of  hearing.  In  the  presence  of 
an  adequate  reservoir  of  cochlear  nerve  func- 
tion, the  degree  of  the  preoperative  loss  of 
hearing  for  air  borne  sound,  no  matter  how 
great,  will,  nevertheless,  not  interfere  with 
the  restoration  of  practical  hearing. 

The  creation  of  a new  vestibular  fenestra 
to  replace  the  functionally  impeded  oval 
window,  results  in  improved  mobilization  of 
endolymph  by  air  borne  sound.  This,  in  turn, 
can  result  in  the  restoration  of  practical 
hearing  if  the  existing  function  of  the  coch- 
lear nerve  is  adequate. 

A tympanic  air  space  hermetically  sealed 
with  the  tympanic  membrane  is  essential 
following  fenestration  so  that  the  endolymph 
can  be  mobilized  by  air  borne  sound. 

The  fact  that  practical  hearing  cannot  be 
restored  by  fenestration  in  the  presence  of 
a perforated  tympanic  membrane  is  sugges- 
tive that  a hermetically  sealed  tympanic  air 
space  acts  as  a phase  changer  for  the  mobil- 
ization of  the  endolymph  by  the  air  borne 
sound  following  the  fenestration  operation. 

The  newly  created  vestibular  fenestra 
must  be  sealed  with  a viable  tympanomeatal 
flap  to  protect  the  membranous  labyrinth 
from  degenerating  and  resulting  in  total  loss 


of  hearing.  Since  mass  influences  the  trans- 
mission of  air  borne  sound  to  the  perilymph 
space,  the  thinnest  employable  portion  of  the 
tympanomeatal  flap  should  be  facing  the 
newly  created  vestibular  fenestra. 

Sound  most  likely  enters  both  the  round 
cochlear  window  and  the  newly  created  ves- 
tibular window  simultaneously  and  inde- 
pendently and  mobilizes  the  endolymph  out 
of  phase.  It  enters  the  round  window 
through  the  tympanic  portion  of  the  tym- 
panomeatal membrane  and  the  new  oval  win- 
dow through  that  part  of  the  cutaneous  por- 
tion of  the  tympanomeatal  membrane  which 
covers  and  seals  it. 

In  a paper  which  Dr.  S.  Rosen  read  before 
the  Otolaryngological  Conference  at  Mount 
Sinai  Hospital  in  February,  1953,  he  demon- 
strated that  ankylosis  of  the  footplate  of  the 
stapes  is  not  necessarily  irreversible.  He 
further  showed  that  the  partially  or  com- 
pletely fixed  footplate  may  be  made  freely 
movable  by  manual  manipulation  of  the 
stapes  with  a probe  through  the  external  au- 
ditory canal,  and  that  improved  and  even 
normal  hearing  can  thus  be  restored  because 
the  normal  auditory  function  of  the  intact 
ossicular  chain  is  thus  re-established. 

The  method  consists  of  exposing  the  stapes 
at  the  incudo-stapedial  junction,  through  an 
ear  speculum  in  the  external  auditory  canal, 
using  the  Zeiss  binocular  loupe.  The  lower 
half  of  the  ear  drum  is  lifted  from  its  sulcus 
and  folded  upward  upon  itself,  thus  exposing 
the  contents  of  the  tympanic  cavity. 

By  palpati-on  of  the  stapes  one  can  estab- 
lish with  certainty  its  partial  or  complete 
fixation.  Mobilizing  the  ankylosed  foot- 
plate of  the  stapes  can  restore  hearing.  If 
the  mobilization  should  be  unsuccessful,  fen- 
estration can  be  performed  at  a later  date 
without  penalty. 

Will  the  ankylosis  of  the  footplate  re- 
cur? The  oldest  case  known  was  done  April 
3,  1952,  consequently  this  question  can  not 
be  answered  at  this  time. 

Should  this  procedure  continue  to  be  fruit- 
ful it  would  have  many  advantages  includ- 
ing the  preservation  of  anatomic  and  physio- 
logic hearing,  one  day  only  of  hospitaliza- 
tion, no  postoperative  treatment,  and  no 
vertigo. 

The  following  cases  are  examples  of  how 
hearing  can  be  restored  in  selected  cases  by 


August,  1956 


319 


the  fenestration  operation  or  by  the  opera- 
tion for  mobilization  of  the  stapes. 

Case  1.  Mrs.  M.S.,  a 45-year-old 
white  female  had  a very  marked  bilat- 
eral hearing  defect  for  over  23  years. 
The  left  ear  seemed  to  be  worse  follow- 
ing the  birth  of  her  fourth  child.  There 
had  been  constant  humming  in  the  left 
ear  for  many  years. 

Examination  of  the  ears  revealed  in- 
tact tympanic  membranes  bilaterally 
with  normal  landmarks.  The  audiogram 
marked  A,  ( Fig.  1 ) the  preoperative  rec- 
ord, showed  very  marked  conductive 
loss  of  hearing  bilaterally  with  excellent 
bone  conduction.  This  patient  was  suit- 
able for  either  a fenestration  operation 
or  for  a mobilization  of  the  stapes  oper- 
ation. 

A fenestration  oeration  was  selected 
and  performed  on  the  right  ear  on  Feb- 
ruary 15th,  1955,  at  the  Clarkson  Hos- 
pital, Omaha,  Nebraska.  The  patient’s 
postoperative  course  was  uneventful. 
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Figure  1 
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Figure  2 


The  postoperative  audiogram  labeled 
B (Fig.  1)  showed  a marked  improve- 
ment of  hearing  on  March  22nd,  1955. 
The  patient  has  retained  this  hearing- 
improvement  to  date. 

Case  2.  Mrs.  I.  J.  This  28-year-old 
married  Negro  woman  was  admitted 
to  the  University  Hospital  with  a his- 
tory of  a very  marked  loss  of  hearing 
in  her  right  ear  for  over  four  years.  The 
hearing  seemed  to  get  worse  after  the 
birth  of  each  of  her  four  children. 

Examination  of  the  ears  revealed  in- 
tact tympanic  membranes  bilaterally 
with  normal  landmarks. 


The  audiogram  marked  C,  (Fig.  2) 
showed  a very  marked  conductive  hear- 
ing loss  in  both  ears.  The  bone  conduc- 
tion was  very  much  better  than  the  air 
conduction  and  this  patient  was  thought 
to  be  suitable  for  either  a fenestration 
operation  or  a mobilization  of  the  stapes 
operation. 
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A fenestration  operation  was  selected 
for  therapy  and  it  was  performed  on 
January  20th,  1956  at  the  University 
Hospital,  Omaha,  Nebraska. 

The  postoperative  audiogram  marked 
D (Fig.  2)  was  taken  on  March  2nd, 
1956.  It  showed  a very  marked  im- 
provement in  conductive  hearing  in  the 
operated  right  ear.  This  hearing  im- 
provement has  been  maintained  to  this 
date. 

Case  3.  Mrs.  B.K.  This  39-year-old 
married  white  woman  had  a noticeable 
hearing  defect  for  over  4 years.  Her 
younger  sister  had  worn  a hearing  aid 
for  several  years.  There  was  no  history 
of  ear  infections  in  either  case. 


The  examination  of  the  ears  revealed 
bilateral  intact  tympanic  membranes. 
The  preoperative  audiogram  marked  E, 
(Fig.  3)  revealed  a bilateral  conductive 
hearing  loss.  The  bone  conduction  in 
the  1000  and  2000  levels  showed  more 
loss  than  seemed  suitable  for  a fenestra- 
tion operation  to  succeed. 


Air  Conduction,  Right  Ecr  - 0 Bono  Conduction,  Right  Ecr  — 3 
Air  Conduction,  Left  Ecr  - X Bone  Conduction,  Loft  Ecr  - C 


Air  Conduction,  Right  Ecr  - O Bone  Conduction,  Right  Ecr  - 3 
Air  Conduction,  Left  Ecr  - I Bone  Conduction,  Left  Ber  - £ 

Figure  3 


Air  Conduction,  Right  Ber  - 0 Bone  Conduction,  Right  Ecr  -3 
Air  Conduction,  Left  Ecr  - X Bone  Conduction,  Left  &r  -£ 


Air  Conduction,  Right  Ecr  - 0 Bane  Conduction,  Right  Ber  - 3 
Air  Conduction,  Left  Ecr  - X Bone  Conduction,  Left  Ecr  - £ 

Figure  4 

Mobilization  of  the  right  stapes  was 
selected  by  both  the  patient  and  the  sur- 
geon. This  operation  was  performed  on 
November  10th,  1954.  The  patient  left 
the  hospital  on  November  11th,  1954. 
Her  postoperative  course  was  unevent- 
ful. 

The  audiogram  of  February  12th, 
1955  marked  F,  (Fig.  3)  showed  a very 
marked  gain  in  hearing  in  the  operated 
ear. 

This  patient  has  been  followed  close- 
ly and  has  maintained  her  gain  to  this 
date. 

Case  4.  This  65-year-old  white  fe- 
male had  developed  a noticeable  hearing 
impairment  in  the  left  ear  over  a period 
of  several  years.  She  had  had  radium 
treatments  for  this  impairing  of  hear- 
ing without  any  noticeable  improve- 
ment. 

Examination  of  the  ears  revealed  in- 
tact tympanic  membranes  with  normal 
landmarks,  bilaterally.  The  audiogram 
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marked  G (Fig.  4)  revealed  a severe 
conductive  hearing  loss  in  the  left  ear 
with  good  bone  conduction  only  at  the 
250  and  500  levels. 

Operation  for  mobilization  of  the  left 
stapes  was  selected  in  this  case  because 
of  the  patient’s  advanced  age,  and  be- 
cause the  audiogram  did  not  reveal  this 
case  to  be  suitable  for  a fenestration  op- 
eration. 


The  left  stapes  was  mobilized  under 
local  anesthesia  on  September  1st,  1955. 
The  patient  was  discharged  from  the 
hospital  on  September  2nd,  1955.  The 
audiogram  labeled  H,  (Fig.  4)  revealed 
a remarkable  increase  in  hearing  acuity 
for  the  250,  500  and  1,000  levels.  The 
patient  seems  to  hear  even  much  better 
than  her  audiogram  indicates.  She  has 
maintained  this  improvement  to  date. 


Shoulder  Rehabilitation: 

A New  Type  of  Assistive  Wheel* 


These  authors  point  out  and  describe  some  of 
the  complexities  in  movements  of  the  shoulder 
joint.  They  then  describe  and  illustrate  a new- 
type  of  assistive  wheel  that  they  have  developed 
and  used.  The  use  of  their  new  wheel  gives 
greater  benefit  to  the  patient  with  disability  of  the 
shoulder  joint,  they  assert,  than  they  have  ob- 
tained by  the  use  of  the  standard  wheel. 

—EDITOR 

FUNCTIONAL  CONSIDERATIONS 

THE  complexity  of  shoulder  joint 
motion  had  been  stressed  by 
Codman1  when  he  pointed  out 
that  while  the  joint  has  simplicity  of  con- 
struction, there  is  a most  complicated  mus- 
cular mechanism  involved  in  its  function. 
It  is  dependent  for  its  accuracy  of  motion  in 
every  direction  upon  a group  of  muscles  that 
must  be  always  absolutely  coordinated  and 
always  work  together  to  some  extent.  Each 
of  these  muscles  acts  in  turn  as  a stabilizer 
and  then  becomes  at  times  the  dominant 
muscle  as  either  the  intellect  or  blind  habit 
directs.  Furthermore,  each  muscle  has  to 
be  prepared  to  substitute  for  another  in  the 
event  of  injury  and  each  must  be  able  to 
play  its  part  with  the  greatest  speed  under 
all  conditions  and  at  all  angles  as  the  mov- 
ing fulcrums  involved  in  the  upper  extrem- 
ities gain  their  positions.  Codman  further 
illustrated  this  complexity  by  indicating  that 
when  one  reaches  up  and  pushes  his  fingers 
against  the  ceiling  one  performs  an  activity 
more  complex  than  that  which  occurs  when 
one  backs  an  auto  with  eight  trailers  at- 
tached to  it,  a feat  which  is  well  nigh  impos- 
sible. 

^Received  for  publication  June  12,  1956. 
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Darcus2  has  emphasized  additional  facts 
concerning  the  complexity  of  muscle  and 
joint  movements  of  the  shoulder.  He  stresses 
the  inter-relationship  of  joint  movements, 
namely,  that  movements  at  certain  joints 
are  naturally  associated  with  movements  at 
other  joints  and  under  normal  circumstances 
they  cannot  be  dissociated.  For  example,  the 
cardinal  movements  of  the  shoulder  joint 
such  as  flexion,  extension,  abduction  and  ad- 
duction are  always  accompanied  by  rotation 
of  the  scapula  on  the  chest  wall,  with  conse- 
quent movements  at  the  sternoclavicular 
and  achromioclavicular  joints.  Of  these, 
abduction  of  the  arm  has  attracted  most  at- 
tention. Here  there  is  a particular  pattern 
of  movement.  The  shoulder  joint  contributes 
about  120  degrees  to  the  complete  move- 
ment, and  the  scapular  movement  about  60 
degrees.  Although  the  scapula  is  rotating 
through  the  whole  180  degrees,  it  is  responsi- 
ble mainly  for  the  middle  of  the  range,  move- 
ments at  the  shoulder  joint  being  relatively 
larger  during  the  first  and  last  phases  of  ab- 
duction. During  the  scapular  rotation,  the 
sternoclavicular  joint  passes  through  the 
greatest  range  of  motion  at  the  beginning 
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of  the  movement,  whereas  the  achromio- 
clavicular  joint  passes  through  its  greatest 
range  of  motion  at  the  end  of  the  movement. 
These  cardinal  movements  also  result  in  ro- 
tation of  the  humerus  itself. 

Other  examples  of  such  associated  joint 
movements  are  those  between  the  shoulder 
and  the  radio-ulnar  joints.  If  the  elbow  is 
extended,  pronation  of  the  hand  is  accom- 
plished by  medial  rotation  of  the  humerus 
at  the  shoulder  joint  and  by  medial  rotation 
of  the  radius  about  the  radio-ulnar  joint. 
Supination  of  the  hand  is  accomplished  by 
lateral  rotation  of  the  humerus  at  the  shoul- 
der joint  and  lateral  rotation  of  the  radius. 
It  is  important  to  recognize  that  with  the 
elbow  joint  extended,  rotatory  movements 
of  the  humerus  and  radius  cannot  be  effect- 
ed separately,  neither  is  it  possible  voluntar- 
ily to  pronate  the  forearm  while  laterally 
rotating  the  humerus,  or  vice-versa.  How- 
ever, these  opposed  movements  can  occur 
together  during  the  cardinal  movements  of 
the  shoulder  joint.  This  association  of 
shoulder  joints  may  be  partly  controlled  by 
the  muscles  due  to  their  attachment;  for 
example,  in  the  movement  at  the  sterno- 
clavicular and  achromioclavicular  joints 
during  scapular  movements,  and  in  the  hu- 
meral rotation  that  occurs  when  the  shoul- 
der joint  is  flexed  or  abducted ; however,  in 
many  instances  it  is  not  possible  to  explain 
this  action  on  muscle  attachment  alone. 
This  co-ordination  of  associated  movements 
is  probably  central  in  origin. 

Duvall3  in  her  analysis  of  shoulder  move- 
ments states  that  “it  is  generally  recognized 
today  that  if  scapular  rotation  is  inter- 
ferred  with  in  any  manner,  normal  eleva- 
tion of  the  humerus  will  be  affected.”  She 
emphasizes  that  a fairly  consistent  pattern 
of  scapular  rotation  occurs  with  both  flexion 
and  abduction  of  the  humerus.  If  for  any 
reason  this  pattern  is  altered,  the  free  and 
full  elevation  of  the  extremity  is  therefore 
restricted  and  modified.  She  also  concludes 
that  unless  the  humerus  is  rotated  laterally 
during  elevation,  the  humeral  head  will 
come  into  contact  with  anatomical  obstruc- 
tion and  the  range  of  elevation  will  there- 
fore be  limited.  One  might  therefore  sum 
up  these  observations  by  saying  that  dur- 
ing the  motion  of  elevation  the  humerus  is 
rotating  on  its  own  vertical  axis,  pivoting 
on  a fulcrum  which  is  rotating,  and  passing 
forward  in  relation  to  a center  which  is  ris- 


ing, moving  backward  and  slowly  rotating 
on  a left  turn. 

A NEW  TYPE  OF  SHOULDER 
WHEEL 

It  has  been  noted  by  the  authors  that 
when  the  usual  standard  shoulder  wheel  is 
used  to  rehabilitate  restricted  shoulders 
such  as  are  seen  in  the  “frozen  shoulder 
syndrome,”  there  does  not  occur  free  move- 
ment of  the  scapulohumeral  type.  Farcas4 
has  pointed  out  that  more  physiologic  move- 
ments for  rehabilitation  of  the  disabled 
shoulder  than  those  found  through  use  of 
the  standard  shoulder  wheel  are  needed.  In 
the  conventional  bar-fixed  hand  grip  shoul- 
der wheel,  the  shoulder  movements  are  re- 
stricted since  the  fixed  bar  on  the  wheel 
restricts  the  wrist  motion,  impairs  prona- 
tion and  supination  of  the  forearm.  With 
the  locking  of  the  wrist,  associated  forearm 
and  elbow  movements  and  the  shoulder 
range  of  scapulohumeral  components  are 
markedly  disturbed.  It  was  therefore  felt 
that  a different  type  of  wheel  was  needed 
which  would  free  the  wrist,  aiding  in  prona- 
tion and  supination  of  the  forearm,  and 
which  would  help  to  initiate  normal  humer- 
al and  shoulder  girdle  motion.  According- 
ly, a new  type  of  shoulder  wheel  was  de- 
veloped by  one  of  us  (D.S.R.). 

A hand  grip  of  a ball  socket  type  of 
swivel  with  an  extension  of  about  eight 
inches'  between  the  ball  and  socket  joint  and 
hand  grip  was  used  (Figure  1).  Many  dif- 
ferent types  of  rotatory  attachments  were 
tried  out  but  it  was  found  that  the  simplest 
one  was  as  described  above.  This  free  grip 
and  forearm  movement  aid  in  humeral  ex- 
ternal rotation.  It  also  permits  pronation 
and  supination  of  the  forearm  and  thereby 
allows  normal  associated  movements.  An- 
other advantage  of  this  type  of  shoulder 
wheel  is  that  an  assistive  active  motion  can 
be  obtained.  The  assistive  mechanism  of 
the  shoulder  wheel  was  developed  by  put- 
ting a five  to  eight  pound  sliding  adjustable 
weight  at  each  end  of  the  vertical  moving 
axis  of  the  shoulder  wheel  bar.  These 
weights  could  be  slid  to  any  degree  of  as- 
sistive counter  balance,  thus  aiding  the 
ease  of  movement  into  a full  circle  range. 
These  counterweights  have  a tendency  to 
make  the  wheel  act  as  if  it  is  motorized. 
The  patient  or  therapist  initiates  the  move- 
ments towards  a half  circle  and  from  then 
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on  the  counter  weights  continuously  assist 
the  patient  in  the  circulatory  movement. 


DISCUSSION 

Our  experience  over  the  past  few  years 
has  demonstrated  that  this  type  of  wheel  is 
markedly  superior  to  the  conventional 
wheel  in  rehabilitation  of  the  shoulder. 
The  patient  can  take  any  standard  position 
while  gripping  the  shoulder  wheel,  but  the 
following  positions  have  been  found  most 
useful : 

1.  Facing  the  wheel,  inducing  full  for- 
ward rotatory  movements. 

2.  Facing  either  side  with  the  extremity 
abducted  to  the  side  away  from  the 
body. 

3.  Facing  partially  away  from  the  wheel 
(135°)  with  the  humerus  externally 
rotated. 

Best  results  are  obtained  by  beginning 
with  the  first  position,  gradually  proceeding 
to  the  third.  The  therapy  should  be  given 
for  20-30  minutes,  once  or  twice  daily,  with 
gradually  increasing  resistance. 


It  is  beyond  the  scope  of  this  paper  to  go 
into  the  indications  for  shoulder  exercises 
in  cases  of  shoulder  disability  since  these  are 
well  known.  In  the  Rehabilitation  Center 
we  have  found  that  we  have  been  able  to 
start  these  exercises  in  painful  shoulders 
earlier  than  had  been  formerly  customary 
when  using  our  conventional  wheel.  Prelim- 
inary treatment  such  as  injections  of  novo- 
cain or  hydrocortone  have  not  been  required ; 
however,  the  use  of  an  analgesic  permits 
more  rapid  rehabilitation.  Small  inexpen- 
sive models  which  incorporate  the  basic  ad- 
vantages of  this  shoulder  wheel  can  readily 
be  made  available  for  a home  program  of 
physical  therapy. 

SUMMARY 

1.  A review  of  some  of  the  basic  concepts 
of  shoulder  movement  is  made. 

2.  A new  type  of  shoulder  wheel  which 
takes  into  consideration  these  fundamental 
movements  of  the  shoulder  is  presented. 
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Current  Comment 

New  Three-Cent  Commemorative  U.S.  Postage 
Stamp  Dedicated  to  Dr.  Harvey  W.  Wiley — 

On  June  27th,  a new  three-cent  postage 
stamp  in  honor  of  the  fiftieth  anniversary  of 
the  passage  of  the  first  Federal  Food  and 
Drug  Act,  was  issued.  It  is  dedicated  to  Dr. 
Harvey  W.  Wiley,  the  chemist  who  was  a ma- 
jor force  behind  the  passage  of  this  first  pro- 
tective act,  which  was  signed  by  President 
Theodore  Roosevelt  in  1906. 

Schering  has  published  a special  booklet 
in  commemoration  of  this  golden  anniver- 
sary, the  cover  of  which  bears  one  of  the 
new  stamps. 
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Complications 

of 

Infectious 

Mononucleosis 


Doctor  Brazer  has  compiled  a very  instructive 
review  of  the  literature  dealing  with  the  com- 
plications of  infectious  mononucleosis.  His  com- 
mentaries serve  to  emphasize  the  facts  that  this 
disease  is  not  always  "benign,"  that  the  diagnosis 
and  differential  diagnosis  often  are  not  simple,  and 
that  death  may  result  in  the  complicated  cases. 

EDITOR 

IN  GENERAL,  infectious  mono- 
nucleosis has  been  looked  upon 
as  a “benign”  disease.  A re- 
view of  the  literature  shows  that  it  has  been 
not  only  the  cause  of  numerous  deaths,  but 
that  also  a wide  variety  of  pathological  con- 
ditions exist  as  a part  of  this  disease  or  as 
specific  complications  of  it.  It  is  with  this 
group  that  this  paper  is  concerned. 

Numerous  autopsy  studies  have  developed 
the  concept  that  infectious  mononucleosis  is 
probably  viral  in  origin  and  that  the  patho- 
logical processes  can  involve  practically  all 
systems  of  the  body  including  neurological, 
hematopoietic,  pulmonary,  cardiac,  hepatic, 
renal,  dermal,  and  ophthalmic  systems  to 
various  degrees1-4.  The  rarer  system  in- 
volvements may  well  be  considered  compli- 
cations in  contrast  to  the  hepatic  involve- 
ment which  now  is  felt  to  be  so  nearly  uni- 
versal as  to  be  considered  a primary  part  of 
the  symptom  complex.  In  addition  to  the 
above,  complications  exist  arising  in  connec- 
tion with  the  use  of  the  heterophile  agglutin- 
ation phenomenon  as  a diagnostic  aid  in  re- 
spect to  both  false  negative  and  false  positive 
reactions.  Lastly,  there  are  complications 
associated  with  treatment. 

NEUROLOGICAL  COMPLICATIONS 

® © SILVERSIDES,  in  1950,  reported 
that  neurological  complications  are  present 
in  about  0.37  per  cent  of  all  cases3.  Ream, 
in  1954,  stated  that  the  central  nervous  sys- 
tem was  involved  in  from  0.7  to  1.0  per  cent 
of  cases4.  Klein  lists  the  neurological  com- 
plications as  follows,  in  order  of  their  fre- 

*Read  before  Omaha  Mid-West  Clinical  Society,  October, 
1955. 
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quency:  (a)  lymphocytic  meningitis ; (b)  en- 
cephalitis (both  meningo-encephalitis  and 
encephalomyelitis)  ; (c)  Guillain-Barre  syn- 
drome with  its  typical  polyradiculitis  and 
polyneuritis;  (d)  ordinary  neuritis2.  Law- 
rence stated  that  the  central  nervous  system 
involvement  was  the  cause  of  death  in  seven 
of  sixteen  reported  fatal  cases,  and  the  rest 
were  mainly  due  to  myocarditis  and  rupture 
of  the  spleen5.  Nixon  stated  that  twenty  to 
forty  per  cent  of  the  Guillain-Barre  type 
complications  resulted  in  fatalities6.  Thor- 
sen  cites  central  respiratory  paralysis  as  a 
frequent  cause  of  death  in  cases  having  cen- 
tral nervous  system  involvement  and  sug- 
gests heterophile  agglutination  checks  in  pa- 
tients suspected  of  having  bulbar  polio7.  Li- 
brach  reported  a case  of  acute  meningo- 
encephalitis that  was  originally  admitted  as 
a non-paralytic  poliomyelitis8.  Walsh  re- 
ported on  a group  of  seven  central  nervous 
system  cases  in  children  ranging  from  eight- 
een months  to  ten  years  and  cited  no  fatal- 
ities. The  central-nervous-system  symptoms 
may  suggest  cerebral,  cerebellar,  spinal  cord, 
or  peripheral  nerve  involvement  and  require 
differentiation  from  lymphocytic  choriomen- 
ingitis, eastern  and  western  equine  encephal- 
omyelitis, St.  Louis  encephalitis,  Japanese  B 
encephalitis  and  epedemic  parotitis9.  Leibo- 
witz10  stated  that  the  neurological  complica- 
tions usually  came  on  during  the  first  to  the 
third  weeks  of  the  disease.  Raftery  cites  a 
case  of  Guillain-Barre  syndrome  occurring 
seventeen  days  after  the  apparent  clearing 
of  the  initial  infectious  mononucleosis  syn- 
drome and  manifesting  profound  fatigue  up 
to  one  year  later.  Many  of  the  central-nerv- 
ous-system cases  are  complicated  by  the  fact 
that  40  per  cent  of  these  cases  never  develop 
positive  heterophile  agglutinations  and  that 
about  50  per  cent  will  not  become  positive 
until  one  to  three  weeks  after  the  onset  of 
the  illness11.  Ream  reports  a case  of  en- 
cephalitis that  presented  as  an  acute  psycho- 
sis, and  the  diagnosis  of  infectious  mono- 
nucleosis encephalitis  was  made  only  after 
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obtaining  positive  heterophile  agglutina- 
tions8. Fiese  reports  a case  of  Guillain- 
Barre  syndrome  in  an  adult,  age  fifty-eight, 
and  at  the  same  time  states  that  most  report- 
ed infectious  mononucleosis  occurs  between 
the  ages  of  six  and  thirty-six  years  with  the 
average  age  being  twenty  and  four-tenths 
years12  It  is  also  felt  that  occasional  asymp- 
tomatic forms  of  central-nervous-system  in- 
volvement exist,  and  Toomey  reports  that 
spinal  fluid  examination  in  sixteen  of 
eighteen  cases  of  infectious  mononucleosis 
without  central-nervous-system  symptoms 
showed  evidence  of  pleocytosis13.  Allen  re- 
ported the  finding  of  pathological  changes 
in  the  central  nervous  system  of  an  accident 
victim  one  month  after  he  had  had  infectious 
mononucleosis  without  central-nervous-sys- 
tem  symptoms14. 

HEMATOPOIETIC  COMPLICATIONS 

o o THE  ABSENCE  of  anemia  has  often 
been  pointed  out  as  a useful  differential 
point  in  separating  infectious  mononucleosis 
from  more  serious  blood  dyscrasias  such  as 
leukemia,  in  which  anemia  is  a common  find- 
ing. Wintrobe  stated,  in  1948,  that  the  pres- 
ence of  anemia  made  the  diagnosis  of  infec- 
tious mononucleosis  highly  improbable48. 
However,  there  are  numerous  reports  in  the 
literature  of  acute  hemolytic  anemia  occur- 
ing  as  a complication  of  infectious  mono- 
nucleosis. Hermann  specifically  reported  a 
case  in  which  anemia  developed  by  the  fifth 
day  of  the  disease  to  a level  of  25  per  cent 
hemoglobin  and  a red  blood  cell  count  of 
1.4  million.  The  white  blood  cell  count  was 
3,680  with  80  per  cent  lymphocytes.  The 
heterophile  agglutination  was  positive 
1:1,792.  The  bone  marrow  showed  normal 
myelopoiesis  and  increased  erythropoiesis. 
Treatment  was  by  transfusions  and  iron15. 
Hall  reported  a case  of  hemolytic  anemia 
with  a positive  Coombs’  test  and  a hetero- 
phile agglutination  of  1 :224  after  guinea  pig 
absorption.  In  this  case  the  hemoglobin 
reached  a level  of  5 grams  and  the  red  blood 
cell  count,  1.6  million.  A further  complicat- 
ing factor  in  this  case  was  that  it  was  im- 
possible to  cross  match  the  patient’s  blood, 
and  type  0,  Rh-negative  blood  was  used  suc- 
cessfully for  transfusion.  It  was  felt  that 
this  was  evidence  of  extreme  auto-agglutina- 
tion. This  patient  responded  well  to  100  mg. 
of  cortisone  intramusculary,  daily,  for  six 
days,  following  which,  typing  and  cross 
matching  could  be  carried  out  normally.  Hall 


states  that  the  prevalent  theories  as  to  the 
causes  of  the  hemolytic  state  are  as  follows: 

(a)  due  to  virus  action;  (b)  due  to  the  de- 
velopment of  hemolytic  immune  bodies;  and 
(c)  due  to  hypersplenism16.  Read  reports 
that  instances  of  pancytopenia  have  also  oc- 
curred17. Samuels  summarizes  the  treatment 
of  the  hemolytic  phase  as  (a)  expectant, 

(b)  by  transfusion,  (c)  cortisone,  and  (d) 
splenectomy18. 

The  second  hematopoietic  complication  is 
that  of  acute  thrombocytopenic  purpura 
which  has  been  reported  by  numerous  au- 
thors19-20’41. Schultz  specifically  cited  eight 
previously  reported  cases  and  reported  a case 
in  which  epistaxis  and  generalized  purpura 
of  the  body  and  mucus  membranes  occurred 
on  the  twelfth  day  of  the  disease.  The 
platelet  count  in  this  instance  was  19,250. 
On  the  occasion  of  a check  up  three  years 
later  there  was  no  evidence  of  the  presence 
of  any  bleeding  tendencies19.  Volpe  states 
that  hematuria  occurs  in  about  6 per  cent  of 
the  cases,  and  that  thrombopenia  occurs 
much  oftener  in  infectious  mononucleosis 
than  outright  purpura,  and  is  due  to  hyper- 
splenism20. 

A third  serious  hematopoietic  complica- 
tion is  that  of  rupture  of  the  spleen.  Tudor 
cites  a case  and  states  that  the  United  States 
Army  Institute  of  Pathology  has  data  on 
seven  cases  of  rupture  of  the  spleen  due  to 
infectious  mononucleosis  out  of  a total  of 
forty-four  cases  of  spontaneous  rupture21. 
The  fact  is  stressed  that  the  rupture  may  fol- 
low simple  trauma  such  as  the  strain  of  de- 
fecation, turning  in  bed,  or  from  a slight 
blow.  The  signs  of  rupture  may  be  apparent 
at  once  or  may  appear  several  days  follow- 
ing the  trauma.  Rupture,  if  it  does  occur, 
is  usually  after  the  fourteenth  day  of  the 
disease21. 

Other  hematopoietic  complications  report- 
ed are  those  of  the  simultaneous  occurrence 
of  Hodgkin’s  disease  and  infectious  mono- 
nucleosis22 and  a case  of  suppurative  lym- 
phadenitis a n d infectious  mononucleosis23. 
These  may  well  have  been  coincidental. 

PULMONARY  COMPLICATIONS 

© © DEATH  DUE  to  respiratory  compli- 
cations is  reported  by  Librach  as  occurring 
in  central-nervous-system  involvement  by 
means  of  central  respiratory  paralysis8,  and 
interstitial  pneumonia  has  also  been  reported 
as  a cause  of  death4.  Hirschboeck  reported 
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a case  with  X-ray  findings  compatible  with 
miliary  tuberculosis24,  and  Schultz  found  five 
cases  of  pneumonitis  by  X ray  in  1,000  pa- 
tients examined26. 

CARDIAC  COMPLICATIONS 

© © MYOCARDITIS  HAS  BEEN  report- 
ed as  a cause  of  death  by  Lawrence5  and  by 
Miller28,  and  a case  of  acute  myocarditis 
with  first  degree  heart  block  is  recorded  by 
Candel25.  Electrocardiographic  changes  with 
T-wave  inversion  as  is  seen  in  diphtheritic  or 
rheumatic  myocarditis,  but  without  conduc- 
tion disturbances,  are  cited  by  Schultz26.  In 
this  group  there  were  no  clinical  cardiac 
findings.  T-wave  inversion  changes,  revert- 
ing quickly  to  normal  following  two  days  of 
ACTH  (corticotrophin)  therapy  are  reported 
by  Brutsche27.  Miller  described  three  cases 
of  acute  pericarditis  having  typical  friction 
rubs  and  electrocardiographic  changes  with 
recovery  over  a four-week  period28. 

HEPATIC  INVOLVEMENT 

© © HEPATITIS  WAS  ORGINALLY  re- 
garded as  a complication  of  infectious  mono- 
nucleosis but  now  is  looked  upon  as  an  in- 
tegral part  of  the  symptom  complex  because 
it  is  believed  to  occur  to  some  degree  in  most 
cases  of  this  disease.  Bennett  believes  that 
all  cases  of  infectious  mononucleosis  have  an 
associated  hepatitis29.  Jaundice,  however, 
only  occurs  in  about  5 per  cent  of  the  cases30, 
and  hepatomegally  occurs  in  16  to  27  per 
cent  of  cases  of  infectious  mononucleosis17. 
One  or  more  liver  function  tests  are  report- 
ed abnormal  in  90  per  cent  of  cases  studied 
by  Bennett29.  Ziegler  states  that  the  patho- 
logical change  in  the  liver  is  that  of  a diffuse 
focal  hepatitis,  and  the  development  of  jaun- 
dice depends  upon  the  extent  and  intensity  of 
the  hepatic  involvement31.  Studies  of  needle- 
biopsy  specimens  of  the  liver  reported  by 
Bang  and  Wancher  suggest  that  the  changes 
are  very  similar  to  those  of  infectious  hepa- 
titis32. Custer  and  Smith  state  that  the  in- 
volvement is  a periportal  hepatitis  and  be- 
lieve “that  the  majority  of  the  cells  present 
are  derived  from  metaplasia  of  the  reticulo- 
endothelial cells  and  are  not  inwandering1.” 
The  occurrence  of  chronic  hepatic  disease  in 
the  form  of  cirrhosis  following  hepatitis  due 
to  infectious  mononucleosis  has  not  been 
proven.  Zimmerman  stated  that  no  valid  re- 
port of  such  had  been  found  in  his  studies  or 
in  a review  of  the  literature34.  Marshall  re- 
ported, in  1952,  that  no  fatalities  have  been 


attributed  to  the  hepatic  involvement  in  in- 
fectious mononucleosis35.  It  is  felt,  how- 
ever, that  the  hepatitis  is  associated  with  the 
occasional  prolonged  course  or  relapse  of  the 
infectious  mononucleosis  syndrome.  This 
complication  is  said  by  Gardner  to  occur  in 
6 per  cent  of  cases36. 

RENAL  COMPLICATIONS 

© © HEMATURIA  OCCURING  during 
the  course  of  thrombocytopenia  has  already 
been  mentioned  as  a hematologic  complica- 
tion20. 

SKIN  COMPLICATIONS 

© © KALLAS  STATES  that  the  skin  may 
show  not  only  the  common  forms  of  exan- 
thematous changes,  but  also  those  of  lichen 
planus,  erythema  nodosum,  herpes  simplex, 
and  herpes  zoster.  Enanthems  may  be  pres- 
ent in  the  form  of  pinhead  sized  macules  on 
the  buccal  mucus  membranes  and  pharynx. 
Supraorbital  and  periorbital  edema  is  also 
noted  in  infectious  mononucleosis.  A case  of 
penile  ulceration  is  reported  in  which  the 
differential  diagnosis  included  herpes  sim- 
plex, lymphogranuloma,  granuloma  venere- 
um, Ducrey’s  infection,  and  lues37. 

EYE  COMPLICATIONS 

© © TANNER  REVIEWED  the  ocular 
manifestations  in  1952,  and  divided  them  in- 
to one  group  involving  primarily  the  eye  and 
adjacent  structures  as  conjunctivitis,  orbital 
and  periorbital  edema,  uveitis,  optic  neuritis, 
retinal  edema,  a n d retinal  hemorrhages. 
These  findings  were  in  addition  to  the  com- 
mon symptoms  of  burning,  photophobia,  and 
pain.  The  second  group  of  changes  were 
those  due  to  deep  seated  involvement  of  the 
central  nervous  system  resulting  in  various 
ocular  muscle  paralyses,  nystagmus,  hemi- 
anopsia, scotoma,  and  hippus38. 

DIAGNOSTIC  COMPLICATIONS 

© © THE  HETEROPHILE  agglutination 
test,  while  most  helpful  in  establishing  the 
diagnosis  of  infectious  mononucleosis,  is  also 
found  to  be  positive  in  significant  titers,  at 
times,  in  the  following  entities:  serum  sick- 
ness, acute  virus  hepatitis,  virus  pneumonia, 
Hodgkin’s  disease,  agranulocytosis,  mono- 
cytic a n d myelogenous  leukemia,  polycy- 
themia, sarcoma,  a n d tuberculosis39’ 40' 41. 
Fortunately  the  guinea  pig  absorption  tech- 
nique of  Davidsohn  shows  that  the  antibodies 


August,  1956 


327 


in  these  diseases  are  normal  Forsmann  anti- 
bodies and  are  completely  absorbed  by  the 
guinea  pig  absorption  technique33.  Typically 
the  heterophile  antibody  of  infectious  mono- 
nucleosis will  not  be  absorbed  by  the  guinea 
pig  kidney  absorption  technique  but  will  be 
absorbed  by  beef  cells.  A titer  of  1 :1,792  in 
the  absence  of  serum  sickness  may  be  ac- 
cepted as  indicative  of  infectious  mono- 
nucleosis without  confirmation  by  absorp- 
tion10. Hoaglund  states  that  a titer  of  1 :56 
with  1 :25  on  guinea  pig  absorption  is  diag- 
nostic40. Leibowitz  states  that  positive  ag- 
glutinations are  present  from  as  early  as  the 
fifth  day  of  the  disease  and  have  persisted 
as  long  as  three  hundred  and  nine  days.  The 
average  suggests  that  antibodies  are  still 
present  in  the  third  month  of  the  disease  and 
absent  in  the  sixth  month10.  The  agglutina- 
tions are  usually  found  initially  from  the 
fifth  to  the  twenty-first  day  of  the  disease. 
It  is  felt  by  Leibowitz  that  the  majority  of 
false  sero-negative  cases  are  due  to  (a)  the 
test  not  being  done  early  enough  in  the  dis- 
ease, (b)  tests  done  too  early,  (c)  failure  to 
do  absorption  tests  on  cases  with  low  titers, 
and  (d)  failure  to  exclude  cases  which  are 
not  clinically  infectious  mononucleosis,  such 
as  infectious  hepatitis,  rickettsialpox,  syphil- 
is, and  undulant  fever.  Eighty-three  per 
cent  of  infectious  mononucleosis  cases  have 
positive  heterophile  agglutinations  and  Lei- 
bowitz feels  that  the  number  should  be  closer 
to  100  per  cent10.  A new  entity  resembling 
infectious  mononucleosis  is  that  of  drug 
sensitivity  to  para-aminosalicylic  acid.  Lich- 
enstein  reported  eight  instances  amongst 
three  hundred  cases  treated  with  PAS.  In 
all  of  these  cases  the  heterophile  agglutina- 
tion was  negative42. 

TREATMENT 

° ° IN  ADDITION  to  routine  supportive 
treatment,  the  literature  is  now  beginning 
to  show  reports  of  the  use  of  cortisone  and 
AC-TH  (corticotrophin)  especially  in  the  se- 
vere, toxic  cases  or  in  those  especially  com- 
plicated by  purpura  or  neurological  changes. 
The  literature  suggests  that  these  drugs  may 
be  life  saving  but  are  not  required  in  gen- 
eral for  the  average  mild  uncomplicated 
case43.  Redmond  reported  on  the  use  of  20 
mg.  of  ACTH  in  1,000  c.c.  of  intravenous 
drip  daily  for  three  days  with  excellent  re- 
sponse43. Johnson  reported  an  excellent  re- 
sponse with  cortisone  following  three  days 
of  treatment  after  a period  of  three  weeks  of 
fever  of  102°  F.44  Brutsche  reported  that  the 


course  and  duration  of  the  disease  was  not 
affected  by  pencillin,  aureomycin,  or  chlor- 
amphenacol.  He  used  ACTH,  25  mg.  daily 
in  1,000  c.c.  5 per  cent  glucose  in  water,  in- 
travenously, for  a total  of  100  mg.  over  a 
period  of  six  days,  in  a prostate  patient. 
Response  was  dramatic.  In  this  case  the 
electrocardiographic  changes  became  normal 
two  days  following  the  use  of  the  ACTH27. 

Because  of  the  prevalence  of  hepatic  dis- 
ease (nearly  100%)  it  is  felt  that  liver  func- 
tion studies  should  be  done,  and,  if  positive, 
the  liver  disease  should  be  treated  by  the 
same  regimen  of  bed  rest,  high  carbohydrate, 
and  high  protein  diet  with  vitamin  supple- 
ments as  is  advocated  for  the  treatment  of 
infectious  hepatitis.  Cohn  stresses  the  as- 
thenia, anorexia,  and  easy  fatigability  that 
persisted  in  some  patients  for  months  before 
they  adopted  the  above  regimen45.  Bennett 
advises  bed  rest  until  the  liver  function 
tests  become  normal29.  Kaufman,  in  addi- 
tion to  the  above  regimen,  suggests  the  inter- 
diction of  alcoholic  beverages  for  several 
months  in  order  to  avoid  recurrence  of  liver 
disease46.  Capps  advises  bed  rest  for  a peri- 
od of  at  least  three  weeks,  ambulation  only 
after  the  size  of  the  liver  has  returned  to 
normal,  serum  bilirubin  normal  for  one  week, 
BSP  retention  less  than  10  per  cent  in  one 
hour,  preferably  under  5 per  cent,  and  a 
cephalin  flocculation  of  two  plus  or  less47. 

SUMMARY 

I.  The  various  system  complications  of 
infectious  mononucleosis  have  been  reviewed 
briefly  and  their  serious  import  noted. 

II.  The  occurrence  of  hepatic  involvement 
has  been  stressed  both  from  the  diagnostic 
point  of  view  and  from  the  standpoint  of  the 
need  for  adequate  treatment  of  the  hepatitis. 

III.  It  is  felt  that  possibly  some  of  the 
“chronic  fatigue”  cases  encountered  in  prac- 
tice may  be  on  the  basis  of  a previous  at- 
tack of  infectious  mononucleosis  with  cere- 
bral or  hepatic  involvement. 

IV.  The  proper  use  of  the  absorption  tech- 
niques supplementing  the  heterophile  agglu- 
tination test  should  simplify  the  diagnostic 
difficulties  and  make  for  more  accurate  dif- 
ferential diagnosis. 

V.  The  use  and  results  of  the  cortico- 
steroids in  treatment  has  been  noted. 

VI.  Infectious  mononucleosis  is  not  al- 
ways a “benign”  disease  and  its  complica- 
tions should  be  watched  for  constantly. 


328 


Nebraska  S.  M.  J. 


REFERENCES 

1.  Custer,  R.  P.  and  Smith,  E.  B.:  Blood,  3:830, 
1948. 

2.  Klein,  M. : Confinia  Neurol.,  13-4.  Supple- 

ment, 1953-4,  p.  232. 

3.  Silversides,  J.  L.,  and  Richardson,  J.  C. : Canad. 
M.A.J.,  63:138,  1950. 

4.  Ream,  C.  R.  and  Hessing,  J.  W.:  Ann.  Int. 

Med.,  41:1231,  1954. 

5.  Lawrence,  J.  S.;  (Cecil,  R.  L.):  A Textbook 

of  Medicine.  W.  B.  Saunders  Co.,  8th  Ed.  1951, 
p.  73. 

6.  Nixon,  R.  K.:  Illinois  M.J.,  102:316,  1952. 

7.  Thorsen,  S.:  Nord.  Med.,  4:3295,  1939. 

8.  Librach,  I.  M.:  Brit.  M.J.,  2:27,  1954. 

9.  Walsh,  F.  C.;  Poser,  C.  M.  and  Carter,  S.: 
Pediatrics,  13:536,  1954. 

10.  Leibowitz,  S.:  Monograph  on  Infectious 

Mononucleosis.  Growe  and  Stratton,  1953. 

11.  Raftery,  M.,  et  al:  Arch.  Int.  Med.,  92:246, 

1954. 

12.  Fiese,  M.  J.;  Cheu,  S.,  and  Radding,  J. : 
Arch.  Int.  Med.,  92:438,  1953. 

13.  Toomey,  J.  A.:  J.  Pediat.,  8:148,  1936. 

14.  Allen,  F.  H.,  and  Kellner,  H.:  Am.  J.  Path., 
22:463,  1947. 

15.  Mermann,  A.  C.:  U.  S.  Armed  Forces  M.J., 
3:1551,  1952. 

16.  Hall,  B.  D.,  and  Archer,  F.  C.:  New  England 
J.  Med.,  249:973,  1953. 

17.  Read,  J.  T.  and  Helwig,  F.  C. : Arch.  Int. 
Med.,  75:376,  1945. 

18.  Samuels,  M.  L. : U.  S.  Armed  Forces  M.J., 

4:1778,  1953. 

19.  Schultz,  L.  E.:  Arch.  Int.  Med.,  81:328,  1948. 

20.  Volpe,  R.;  Sparks,  B.  B.,  and  Mautner,  L.  S.: 
Canad.  M.J.,  68:269,  1953. 

21.  Tudor,  R.  W.:  Brit.  M.  J.,  2:813,  1953. 

22.  Massey,  F.  G.;  Lane,  L.  L.,  and  Imbriglia, 
J.  E.:  J.A.M.A.,  151:994,  1953. 

23.  Krapin,  D.:  New  York  J.  Med.,  52:2043,  1952. 

24.  Hirschboeck,  J.  S.:  Marquette  M.  Rev.,  13:45, 
1948. 

25.  Candel,  S.,  and  Wheelock,  M.  C.:  Ann.  Int. 
Med.,  23:309,  1945. 

26.  Schultz,  A.  L.,  and  Hall,  W.  H.:  Ann.  Int. 
Med.,  36:1498,  1952. 

27.  Brutsche,  R.  L.,  and  Naegle,  C.  F.:  California 
Med.,  408,  1954. 

28.  Miller,  H.;  Uricehio,  J.  F.,  and  Phillips,  R.  W.: 
New  England  J.  Med.,  249:136,  1953. 

29.  Bennett,  H.  D.;  Frawkel,  J.  J. ; Bedinger,  P., 
and  Baker,  L.  A.:  Arch.  Int.  Med.,  86:391,  1950. 

30.  Press,  J.  H.;  Schelvin,  E.  L.,  and  Rosen, 
A.  P.:  Ann.  Int.  Med.,  22:546,  1945. 

31.  Ziegler,  E.  E.:  Arch.  Path.,  37:196,  1944. 

32.  Bang,  J.  and  Wanscher,  O.:  Acta  med.  scan- 
dinav.,  120:437,  1945. 

33.  Davidsohn,  I.:  Am.  J.  Clin.  Path.,  8:56,  1938. 

34.  Zimmerman,  H. : Personal  Communication, 

1955. 

35.  Marshall,  S.  and  Millingen,  K.  S.:  Brit.  M.  J., 
1:1325,  1952. 

36.  Gardner,  H.  T.,  and  Paul,  J.  R.:  Yale  J.  Biol, 
and  Med.,  19:839,  1947. 

37.  Kallas,  A.:  Arch.  Dermat.  and  Syph.,  69:618, 
1954. 

38.  Tanner,  O.  R.:  Tr.  Pacific  Coast  Oto-Ophth. 
Soc.,  36th  Ann.  Meet.,  1952. 


39.  Schultz,  L.  E.:  Arch.  Int.  Med.,  81:328,  1948. 

40.  Hoagland,  R.  J.:  Med.  Bull.  U.  S.  Army  of 
Europe,  12.1:8,  1955. 

41.  Smith,  M.  L. : J.M.A.  Alabama,  22:237,  1953. 

42.  Lickenstein,  M.  R.,  and  Cunnenger,  W.: 
J.A.M.A.,  152:606,  1953. 

43.  Redmond,  E.  J.:  New  York  J.M.,  3411,  1954. 

44.  Johnson,  W.  B.:  Mo.  Med.,  51:890,  1954. 

45.  Cohn,  C.,  and  Lidman,  B.  I.:  J.  Clin.  Invest., 
25:145,  1946. 

46.  Kaufman,  R.  E.:  Am.  Pract.,  2.1:305,  1951. 

47.  Capps,  R.  B.,  and  Barker,  M.  H.:  Ann.  Int. 

Med.,  26:405,  1947. 

48.  Wintrobe,  M.  M. : Clin.  Hematology.  2nd 

Edit.,  p.  806,  1946. 


Current  Comment 

From  the  Lincoln  Journal — 

Dr.  Gordon  E.  Gibbs  of  the  University  of 
Nebraska  College  of  Medicine  has  been  given 
$250  by  the  Nebraska  Cystic  Fibrosis  Asso- 
ciation for  his  study  of  a childhood  disease 
called  cystic  fibrosis  of  the  pancreas.  This 
disease,  for  which  there  is  no  known  cure,  is 
found  in  1.7  of  every  1,000  children  born. 

The  grant  made  to  Dr.  Gibbs  is  the  second 
he  has  received  from  the  Cystic  Fibrosis  As- 
sociation, since  it  was  organized  in  Lincoln 
two  years  ago. 

From  the  Omaha  World-Herald — 

Dr.  John  B.  Davis  has  become  the  third 
generation  of  his  family  to  join  the  faculty 
of  the  University  of  Nebraska  College  of 
Medicine. 

His  appointment  as  a clinical  assistant  in 
surgery  was  announced  recently  by  Dr.  J.  P. 
Tollman,  dean  of  the  college. 

Both  his  father,  Dr.  Herbert  H.  Davis,  and 
his  grandfather,  Dr.  Byron  B.  Davis,  have 
served  as  chairmen  of  the  Department  of 
Surgery.  Dr.  Byron  Davis  was  made  chair- 
man in  1932  after  several  years  of  teaching 
as  well  as  serving  a six-year  term  on  the 
Board  of  Regents. 

Dr.  Herbert  Davis  has  served  on  the  fac- 
ulty since  1922  and  became  chairman  in 
1944. 

Dr.  John  Davis  has  just  completed  a four- 
year  residency  in  surgery  at  the  University 
of  Illinois  Research  and  Education  Hospital, 
Chicago,  Illinois.  He  is  a 1951  graduate  of 
the  University  of  Nebraska  College  of  Medi- 
cine. 
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Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS— 
August  11,  O’Neill,  High  School 
August  28,  Broken  Bow,  Elks  Club 
September  8,  North  Platte,  Senior  High 
School  Building 

September  22,  Chadron,  Elks  Club 

SIXTH  ANNUAL  REGIONAL  POST- 
GRADUATE COURSES— September  24- 
29,  1956- 

Alliance,  September  24 
North  Platte,  September  25 
McCook,  September  26 
Hastings,  September  27 
Norfolk,  September  28 
York,  September  29 

News  and  Views 

From  the  Geneva  Signal — 

Dr.  and  Mrs.  D.  B.  Mullikin  of  Chester 
celebrated  their  golden  anniversary,  June  17, 
with  a reception  being  held  at  their  home. 
The  couple  was  married  in  Blue  Springs, 
May  5,  1906,  but  honored  the  occasion  at 
the  later  date  for  the  convenience  of  distant 
relatives  and  friends. 

Dr.  Mullikin  was  born  and  raised  in  Fill- 
more county.  He  has  been  a practicing 
physician  at  Chester  for  many  years. 

Principles  of  Medical  Ethics  Undergoing 
Revision — 

In  accord  with  action  of  the  House  of 
Delegates  of  the  A.M.A.,  taken  in  Chicago  in 
June,  Principles  of  Medical  Ethics,  which 
has  served  as  the  physicians’  guide  for  more 
than  a century  is  being  radically  overhauled. 
This  revision  is  designed  more  to  reduce 
useless  verbosity  and  clarify  qualifying  con- 
structions of  doubtful  value  and  uncertain 
interpretation  than  to  alter  the  basic  mean- 
ing. Final  action  will  not  be  taken  until  the 
Seattle  Clinical  Session  of  the  A.M.A. 


From  the  Fremont  Guide-Tribune — 

Dr.  L.  B.  Pilsbury  of  San  Francisco,  Cali- 
fornia, a Fremont  native  and  graduate  of 
Fremont  schools,  who,  as  a doctor,  retired 
four  times,  was  among  the  members  of  the 
University  of  Nebraska  class  of  1896  who 
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participated  in  commencement  and  reunion 
activities  at  the  University  of  Nebraska  in 
June. 

After  receiving  his  bachelor’s  degree  from 
the  University  of  Nebraska,  he  received  med- 
ical degrees  from  Denver  University  and 
New  York  University,  and  studied  in  Vienna, 
Austria. 

Dr.  Pilsbury  was  superintendent  of  the 
Nebraska  State  Hospital  for  IOV2  years,  and 
then  joined  the  Army  Medical  Corps.  After 
I6V2  years  in  the  army,  he  retired. 

In  1941,  when  he  was  66,  he  requested  and 
received  orders  for  active  duty  again,  but 
when  war  came  he  was  retired  again.  From 
1942  to  1947  he  did  psychiatric  work  at  San 
Quentin  Prison.  Then,  he  says,  they  told 
him  he  was  “too  old  to  work,”  and  he  retired 
for  the  third  time.  A year  later  he  was 
asked  to  return,  and  he  worked  until  1953, 
when  he  retired  for  the  fourth  and  last  time. 

Nebraska  Heart  Association  Expands 
Activities — 

A heart  research  program  open  to  all 
physicians  in  the  state  is  now  underway  for 
the  second  consecutive  year,  with  sponsor- 
ship by  the  Nebraska  Heart  Asociation.  Dr. 
C.  M.  Wilhelmj  of  Omaha,  Chairman,  an- 
nounces that  the  Project  Research  Program 
will  accept  applications  through  October  1, 
only  from  Nebraska  physicians  who  are  not 
on  the  medical  school  staffs.  Others  eligible 
to  apply  now  are  scientists,  teachers,  and 
other  interested,  qualified  individuals.  After 
October  1,  the  medical  school  faculties  can 
enter  the  competition.  Funds  for  the  pro- 
gram have  been  boosted  60%  to  a total  of 
$8,000  for  the  new  fiscal  year  and  the  maxi- 
mum size  of  grants  doubled  to  $1,000.  The 
program  is  mainly  designed  to  develop  new 
cardiovascular  research  talent.  Among  last 
year’s  10  grantholders  are  an  electrician  and 
an  electrical  engineer.  Application  blanks 
may  be  secured  by  writing  the  Nebraska 
Heart  Asociation,  4209  Harney  Street,  Oma- 
ha. 

Recipients  of  the  1955-  56  Project  Re- 
search grants  are  10  Omahans:  Dr.  L.  R. 
James,  Dr.  Gordon  E.  Gibbs,  Dr.  Herbert  P. 
Jacobi,  Dr.  Robert  E.  Murphy,  Dr.  John 
Ferguson,  Dr.  Delbert  D.  Neis,  Dr.  Wm.  D. 
Angle,  Dr.  T.  F.  Hubbard,  Mr.  Harry  Lobel 
and  Mr.  Harold  Beenken. 

The  new  Nebraska  Heart  Association  bud- 
get for  the  fiscal  year  starting  July  1,  in- 


cludes grants  to  establish  a chair  of  cardio- 
vascular research  at  each  of  Nebraska’s 
medical  schools.  The  University  of  Nebras- 
ka and  Creighton  University  will  receive 
Heart  Fund  grants  of  $20,000  each  to  start 
the  chairs  and  to  continue  certain  staff  car- 
diovascular research  studies.  Besides  the 
$20,000  to  the  schools,  the  Research  Program 
will  include  $8,000  in  direct  grants  to  Ne- 
braska investigators  and  $21,000  to  the 
American  Heart  Association  for  national  re- 
search. The  Research  Program  takes  41  per 
cent  of  the  total  Nebraska  Heart  budget,  a 
growth  of  12  pei-  cent  in  the  past  two  years. 

A Research  Policies  Committee  has  been 
appointed  to  draw  up  permanent  guidelines 
for  the  Nebraska  Heart  Association’s  Re- 
search Program.  The  chairman  is  Dr.  G. 
W.  Covey  of  Lincoln,  President-elect,  with 
members  Drs.  E.  M.  Walsh  and  F.  L.  Dunn, 
of  Omaha. 

A 25%  increase  has  been  made  in  the  Pro- 
fessional Education  budget  of  the  Nebraska 
Heart  Association  to  increase  services  to  Ne- 
braska physicians.  Dr.  Robert  L.  Grissom, 
Omaha,  chairman,  points  out  the  increase 
will  provide  for  larger  state  scientific  ses- 
sions October  5-6,  speakers  for  county  medi- 
cal society  meetings,  and  more  multi-county 
cardiac  conferences.  The  Heart  Association 
also  again  is  contributing  $1,000  toward  the 
Nebraska  State  Medical  Association’s  Circuit 
Course.  Another  project  will  be  the  prepara- 
tion and  distribution  of  wall  charts  on  emer- 
gency • resuscitation  of  cardiac  patients  for 
all  hospital  operating  rooms  in  the  state. 

A $1,100  nursing  scholarship  is  being  of- 
fered by  the  Nebraska  Heart  Association  to 
the  state’s  2,000  graduate  nurses.  The  win- 
ner will  attend  a three-month  course  on  car- 
diovascular nursing  at  the  University  of 
Minnesota,  beginning  next  January.  In  re- 
turn, the  nurse  will  serve  as  a nursing  con- 
sultant to  the  Heart  Association,  helping  to 
teach  other  nurses  the  care  of  cardiac  pa- 
tients. Two  other  nurses  will  be  sent  to  the 
one-week  Cardiac  Nursing  Institute  at  Boul- 
der, Colorado,  July  23-28.  These  awards  are 
part  of  the  Nebraska  Heart  Association’s 
first  full-fledged  nursing  program,  headed 
by  Miss  Emily  Brickley  of  Lincoln. 

Five  New  Departmental  Chairmen — University 
of  Nebraska  College  of  Medicine — 

On  June  16,  1956,  the  Board  of  Regents 
of  the  University  of  Nebraska  approved  the 
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appointment  of  the  following  five  depart- 
mental chairmen  in  the  College  of  Medicine : 

Robert  L.  Grissom  to  be  chairman  of  the 
Department  of  Internal  Medicine  as  well  as 
professor.  Doctor  Moody  will  remain  as 
professor  of  Internal  Medicine. 

Merle  M.  Musselman  becomes  professor 
and  chairman  of  the  Department  of  Surgery. 
Dr.  H.  H.  Davis  remains  as  professor  of 
Surgery. 

R.  G.  Holly  becomes  chairman  of  the  De- 
partment of  Obstetrics  and  Gynecology,  with 
Dr.  L.  S.  McGoogan  remaining  as  professor 
in  the  department. 

Gordon  E.  Gibbs  will  be  professor  and 
chairman,  and  Dr.  H.  M.  Jahr  will  continue 
as  professor  of  Pediatrics. 

Frank  Klabenes  becomes  chairman  of  the 
Department  of  Otorhinolaryngology,  and  J. 
Calvin  Davis,  Jr.,  becomes  senior  consultant 
in  that  department. 

The  above  appointments  became  effective 
on  July  1,  1956. 

David  B.  Allman  New  President-Elect  A.M.A. — 

Dr.  David  B.  Allman,  Atlantic  City,  is  the 
new  president-elect  of  the  A.M.A.  A mem- 
ber of  the  Board  of  Trustees  since  1951,  and 
also  chairman  of  the  Committee  on  Legisla- 
tion, Doctor  Allman,  in  June,  1957,  will  suc- 
ceed Dr.  Dwight  M.  Murray. 

After  his  election,  Doctor  Allman  was 
escorted  to  the  rostrum  and  delivered  the 
following  brief  but  expressive  acceptance 
speech : 

“By  your  actions  today  you  have  conferred 
upon  me  the  greatest  honor  of  my  life.  My 
reaction  is  one  of  delight  and  humility  . . . 
I am  humbled  by  the  awareness  of  the  great 
trust  you  have  placed  in  me  and  the  mag- 
nitude of  the  tasks  that  go  with  this  office. 

“From  my  heart,  I thank  you — and  from 
my  heart  I pledge  to  give  the  best  that  is  in 
me  to  serve  the  medical  profession  of  this 
country  and  the  people  of  this  nation  to  the 
best  of  my  ability. 

“With  your  assistance  and  guidance — and 
with  the  help  of  God,  I will  not  fail  you.” 

Doctors  at  Columbia  University  Develop 
Nerve  Gas  Antidote — 

Ingenuity  and  research  have  “paid  off” 
again  by  development  of  an  antidote  to  the 
deadliest  war  gas  ever  compounded.  At 


Columbia  University,  Dr.  David  Nachman- 
sohn  and  Dr.  Irwin  B.  Wilson,  after  two  de- 
cades of  work,  developed  PAM  (2-pyridine- 
aldoxime-methiodide).  This  substance  pro- 
vides a successful  and  specific  check  to  the 
ravages  of  DFP  (di-isopropyl-flurophos- 
phate ) . 

Nebraskans  Prominent  in  American  College 
of  Chest  Physicians — 

The  22nd  Annual  Meeting  of  the  Ameri- 
can College  of  Chest  Physicians  was  held  at 
the  Hotel  Sherman,  Chicago,  June  6-10.  Over 
1,400  physicians  and  guests  attended  the 
meeting.  Fellowship  certificates  were  pre- 
sented to  250  physicians  at  the  Convocation 
held  on  June  9th.  Among  those  receiving  a 
Certificate  of  Felowship  was  Dr.  Robert  L. 
Grissom,  Omaha. 

Dr.  Max  Fleishman  of  Omaha  serves  as 
Governor  of  the  College  for  Nebraska. 

News  from  Our  Medical  Schools 

Leadership  in  Mental  Health  Shifts 
Toward  Nebraska — 

Leadership  in  mental  health  activities  is 
shifting  toward  Nebraska  with  the  complet- 
ing of  a closed  circuit  television  system  for 
observation  and  teaching  in  the  recently 
opened  Nebraska  Psychiatric  Institute.  This 
gives  television  a new  job — helping  to  meet 
America’s  crying  need  for  doctors  trained  to 
treat  the  mentally  ill.  In  what  is  believed 
the  first  closed-circuit  project  of  its  kind, 
the  Nebraska  Psychiatric  Institute  in  Oma- 
ha, headed  by  Dr.  Cecil  Wittson,  has  ac- 
quired its  own  complete  ii-TV  system — the 
institutional  and  industrial  system  of  closed- 
circuit  TV  developed  and  produced  by  Gen- 
eral Precision  Laboratory  Incorporated  of 
Pleasantville,  New  York.  The  system  will 
be  used  to  show  advanced  students  experts 
actually  treating  mental  illness — and  the  re- 
sult will  be  more  specialists  trained  in  less 
time. 

Mental  patients  now  occupy  more  than 
half  of  America’s  hospital  beds  and  the  num- 
ber is  growing  due  to  scarcity  of  adequate 
treatment  facilities.  It  is  estimated  that 
there  are  only  some  8,000  psychiatrists  prac- 
ticing in  the  United  States  while  at  least  40,- 
000  are  needed.  Less  than  1,000  new  spe- 
cialists a year  are  estimated  to  be  entering 
the  field.  Mental  health  experts  say  that 
each  psychiatrist  saves  the  public  at  least 
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Nursing  station  monitor  for  ward  observation.  (She  is  shown  charting  activ- 
ities of  a patient). 


$50,000  a year  by  curing  mental  patients  who 
would  otherwise  require  custodial  care. 

In  this  situation  the  cost  of  the  Nebraska 
Institute’s  new  television  system — less  than 
one  per  cent  of  the  cost  of  the  $1,500,000 
building  in  which  it  is  installed — is  expected 
to  be  quickly  recovered.  In  fact  the  GPL 
ii-TV  system  should  pay  for  itself  many 
times  over  by  making  it  possible  to  expand 
and  improve  the  Institute’s  teaching  facili- 
ties. 

The  public  will  never  see  the  programs 
carried  by  this  latest  televised  venture:  it 
operates  on  a completely  closed  circuit  with- 
in the  Institute.  Much  of  the  treatment 
of  mental  illness  can  best  be  taught  by  ac- 
tual demonstration.  To  avoid  disturbing  the 
doctor  and  his  patient,  however,  this  ordi- 
narily requires  students  to  peer  through  one- 
way windows  into  the  treatment  room — and 
only  a few  students  can  watch  at  a time. 

Now,  thanks  to  TV,  large  groups  of  stu- 
dents can  watch  demonstrations  simultane- 
ously in  the  Institute’s  auditorium,  seeing 
and  hearing  as  clearly  as  if  they  were  seated 
next  to  the  psychiatrist.  Each  treatment 
room  has  a special  camera  port,  through 
which  the  cameraman  can  shoot  without  dis- 
turbing doctor  or  patient.  Next  to  each  port 
is  a power  outlet  and  a connection  to  the 
transmission  line  to  the  control  room.  The 
sound  is  picked  up  by  microphones  perma- 
nently installed  in  the  ceiling  of  each  treat- 
ment room. 


Three  lightweight  GPL  cameras,  mounter 
with  their  controls  and  monitors  on  small 
carts  to  form  mobile  units,  are  set  up  to  cov- 
er those  treatment  rooms  where  the  most 
interesting  therapy  is  taking  place.  All 
three  TV  reports  go  to  the  monitor  receivers 
in  the  control  room  where  the  most  signifi- 
cant treatment  is  selected  for  transmittal  to 
the  auditorium.  There,  via  the  unique  GPL 
projection  system,  especially  designed  for 
institutional  use,  everything  that  is  happen- 
ing can  be  clearly  heard,  and  seen  larger 
than  life,  on  a wall  screen.  The  entire  oper- 
ation — operating  the  cameras,  monitoring 
and  projection — is  carried  out  by  staff  mem- 
bers. 

This  pioneering  use  of  new  techniques  is 
typical  of  the  advanced  thinking  that  has 
gone  into  the  Institute’s  new  facilities.  There 
is  a music  room  and  an  arrangement  for 
piping  music  to  indivdual  rooms.  A room 
with  removable  walls  will  be  used  to  study 
the  effect  on  patients  of  different  color  com- 
binations. Equipment  is  provided  for  drama 
therapy  in  which  patients  act  out  their  men- 
tal health  problems.  The  furnishings  are 
those  of  a first-class  hotel.  The  Institute 
can  take  care  of  about  100  resident  patients 
besides  16  day  patients  and  approximately 
1 50  out-patients. 

Although  the  Nebraska  closed-circuit  in- 
stallation is  believed  the  first  of  its  kind  in 
America,  closed-circuit  televison  has  already 
found  a wide  range  of  uses,  not  only  in  medi- 
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cine  and  medical  education,  but  in  many 
other  institutional  and  governmental  fields. 
Doctors  use  it  to  study  the  latest  techniques 
in  treatments.  Colleges  and  schools  use  it 
to  multiply  the  audiences  of  their  best  teach- 
ers. Custodial  institutions  use  it  to  super- 
vise inmates,  police  to  supervise  and  control 
highway  traffic.  Plants  use  it  to  guard  re- 
stricted areas.  Even  air-pollution  experts 
can  use  closed-circuit  TV — the  unblinking 
eye  of  the  camera  will  report  the  moment 
forbidden  smoke  pours  from  a stack. 

College  of  Medicine  Pays  Tribute  to 
Memory  of  Doctor  B.  H.  Grimm — 

The  following  statement  in  tribute  to  Doc- 
tor Grimm  came  to  the  Journal  from  the 
faculty  of  the  University  of  Nebraska  Col- 
lege of  Medicine. 

The  Faculty  of  the  College  of  Medicine  of 
the  University  of  Nebraska  wishes  to  record 
its  sense  of  loss  in  the  untimely  death  of  one 
of  its  respected  members,  B.  H.  Grimm, 
M.D.,  class  of  1936.  In  the  short  period  of 
service  on  this  faculty  since  his  appointment 
in  March  of  1952,  Dr.  Grimm  impressed  his 
preceptees  with  his  ability,  his  sincerity,  and 
his  devotion  to  his  patients  and  students. 
The  faculty  of  the  College  extends  its  sym- 
pathy to  his  immediate  family. 

Continuing  Committee  on  Medical  Practice — 

Your  attention  is  called  to  the  following 
resolution  which  was  adopted  by  the  House 
of  Delegates  of  the  Nebraska  State  Medical 
Association  in  Annual  Session,  May  15,  1956 : 

WHEREAS,  The  report  of  the  Commit- 
tee on  Medical  Practices  was  presented  to 
the  A.M.A.  House  of  Delegates  in  June,  1955 
in  which  the  committee  has  completed  its  in- 
tensive study  of  the  basic  causes  leading  to 
certain  unethical  practices  and  to  unfavor- 
able publicity;  and 

WHEREAS,  The  finding  and  recommen- 
dations of  this  committee  deserve  intensive 
study  by  the  physicians  of  this  country  and 
by  the  American  Medical  Association,  who 
should  consider  their  rather  wide  ramifica- 
tions and  the  feasibility  of  their  practical 
application ; and 

WHEREAS,  The  House  of  Delegates  of 
the  American  Medical  Asociation  in  1947  re- 
solved that  “It  was  never  intended  that  staff 
appointments  in  hospitals  generally,  or  even 
in  hospitals  approved  for  residencies,  should 


be  limited  to  board  certified  physicians  as 
is  now  the  policy  in  some  hospitals.  Such 
policies,  if  practiced  extensively,  are  detri- 
mental to  the  health  of  the  people  and  there- 
fore to  American  medicine.  Hospital  staff 
appointments  should  depend  on  the  qualifica- 
tions of  physicians  to  render  proper  care  to 
hospitalized  patients  as  judged  by  the  pro- 
fessional staff  of  the  hospital  and  not  on 
certification  or  special  society  membership 
now  therefore  be  it 

RESOLVED,  That  a Continuing  Commit- 
tee on  Medical  Practice  be  created  in  the  Ne- 
braska State  Medical  Association  to  conduct 
a study  of  the  relative  value  of  diagnostic, 
medical  and  surgical  services  and  to  report 
its  findings  and  recommendations  to  this 
House  in  the  same  manner  as  is  now  followed 
by  other  committees  and  councils  of  the  As- 
sociation, and  be  it  further 

RESOLVED,  That  this  committee  shall 
consist  of  six  members  appointed  by  the 
President  elect,  four  of  whom  shall  be  gen- 
eral practitioners ; the  terms  of  the  members 
of  this  committee  shall  ultimately  be  three 
years,  arranged  at  the  discretion  of  the 
President-elect  in  his  original  and  subsequent 
appointments  so  that  these  terms  shall  be 
staggered ; and  be  it  further 

RESOLVED,  That  this  committee  be  di- 
rected to  utilize  all  possible  means  to  stimu- 
late the  formation  of  a department  of  gen- 
eral practice  in  each  medical  school;  and  be 
it  further 

RESOLVED,  That  the  Nebraska  State 
Medical  Association  approve  of  the  medical 
school  teaching  programs  which  afford  the 
medical  student  opportunity  for  experience 
in  the  general  practice  of  medicine;  and  be 
it  further 

RESOLVED,  That,  subject  to  review  by 
counsel  of  the  American  Medical  Association, 
the  representatives  of  the  Association  on  the 
Joint  Commission  on  Accreditation  of  Hos- 
pitals be  instructed  to  stimulate  action  by 
the  body  leading  to  the  warning,  provisional 
accreditation,  or  removal  of  accreditation  of 
community  or  general  hospitals  which  ex- 
clude or  arbitrarily  restrict  hospital  priv- 
ileges for  generalists  as  a class  regardless  of 
their  individual  professional  competence, 
after  appeal  to  the  Commission  by  the  coun- 
ty medical  society  concerned;  and  be  it  fur- 
ther 

RESOLVED,  That  this  committee  cooper- 
ate in  every  way  and  assist  the  Public  Rela- 
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tions  Department  of  the  Nebraska  State 
Medical  Association  to  present  a program  of 
public  education  designed  to  bring  about  a 
better  understanding  of  all  fields  of  medical 
practices ; and  be  it  further 

RESOLVED,  That  this  committee  use  its 
full  influence  to  discourage  any  arbitrary  re- 
strictions by  hospitals  against  general  prac- 
titioners as  a group  or  as  individuals;  and 
be  it  further 

RESOLVED,  That  a copy  of  this  resolu- 
tion be  sent  to  the  American  College  of  Sur- 
geons, the  American  College  of  Physicians, 
the  American  Academy  of  Pediatrics,  the 
American  Academy  of  Obstetrics  and  Gyne- 
cology, the  American  Academy  of  General 
Practice,  the  American  Hospital  Association, 
the  Catholic  Hospital  Association,  the  Amer- 
ican Protestant  Hospital  Association,  the 
chief  of  staff  of  every  hospital  in  the  state, 
the  deans  of  each  medical  school,  and  prompt- 
ly to  the  editor  of  each  state  medical  journal. 

Announcements 

Rocky  Mountain  Radiological  Society  to  Meet — 

Denver  will  be  the  place;  August  16,  17, 
18,  the  dates  of  the  Midsummer  Radiological 
Conference  of  the  Rocky  Mountain  Radio- 
logical Society.  All  meetings  will  be  held 
at  the  Hotel  Shirley  Savoy.  President  of  the 
society,  Maurice  D.  Frazer,  Lincoln,  Nebras- 
ka, says  the  featured  guest  speakers  will  be 
Drs.  Clarence  E.  Hufford,  Walter  D.  Ab- 
bott, Isadore  Lampe,  and  Fred  J.  Hodges. 
Social  hours,  dinners,  play  at  Central  City 
Opera  House,  and  other  diversions  will  make 
the  work  easier. 

Annual  Clinical  Congress  American 
College  of  Surgeons — 

Developments  in  surgical  research,  tech- 
niques, and  philosophy  will  be  discussed  dur- 
ing the  world’s  largest  meeting  of  surgeons, 
the  42nd  Annual  Clinical  Congress  of  the 
American  College  of  Surgeons,  in  San  Fran- 
cisco, Oct.  8 through  12,  1956. 

The  Congress  will  include  postgraduate 
courses,  panel  discussions,  symposia,  color 
television,  cine  clinics,  motion  pictures,  sur- 
gical forum  sessions,  and  scientific  and  tech- 
nical exhibits.  General  surgery  and  the 
surgical  specialties  will  be  represented. 

For  further  information,  write  the  Amer- 
ican College  of  Surgeons,  40  East  Erie 
Street,  Chicago  11,  111. 


International  College  of  Surgeons  to  Hold 
Annual  Congress — 

The  21st  Annual  Congress  of  the  United 
States  and  Canadian  Sections  of  the  Interna- 
tional College  of  Surgeons  will  be  held  in  the 
Palmer  House,  Chicago,  Sept.  9-13.  Further, 
more  detailed  information  may  be  had  by 
writing  the  Secretariat,  International  Col- 
lege of  Surgeons,  1516  Lake  Shore  Drive, 
Chicago  10,  111. 

Remember  the  Annual  Assembly  Omaha 
Mid-West— 

Remember  the  Annual  Assembly  of  the 
Omaha  Mid-West  Clinical  Society — the  meet- 
ing aimed  at  helping  to  solve  the  daily  prac- 
tice problems  of  the  family  physician,  Octo- 
ber 29  through  Nov.  1,  1956,  Fontenelle  Ho- 
tel, Omaha.  , 

American  Congress  of  Physical  Medicine 
and  Rehabilitation  to  Meet  in  September — - 

The  34th  annual  scientific  and  clinical 
session  of  the  American  Congress  of  Physical 
Medicine  and  Rehabilitation  will  be  held 
Sept.  10  through  14th.  All  sessions  are  open 
to  the  medical  profession  in  good  standing 
with  the  American  Medical  Association.  For 
details,  write  the  Executive  Secretary,  Doro- 
thea C.  Augustin,  American  Congress  of 
Physical  Medicine  and  Rehabilitation,  30 
North  Michigan  Ave.,  Chicago  2,  111. 

Nebraska  Chapter  American  Academy  of 
General  Practice  to  Meet — 

The  Annual  Scientific  one-day  meeting  of 
the  Academy  will  be  held  at  the  Yancey  Ho- 
tel, Grand  Island,  on  the  third  Thursday  in 
September.  Addresses  are  planned  by  speak- 
ers from  the  faculties  of  the  University  of 
Nebraska  College  of  Medicine  and  from 
Creighton  University  School  of  Medicine. 

Mid-Continent  Psychiatric  Association  to 
Meet  in  September — 

Friday,  Saturday  and  Sunday,  Sept.  21, 
22.  and  23  will  be  the  time.  The  Velda  Rose 
Motel,  Hot  Springs,  Arkansas,  the  place. 
You  are  invited  to  attend.  If  interested, 
write  for  reservations  to  Manager,  Velda 
Rose  Motel.  Meals  and  lodging  are  arranged 
at  off-season  rates,  and  there  will  be  no 
registration  fee. 

Annual  Award  by  American  Urologic 
Association — 

The  American  Urological  Association  of- 
fers an  annual  award  of  $1,000  (first  prize 
$500;  second,  $300;  and  third,  $200)  for  es- 


August,  1956 


335 


says  on  the  result  of  some  clinical  or  labora- 
tory research  in  Urology.  Competition  shall 
be  limited  to  urologists  who  have  been  gradu- 
ated not  more  than  ten  years,  and  to  hospital 
interns  and  residents  doing  research  work 
in  Urology. 

For  full  particulars  write  the  Executive 
Secretary,  William  P.  Didusch,  1120  North 
Charles  St.,  Baltimore,  Md. 

Human  Interest  Tales 

Dr.  R.  L.  Tollefson,  Wausa,  has  been  elect- 
ed president  of  the  Wausa  Commercial  Club. 

Dr.  Charles  Carignan,  Omaha,  has  opened 
his  office  for  the  practice  of  medicine  in  Elm 
Creek. 

Dr.  Olive  Irvine,  Warren,  Pennsylvania, 
has  joined  the  staff  of  the  Hastings  State 
Hospital. 

Dr.  H.  D.  Myers,  Schuyler,  has  been  named 
chief  of  the  medical  staff  at  Memorial  Hos- 
pital in  that  city. 

Dr.  C.  E.  Wiltse,  Wood  River,  recently 
held  open  house  at  his  newly  completed  office 
in  this  community. 

Dr.  and  Mrs.  Payson  Adams,  Omaha,  have 
returned  home  after  a two-week  visit  to  New 
York  City  and  Boston. 

Dr.  M.  L.  Owen,  recently  opened  his  medi- 
cal office  in  Sargent.  Dr.  Owen  formerly 
practiced  in  Gothenburg. 

Dr.  B.  E.  Morrow,  Seward,  has  announced 
his  retirement  from  the  practice  of  medicine 
after  51  years  of  practice. 

Dr.  William  A.  Ingram,  Wayne,  has  left 
for  Oakland,  California,  where  he  will  take 
a two-year  residency  in  pediatrics. 

Dr.  E.  A.  Stika,  Lincoln,  was  a guest 
speaker  at  a regular  meeting  of  the  Four- 
County  Medical  Society  held  in  Ord. 

Your  editor  is  vacationing  on  his  rancho 
in  Wyoming,  a place  affectionately  but  er- 
roneously spoken  of  as  the  “Lazy  C.” 

Drs.  Paul  Martin  and  Otis  Miller,  Ord, 
have  announced  plans  to  construct  a new 
office  and  clinic  building  in  that  city. 

Dr.  Joseph  M.  Martin,  Denver,  Colorado, 
has  been  appointed  to  head  the  Western  Ne- 
braska Psychiatric  Clinic  at  Scottsbluff. 

Dr.  Charles  Hranac,  Cozad,  is  having  a 
new  office  building  constructed  in  that  city. 
He  plans  to  be  in  his  new  office  by  Decem- 
ber. 

Dr.  A.  E.  Mailliard,  Osmond,  has  returned 
home  following  a serious  illness.  Dr.  Mail- 


liard had  been  in  an  Omaha  hospital  for  some 
time. 

Dr.  John  R.  O’Neal  and  family  of  Lima, 
Ohio,  have  moved  to  Clarkson  where  Dr. 
O’Neal  has  set  up  his  office  for  the  practice 
of  medicine. 

Dr.  and  Mrs.  Herbert  L.  Davis,  Omaha, 
have  departed  for  Europe  where  they  will 
visit  England,  France,  Switzerland,  Italy, 
and  Germany. 

Dr.  J.  B.  Christensen,  Omaha,  was  elected 
to  the  governing  council  of  the  American 
Proctologists  Society  at  their  meeting  in  De- 
troit, in  June. 

Drs.  Walter  J.  Holden  and  William  E. 
Kroupa,  Omaha,  have  been  accepted  for  mem- 
bership by  the  American  Board  of  Obstetrics 
and  Gynecology. 

Janet  F.  Palmer,  M.D.,  Lincoln,  announces 
the  new  location  of  her  office,  343  Stuart 
Building,  where  she  will  continue  the  prac- 
tice of  psychiatry. 

Drs.  Walter  J.  Holden  and  William  E. 
Kroupa  of  Omaha  have  recently  been  made 
diplomates  of  the  American  Board  of  Ob- 
stetrics and  Gynecology. 

Dr.  Robert  McGee,  Howells,  has  closed  his 
office  in  this  community  and  has  moved  to 
New  Castle,  Indiana,  where  he  will  enter 
the  practice  of  medicine. 

Dr.  Robert  L.  Mastin,  Detroit,  Michigan, 
has  moved  to  Kennesaw  to  take  over  the 
practice  of  Dr.  Kenneth  Hoffman,  who  is 
leaving  to  take  a residency. 

Dr.  Roberta  G.  Rice,  formerly  with  the 
Grand  Island  Veterans  Hospital,  was  com- 
missioned as  a Methodist  missionary  to 
Korea  in  services  held  recently  in  Fremont. 

Dr.  Frank  H.  Tanner  of  Lincoln  will  be  a 
guest  pathologist  at  the  Denver  meeting  of 
the  Rocky  Mountain  Radiological  Society  on 
Thursday,  Aug.  16.  Doctor  Tanner  will 
take  part  in  a symposium  on  the  use  of  ir- 
radiation in  treatment  of  benign  and  malig- 
nant tumors. 

The  University  of  Nebraska  College  of 
Medicine  has  announced  promotions  of  15 
members  of  the  medical  staff.  To  full  pro- 
fessor were  Drs.  Herbert  P.  Jacobi,  Joseph 
I).  McCarthy,  Harry  W.  McFadden,  Gordon 
E.  Gibbs,  Ralph  S.  Moore  and  Alister  L.  Fin- 
lay son.  To  associate  professor  were  Drs. 
Meyer  Beber,  John  G.  Brazer,  Arthur  M. 
Greene,  La  Vern  C.  Strough,  Oscar  Carp, 
Robert  E.  Lovgren,  Charles  A.  Tompkins, 
John  L.  Barmore  and  John  C.  Kennedy. 
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PROCEEDINGS  OF  THE  HOUSE 
OF  DELEGATES 

Nebraska  State  Medical  Association 

May  14-17,  1956 

The  first  session  of  the  House  of  Delegates  was 
held  in  the  Lancaster  Room,  Hotel  Cornhusker,  Lin- 
coln. Roll  call  showed  26  members  present. 

The  meeting  was  called  to  order  by  Dr.  Fritz  Teal, 
Speaker  of  the  House  of  Delegates. 

The  report  of  the  Credentials  Committee  was 
called  for  and  Dr.  R.  B.  Adams  stated  that  the  cer- 
tified delegates  for  the  Annual  Session  remain  the 
same  as  for  the  Interim  Session  except  in  Madison 
Six  County  Medical  Society  the  name  of  Dwaine  J. 
Peetz,  Neligh,  Delegate,  has  been  substituted  for 
F.  C.  McClanahan,  Jr.,  Neligh,  and  the  name  of 
Frank  C.  McClanahan,  Jr.,  Alternate,  has  been  sub- 
stituted for  K.  Pierson,  Neligh. 

A motion  was  made  and  seconded  that  the  report 
of  the  Credentials  Committee  be  accepted.  The  mo- 
tion carried. 

A motion  was  made  and  seconded  that  the  minutes 
of  the  Interim  Session  of  February  26,  1956,  be  ac- 
cepted as  published. 

Discussion  was  called  for  and  the  matter  of  the 
scope  of  authority  which  a reference  committee  has 
in  changing  the  context  of  a resolution,  or  other 
matter  referred  to  it,  was  generally  discussed.  The 
suggestion  was  made  that  the  reference  committees 
should  be  instructed  as  to  their  powers  because  it 
was  felt  that  minor  changes,  grammatical  errors, 
etc.,  should  be  made;  however,  the  meaning  or  con- 
text of  the  resolution  should  not  be  changed. 

Dr.  Teal  said  he  thought  the  point  brought  up 
was  a good  one,  and  stated  in  his  opinion  the  com- 
mittee did  not  have  the  right  to  do  anything  but 
act  on  a resolution,  but  he  did  think  it  would  have 
the  right  to  recommend  to  the  House  the  action  that 
might  recommend  alterations  and  return  of  the  reso- 
lution to  the  man  who  first  introduced  it. 

The  question  was  called  for,  and  the  motion  car- 
ried. 

A recess  was  called  by  the  chair  for  the  selection 
of  a Nominating  Committee.  The  House  was  again 
called  to  order  and  the  following  names  were  pre- 
sented for  members  of  the  Nominating  Committee: 
1st  District — Richard  Egan,  Omaha 
2nd  District — T.  L.  Weeks,  Nebraska  City 
3rd  District — C.  R.  Brott,  Beatrice 
4th  District — W.  I.  Devers,  Pierce 
5th  District — R.  C.  Reeder,  Fremont 
6th  District — Ray  Hill,  Seward 
7th  District — P.  J.  Huber,  Crete 
8th  District — 

9th  District — R.  D.  Bryson,  Calloway 
10th  District — L.  S.  McNeill,  Campbell 
11th  District — 

12th  District — C.  N.  Sorensen,  Scottsbluff 

The  chair  announced  the  committee  would  elect 
their  own  chairman,  but  that  he  would  appoint  as 
temporary  chairman  Dr.  R.  D.  Bryson,  Calloway. 

A motion  was  made  and  seconded  that  the  list 
as  read  be  accepted  as  the  Nominating  Committee. 
The  motion  carried. 

Dr.  Teal  stated  the  following  reference  commit- 
tees would  serve  for  the  Annual  Session: 


Reference  Committee  No.  1 — Officers: 

0.  A.  Kostal,  Hastings 
R.  D.  Bryson,  Calloway 
H.  V.  Nuss,  Sutton 
Reference  Committee  No.  2 — Council: 

L.  S.  McNeill,  Campbell 
A.  A.  Ashby,  Geneva 
C.  M.  Coe,  Wakefield 

Reference  Committee  No.  3 — Constitution  and 
By-Laws : 

Ray  S.  Wycoff,  Lexington 

C.  R.  Brott,  Beatrice 
J.  J.  O’Neil,  Omaha 

Reference  Committee  No.  4 — Voluntary  Prepay- 
ment : 

E-  E.  Koebbe.  Columbus 
W.  J.  Reedy,  Omaha 
R.  P.  Carroll,  Laurel 
Reference  Committee  No.  5 — Planning: 

John  T.  McGreer,  Jr.,  Lincoln 

D.  J.  Bucholz,  Omaha 

T.  L.  Weeks,  Nebraska  City 
Reference  Committee  No.  6 — Public  Health: 

O.  W.  Miller,  Ord 
H.  D.  Myers,  Schuyler 
Ray  Hill,  Seward 

Reference  Committee  No.  7 — Miscellaneous: 

Wm.  E.  Nutzman,  Kearney 
W.  L.  Howell,  Hyannis 
W.  E.  Shook,  Shubert 

Committee  reports  were  called  for  but  none  was 
presented,  and  Dr.  Teal  stated  the  next  order  of 
business  would  be  unfinished  business. 

Under  this  category  Dr.  Teal  stated  there  was 
one  resolution  acted  upon  at  the  Interim  Session 
which  was  in  conflict  with  our  Constitution  and  By- 
Laws  and  that  a motion  to  reject  the  resolution 
and  then  have  it  resubmitted  was  in  order. 

A motion  was  made  and  seconded  that  we  rescind 
the  action  of  the  House  of  Delegates  pertaining  to 
the  resolution  relative  to  Medical  Practices  which 
was  introduced  at  the  Interim  Session  on  February 
26,  1956,  by  Dr.  A.  J.  Offerman.  The  motion  carried. 

Dr.  Offerman  then  read  the  following  resolution: 
WHEREAS,  The  report  of  the  Committee  on 
Medical  Practices  was  presented  to  the  A.M.A. 
House  of  Delegates  in  June,  1955,  in  which  the 
committee  has  completed  its  intensive  study  of 
the  basic  causes  leading  to  certain  unethical 
practices  and  to  unfavorable  publicity;  and 
WHEREAS,  The  finding  and  recommendations 
of  this  committee  deserve  intensive  study  by  the 
physicians  of  this  country  and  by  the  Ameri- 
can Medical  Association,  who  should  consider 
their  practical  application;  and 

WHEREAS,  The  House  of  Delegates  of  the 
American  Medical  Association  in  1947  resolved 
that  “It  was  never  intended  that  staff  appoint- 
ments in  hospitals  generally,  or  even  in  hos- 
pitals approved  for  residencies,  should  be  lim- 
ited to  board  certified  physicians  as  is  now  the 
policy  in  some  hospitals.  Such  policies,  if  prac- 
ticed extensively,  are  detrimental  to  the  health 
of  the  people  and  therefore  to  American  medi- 
cine. Hospital  Staff  appointments  should  de- 
pend on  the  qualifications  of  physicians  to  ren- 
der proper  care  to  hospitalized  patients  as 
judged  by  the  professional  staff  of  the  hospital 
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and  not  on  certification  or  special  society  mem- 
bership;” now  therefore  be  it 

RESOLVED,  That  a Continuing  Committee  on 
Medical  Practice  be  created  in  the  Nebraska 
State  Medical  Association  to  conduct  a study  of 
the  relative  value  of  diagnostic,  medical  and 
surgical  services  and  to  report  its  findings  and 
recommendations  to  this  House  in  the  same  man- 
ner as  is  now  followed  by  other  committees  and 
councils  of  the  Association,  and  be  it  further 

RESOLVED,  That  this  committee  shall  con- 
sist of  six  members  appointed  by  the  President- 
elect, four  of  whom  shall  be  general  practition- 
ers; the  terms  of  the  members  of  this  commit- 
tee shall  ultimately  be  three  years,  arranged  at 
the  discretion  of  the  President-elect  in  his  or- 
iginal and  subsequent  appointments  so  that  these 
terms  shall  be  staggered;  and  be  in  further 

RESOLVED,  That  this  committee  be  directed 
to  utilize  all  possible  means  to  stimulate  the 
formation  of  a department  of  general  practice 
in  each  medical  school;  and  be  it  further 

RESOLVED,  That  the  Nebraska  State  Medical 
Association  approve  of  the  medical  school 
teaching  programs  which  afford  the  medical 
student  opportunity  for  experience  in  the  gen- 
eral practice  of  medicine;  and  be  it  further 

RESOLVED,  That,  subject  to  the  review  by 
counsel  of  the  American  Medical  Association, 
the  representatives  of  the  Association  on  the 
Joint  Commission  on  Acreditation  of  Hospitals 
be  instructed  to  stimulate  action  by  the  body 
leading  to  the  warning,  provisional  accredita- 
tion, or  removal  of  accreditation  of  community 
or  general  hospitals  which  exclude  or  abitrarily 
restrict  hospital  privileges  for  generalists  as  a 
class  regardless  of  their  individual  professional 
competence,  after  appeal  to  the  Commission  by 
the  county  medical  society  concerned;  and  be  it 
further 

RESOLVED,  That  this  committee  cooperate  in 
every  way  and  assist  the  Public  Relations  De- 
partment of  the  Nebraska  State  Medical  Asso- 
ciation to  present  a program  of  public  educa- 
tion designed  to  bring  about  a better  understand- 
ing of  all  fields  of  medical  practices;  and  be  it 
further 

RESOLVED,  That  this  committee  use  its  full 
influence  to  discourage  any  arbitrary  restrictions 
by  hospitals  against  general  practitioners  as  a 
group  or  as  individuals;  and  be  it  further 

RESOLVED,  That  a copy  of  this  resolution 
be  sent  to  the  American  College  of  Surgeons, 
the  American  College  of  Physicians,  the  Ameri- 
can Academy  of  Pediatrics,  the  America, n 
Academy  of  Obstetrics  and  Gynecology,  the 
American  Academy  of  General  Practice,  the 
American  Hospital  Association,  the  Catholic 
Hospital  Association,  the  American  Protestant 
Hospital  Association,  the  chief  of  staff  of  every 
hospital  in  the  state,  the  deans  of  each  medical 
school,  and  promptly  to  the  editor  of  each  state 
medical  journal. 

The  chair  ruled  this  resolution  would  be  referred 
to  Reference  Committee  No.  1 — Officers. 

Dr.  Offerman  then  read  the  folowing  resolution: 


RESOLUTION 

CONSTITUTION  AND  BY-LAWS 
BY-LAWS— CHAPTER  XII,  SECTION  2 

BE  IT  RESOLVED,  That  an  additional  com- 
mittee be  established,  known  as  Committee 
“V”  to  be  a standing  committee  named  the 
“Continuing  Committee  on  Medical  Practice”  of 
the  Nebraska  State  Medical  Association. 

The  chair  ruled  this  would  be  referred  to  Refer- 
ence Committee  No.  3 — Constitution  and  By-Laws. 

New  business  was  called  for  and  Dr.  Maurice  D. 
Frazer  read  the  fololwing  resolution,  stating  that 
after  its  reading  he  would  give  some  of  the  reasons 
why  the  resolution  was  presented. 

RESOLUTION 

BE  IT  HEREBY  RESOLVED,  That  the  Pub- 
lic Relations  Committee  of  the  State  Medical 
Association  recommends  that  the  Nebraska  State 
Medical  Association  act  as  a cooperating  spon- 
soring agent  with  the  State  Department  of 
Health  and  other  approved  agencies  for  a pro- 
posed summer  workshop  to  study  the  problem 
of  a coordinated  public  health  education  pro- 
gram and  health  survey  in  which  state  govern- 
mental and  private  volunteer  agencies  would 
pool  their  resources  for  the  benefit  of  the  citi- 
zens of  the  State  of  Nebraska. 

The  chair  ruled  this  would  be  referred  to  Refer- 
ence Committee  No.  6 — Public  Health. 

Dr.  A.  J.  Offerman  presented  the  annual  report 
of  the  Blue  Shield,  and  the  chair  stated  this  would 
be  referred  to  Reference  Committee  No.  4 — Volun- 
tary Prepayment. 

The  chair  made  the  announcement  that  the  first 
meeting  of  the  Nominating  Committee  would  be  at 
4 o’clock  on  Tuesday,  May  15th,  in  State  Suite  No. 

1. 

Mr.  M.  C.  Smith  was  granted  permission  of  the 
floor  and  read  a letter  from  Dr.  A.  R.  Bryant, 
thanking  the  House  of  Delegates  for  his  Life  Mem- 
bership. 

He  also  read  an  excerpt  from  a letter  written  to 
Dr.  E.  A.  Rogers,  Director,  Department  of  Health, 
from  Mr.  Clinton  Belknap,  East  Nebraska  Repre- 
sentative of  the  National  Foundation  for  Infantile 
Paralysis,  relative  to  the  supply  of  gamma  globulin. 

The  chair  ruled  this  would  be  referred  to  Refer- 
ence Committee  No.  6 — Public  Health. 

He  next  read  a letter  from  Mr.  Avery  J.  Linn  of 
the  Nebraska  State  Board  of  Education,  which  stated 
they  would  like  to  refer  to  the  Nebraska  State 
Medical  Association  a suggested  physical  examina- 
tion form  for  school  bus  drivers  for  consideration 
by  the  proper  committee  of  the  Association. 

The  chair  ruled  this  would  be  referred  to  Refer- 
ence Committee  No.  5 — Planning. 

Dr.  C.  N.  Sorensen  asked  for  permission  of  the 
floor  and  read  the  following  resolution: 

RESOLUTION 

WHEREAS,  in  their  lawsuit  against  the  Iowa 
State  Medical  Society  and  the  Iowa  Pathological 
Association,  the  Iowa  Hospital  Association  is  at- 
tempting to  establish  a legal  basis  for  the  cor- 
porate practice  of  medicine,  and 

WHEREAS,  Such  attempt  is  a serious  threat 
to  the  best  interests  of  the  public  welfare,  and 
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WHEREAS,  Such  attempt,  if  successful,  will 
place  doctors  in  a subservient  position  to  hos- 
pital administrations,  and 

WHEREAS,  Such  attempt,  if  successful,  will 
seriously  impede  the  advancement  of  medical 
science,  and  insert  a third  party  in  patient- 
doctor  relationships; 

THEREFORE,  BE  IT  RESOLVED,  That  the 
Nebraska  State  Medical  Association  go  on  rec- 
ord as  endorsing  the  attempts  of  the  Iowa 
State  Medical  Society  to  prevent  such  inroads 
on  the  practice  of  medicine  and  to  offer  such 
Society  all  facilities  at  our  command;  and  fur- 
thermore 

BE  IT  RESOLVED,  That  a copy  of  this  reso- 
lution be  forwarded  to  the  Secretary  of  the  Iowa 
State  Medical  Society. 

The  chair  ruled  this  would  be  referred  to  Refer- 
ence Committee  No.  7 — Miscellaneous. 

Dr.  R.  S.  Wycoff  stated  he  would  like  to  have 
both  Reference  Committee  No.  3 and  the  constitu- 
tional Committee  on  Constitution  and  By-Laws 
meet  for  a short  session  immediately  after  adjourn- 
ment of  the  House  of  Delegates. 

The  chair  stated  the  Nominating  Committee 
would  meet  once  on  Tuesday,  May  15,  1956,  and 
twice  on  Wednesday,  May  16,  1956,  and  then  be 
ready  to  report  Thursday  morning  at  the  8 o’clock 
session. 

A motion  was  made  to  adjourn.  The  motion  was 
seconded  and  carried. 

May  15,  1956 

The  second  session  of  the  House  of  Delegates  was 
called  to  order  by  Dr.  Fritz  Teal,  Speaker,  in  the 
Lancaster  Room,  Hotel  Cornhusker,  Lincoln,  at  8 
o’clock  a.m.  Roll  call  showed  31  members  pi'esent. 

The  chair  read  a letter  from  Dr.  K.  R.  Dalton, 
President,  Nance  County  Medical  Society,  stating 
that  that  society  had  appointed  Dr.  Homer  Davis 
of  Genoa,  Nebraska,  as  their  delegate. 

A motion  was  made  and  seconded  that  Dr.  Homer 
Davis  be  seated  as  the  delegate  from  Nance  County. 
The  motion  carried. 

The  minutes  of  the  first  session  were  read  by  Dr. 
R.  B.  Adams,  and  approved  as  read. 

The  chair  stated  that  due  to  absence  of  some  mem- 
bers of  Reference  Committee  No.  6 — Public  Health, 
he  would  make  the  following  appointments  on  this 
committee : 

Ray  Hill,  M.D.,  Seward,  Chairman 
R.  C.  Reeder,  M.D.,  Fremont 
E.  T.  Hobbs,  M.D.,  Lincoln 
The  report  of  Reference  Committee  No.  1 was 
called  for  and  Dr.  O.  A.  Kostal,  Chairman,  re- 
read the  resolution  presented  by  Dr.  A.  J.  Offerman 
relative  to  Medical  Practices. 

A motion  was  made  that  we  adopt  this  resolution. 
The  motion  was  seconded  and  carried. 

Dr.  Kostal  stated  their  committee  was  given  the 
report  of  the  Medicolegal  Advice  Committee,  and 
that  inasmuch  as  it  was  not  a published  report,  he 
would  read  it  to  the  House. 

A motion  was  made  that  the  report  of  the  Medico- 
legal Advice  Committee  be  accepted  and  placed  on 
file.  The  motion  was  seconded  and  carried. 

A motion  was  made  and  seconded  that  the  report 


of  Reference  Committee  No.  1 be  accepted.  The  mo- 
tion carried. 

The  question  was  raised  as  to  whether  or  not  some 
action  should  be  taken  to  carry  out  the  intent  of  Dr. 
Gilligan’s  report,  and  Dr.  Teal  stated  that  the  action 
of  the  House  of  Delegates  relative  to  the  Medico- 
legal Advice  Committee  report  would  be  sent  to  Dr. 
Gilligan  with  proper  recommendation. 

Dr.  R.  S.  Wycoff,  Chairman,  Reference  Commit- 
tee No.  3,  gave  the  following  report  on  three  con- 
stitutional changes  which  had  been  presented  at  the 
last  Annual  Session: 

“In  Article  4 of  the  Constitution  and  in  Sec- 
tion 2 of  this  Article,  on  page  2,  where  provision 
is  made  for  varying  types  of  membership,  there 
have  already  arisen  some  problems  which  lead 
your  committee  to  believe  that  Paragraph  E is 
not  as  clear  as  it  could  have  been  made.  It  pro- 
poses to  rewrite  Paragraph  E,  Service  Member- 
ship, as  follows:  ‘Regularly  commissioned  offi- 
cers of  the  Armed  Forces  of  the  United  States, 
may  become  service  members  on  approval  of  the 
Board  of  Councilors.  Service  Members  may  re- 
tain such  membership  as  long  as  they  are  on 
active  duty  with  the  armed  forces,  and  there- 
after, if  they  have  been  retired  in  accordance 
with  Federal  Law  and  do  not  engage  in  the  ac- 
tive practice  of  medicine.’ 

“The  paragraph  previously  included  also 
members  of  the  United  States  Public  Health 
Service,  of  the  Veterans  Administration  and 
of  the  Indian  Service,  and  provision  further  was 
made  that  their  dues  should  be  fixed  by  the 
Board  of  Councilors. 

“As  your  committee  has  studied  this  situation, 
they  feel  that  service  membership  should  be 
limited  to  members  of  the  Armed  Forces;  and 
that  employees  of  the  Federal  Government  in 
position  other  than  with  the  Armed  Forces, 
should  be  active  members,  subject  to  the  same 
regulations  as  all  other  active  members. 

“Statement  to  the  Committee:  there  would 
appear  to  be  a conflict  between  the  statement  in 
Article  4,  Section  2 E of  the  Constitution  in 
Chapter  1,  Section  3,  of  the  By-Laws  as  regard 
to  some  of  the  details  of  service  membership. 
However,  with  the  proposal  that  we  are  mak- 
ing to  alter  this  Section  2 E of  Article  4 it  seems 
to  me  that  it  will  remove,  if  this  change  is  ac- 
cepted, the  minor  conflict  between  two  Sections 
so  that  there  would  be  no  particular  need  for 
making  any  alterations  in  Section  3 and  Chap- 
ter 1 of  the  By-Laws. 

“I  move  the  adoption  of  this  change  in  the  Con- 
stitution.” 

The  motion  was  seconded  and  carried. 

“At  the  Annual  Session  of  1954  an  amendment 
to  the  Constitution,  Article  XIII,  on  Page  9, 
was  presented  to  provide  that  proposed  amend- 
ments to  the  Constitution  might  be  submitted  at 
either  the  Annual  or  Interim  sessions.  We  now 
note  that  this  amendment  contains  the  provi- 
sion for  a two-thirds  vote  of  the  House  of  Dele- 
gates to  amend  any  Article  of  the  Constitution, 
without  saying  whether  this  is  two-thirds  of  the 
entire  membership,  two-thirds  of  those  present, 
or  two-thirds  of  those  present  and  voting.  For 
this  reason  your  committee  recommends  that  the 
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proposed  amendment  of  1954  be  withdrawn,  and 
we  now  recommend  the  following  changes: 

“I.  That  the  words  an  annual  be  deleted  from 
the  second  line  and  the  word  regular  be  sub- 
stituted in  its  place,  making  the  first  sentence 
read,  ‘Proposed  amendments  to  any  Article  of 
this  Constitution  shall  be  presented  in  writing 
in  open  meeting  during  a regular  session  of  the 
House  of  Delegates.’ 

“II.  Then  in  the  fourth  line,  in  order  to  bring 
this  into  harmony  with  the  first  sentence,  we 
propose  to  delete  the  words  following  annual 
and  to  substitute  therefor  the  words  correspond- 
ing regular,  making  the  second  sentence  read 
‘Copies  of  such  amendments  shall  be  sent  to 
each  component  society  at  least  sixty  days  prior 
to  the  opening  of  the  next  corresponding  regu- 
lar session,  at  which  time  final  vote  shall  be 
taken.’ 

“III.  Then  in  the  final  sentence,  we  propose 
to  delete  the  words  of  the  House  of  Delegates, 
and  to  substitute  therefor  the  phrase  of  the 
members  present  at  the  time  of  the  vote,  mak- 
ing the  last  sentence  read  as  follows:  ‘Two- 
thirds  vote  of  the  members  of  the  House  of 
Delegates  present  at  the  time  of  the  vote  shall 
amend  any  article  of  this  Constitution.’ 

“This  will  make  the  entire  Article  XIII  then 
read  as  follows:  ‘Proposed  amendments  to  any 
Article  of  this  Constitution  shall  be  presented 
in  writing  in  open  meeting  during  a regular  ses- 
sion of  the  House  of  Delegates.  Copies  of  such 
amendments  shall  be  sent  to  each  component 
society  at  least  sixty  days  prior  to  the  opening 
of  the  next  corresponding  regular  session,  at 
which  time  final  vote  shall  be  taken.  Two-thirds 
vote  of  the  members  of  the  House  of  Delegates 
present  at  the  time  of  the  vote  shall  amend  any 
Article  of  this  Constitution.’ 

“I  move  the  adoption  of  this  amendment.” 

The  motion  was  seconded  and  carried. 

“Article  VI  of  the  Constitution,  Section  5 
on  page  6,  the  second  paragraph  reads  as  fol- 
lows: ‘A  member  shall  not  be  elected  to  any 

constitutional  office  unless  he  is  registered  and 
in  attendance  at  the  annual  session  at  which  he 
is  nominated.’ 

“Several  times  the  suggestion  has  been  made 
to  this  committee  that  this  provision  sometimes 
prevents  the  election  of  a highly-qualified  man 
to  an  office  for  which  he  is  well  fitted,  when 
circumstances  over  which  he  has  no  control  have 
prevented  his  usual  attendance  at  the  annual 
meeting. 

“For  this  reason,  your  committee  recom- 
mends the  deletion  of  this  entire  paragraph. 

“I  move  the  adoption  of  this  change.” 

The  motion  was  seconded  and  carried. 

A motion  was  made  that  we  accept  the  report  of 
Reference  Committee  No.  3 — Constitution  and  By- 
Laws,  as  made  at  the  present  time.  The  motion  was 
seconded  and  carried. 

Dr.  Teal  stated  he  would  appoint  Dr.  E.  S.  Weg- 
ner, Lincoln,  on  Reference  Committee  No.  4 to  con- 
fer with  Dr.  E.  E.  Koebbe,  Chairman  of  this  com- 
mittee. 

Both  unfinished  business  and  new  business  were 
called  for  but  none  was  presented. 


Dr.  Teal  extended  greetings  of  the  House  to  Dr. 
Rudolph  Decker,  former  Speaker  of  the  House  of 
Delegates,  and  asked  Dr.  Decker  to  stand  and  be 
recognized. 

The  chair  announced  that  the  Nominating  Com- 
mittee would  meet  at  4 o’clock  in  State  Suite  1. 

A motion  was  made  to  adjourn.  The  motion  was 
seconded  and  carried. 

May  16,  1956 

The  third  session  of  the  House  of  Delegates  was 
called  to  order  by  Dr.  Fritz  Teal,  Speaker,  at  8 
o’clock  a.m.  in  the  Lancaster  Room,  Hotel  Com- 
husker,  Lincoln.  Roll  call  showed  33  members  pres- 
ent. 

Dr.  R.  B.  Adams  read  the  minutes  of  the  second 
session,  and  they  were  approved  as  read. 

Report  of  reference  committees  was  the  first  or- 
der of  business,  and  Reference  Committee  No.  1 — 
Officers — stated  they  had  no  further  report. 

Dr.  L.  S.  McNeill,  Chairman,  Reference  Commit- 
tee No.  2,  Council,  stated  the  Board  of  Councilors 
had  recommended  Life  Memberships  for  the  follow- 
ing physicians. 

Four  County — 

C.  J.  Miller,  Ord 
Madison  Six  County — 

E.  L.  Brush.  Norfolk 
E.  E.  Curtis,  Neligh 
J.  D.  Reid,  Pilger 

I.  L.  Thompson,  West  Point 
Omaha-Douglas  County — 

T.  T.  Harris,  Omaha 
Wesley  Jones,  Omaha 
Scotts  Bluff  County — 

Wm.  S.  Franklin,  Scottsbluff 
C.  R.  Watson,  Mitchell 
Gage  County — 

J.  T.  Waggener,  Adams 

A motion  was  made  that  these  recommendations 
for  Life  Memberships  as  recommended  by  the 
Board  of  Councilors  be  approved.  The  motion  was 
seconded  and  carried. 

Dr.  McNeill  stated  the  name  of  Dr.  G.  E.  Charl- 
ton, Norfolk,  had  been  crossed  off  the  list  of  recom- 
mendations for  Life  Members,  and  Dr.  W.  C.  Ken- 
ner, Chairman  of  the  Council,  clarified  the  deletion 
by  stating  that  it  was  at  the  request  of  Dr.  Charl- 
ton that  his  name  was  omitted.  Dr.  Charlton  had 
been  contacted  and  it  was  his  wish  that  he  remain 
an  active  member. 

A motion  was  made  and  seconded  to  accept  the 
report  of  Reference  Committee  No.  2 — Council.  The 
motion  carried. 

The  report  of  Reference  Committee  No.  3,  Con- 
stitution and  By-Laws,  was  called  for  and  Dr.  Ray 
S.  Wycoff  gave  the  following  report  on  changes 
to  be  considered: 

“Because  of  the  fact  that  the  annual  award 
of  the  fifty-year  pin  to  those  men  who  qualify 
for  it  has  never  been  actually  set  up  in  the 
Constitution  or  By-Laws,  and  because  your 
Committee  feels  that  it  is  a definitely  worth- 
while recognition,  we  recommend  the  following 
change  in  the  By-Laws: 

“Add  the  following  paragraph  to  Section  5 
of  the  By-Laws,  Chapter  I on  page  13:  ‘Each 
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year  at  the  Annual  Session  of  the  Nebraska 
State  Medical  Association  there  shall  be 
awarded  to  each  physician  who  qualifies  for 
membership  in  the  Nebraska  State  Medical  As- 
sociation, and  who  has  been  engaged  in  the 
practice  of  medicine  for  fifty  years,  a special- 
ly-designed pin,  which  shall  be  in  recognition 
of  the  completion  of  fity  years  in  medical 
practice.  In  determining  the  period  for  which 
the  award  is  made,  the  date  of  graduation 
from  medical  school  shall  be  considered  to  be 
the  beginning. 

“ ‘The  names  of  the  men  who  are  to  be  con- 
sidered for  the  awarding  of  this  honor  shall 
be  presented  to  the  House  of  Delegates  at  the 
mid-winter  session,  and  their  approval  shall  be 
required  for  the  awarding  of  the  pin.’ 

“As  this  was  presented  to  the  House  of  Dele- 
gates at  the  midwinter  session,  it  was  recom- 
mended that  the  date  of  issuance  of  the  license 
be  considered  as  the  starting  point  of  the  fifty 
years.  Further  study  by  your  committee,  and 
discussion  of  the  matter  with  members  of  the 
society,  leads  us  to  believe  that  certain  definite 
inequalities  might  easily  develop  in  this  meth- 
od. For  this  reason  we  recommend  the  change 
to  the  date  of  graduation.” 

The  chair  ruled  that  inasmuch  as  this  was  the 
first  reading,  this  by-law  change  would  have  to 
lay  over  one  day. 

“At  the  interim  session  of  the  House  of  Dele- 
gates, the  Committee  recommended  the  follow- 
ing addition  to  the  By-Laws,  Chapter  XII,  Sec- 
tion 2,  Division  Q,  page  49: 

“In  the  third  line  of  Section  Q add  the  fol- 
lowing sentence  after  the  period  following  the 
word  necessary:  ‘This  Committee  shall  consist 
of  five  members,  appointed  by  the  President- 
Elect,  for  a term  of  five  years,  so  rotated  that 
one  member  shall  be  appointed  each  year.’ 

“The  reason  for  this  change  is  that,  through 
some  oversight,  neither  the  number  of  members 
nor  their  terms  of  office,  had  ever  been  desig- 
nated for  the  Committee  on  Uniform  Fee  Sched- 
ule and  Advisory  to  Governmental  Agencies. 

“This  change  makes  Section  Q read  as  fol- 
lows: ‘The  Committee  on  Uniform  Fee  Schedule 
and  Advisory  to  Governmental  Agencies  shall 
have  the  duty  of  altering  and  editing  the  fee 
schedule  for  governmental  agencies  whenever 
changes  or  alterations  seem  necessary.  This 
Committee  shall  also  act  as  an  advisory  com- 
mittee to  the  State  Board  of  Control,  particu- 
larly in  regard  to  old  age  assistance  and  any 
other  governmental  agency  requesting  advice 
from  the  Nebraska  State  Medical  Association, 
except  as  provided  otherwise  in  the  By-Laws. 
This  Committee  shall  consist  of  five  members, 
appointed  by  the  President-Elect,  for  a term 
of  five  years,  so  rotated  that  one  member  shall 
be  appointed  each  year.” 

The  chair  stated  this  change  would  lay  on  the 
table  until  tomorrow. 

“In  accordance  with  the  resolution  introduced 
yesterday  by  Dr.  Offerman,  your  committee 
recommends  the  addition  of  paragraph  ‘V’  to 
Chapter  XII,  Section  2,  as  follows:  ‘The  Con- 

tinuing Committee  on  Medical  Practice  shall 
consist  of  sixty  members,  appointed  in  the  man- 


ner provided  by  the  Constitution  and  By-Laws 
of  the  Nebraska  State  Medical  Association,  four 
of  whom  shall  be  general  practitioners.  The 
terms  of  the  members  of  this  committee  shall 
ultimately  be  three  years,  arranged  in  the  or- 
iginal and  subsequent  appointments  so  that 
these  terms  shall  be  staggered. 

“The  duties  of  this  committee  shall  be  as 
follows:  1.  To  conduct  a study  of  the  rela- 

tive value  of  diagnostic,  medical  and  surgical 
services,  as  rendered  in  the  hospitals  of  this 
state,  and  to  report  its  findings  and  recommen- 
dations to  the  House  of  Delegates  in  the  same 
manner  as  is  now  followed  by  other  commit- 
tees and  councils  of  the  Association;  2.  To  use 
all  possible  means  to  stimulate  the  formation 
of  a department  of  general  practice  in  each 
medical  school;  3.  To  cooperate  in  every  way  in 
assisting  the  Public  Relations  Committee  of  the 
Nebraska  State  Medical  Association  in  Pre- 
senting a program  of  public  education  designed 
to  bring  about  a better  understanding  of  all 
fields  of  medical  practices;  4.  To  use  its  full 
influence  to  discourage  any  arbitrary  restric- 
tions by  hospitals  against  general  practitioners 
as  a group  or  as  individuals’.” 

The  chair  ruled  this  would  lay  over  one  day. 

“At  the  interim  session  of  the  House  of  Dele- 
gates, the  question  of  re-naming  the  Council  on 
Professional  Ethics  was  raised,  mentioning  par- 
ticularly that  it  would  be  more  in  line  with  its 
actual  purpose,  as  well  as  conforming  to  the 
wording  used  by  the  A.M.A.,  if  it  were  to  be 
changed  to  Grievance  Committee,  or  some  other 
equivalent  term.  We  also  noted  that  the  A.M.A. 
recommends  a membership  of  not  less  than  sev- 
en, whereas  our  own  Council  numbers  only 
five.” 

Dr.  Wycoff  then  stated  he  would  like  to  call  up- 
on Dr.  K.  S.  J.  Hohlen,  Chairman  of  the  Council  on 
Professional  Ethics,  to  discuss  the  matter  of  change 
in  name  of  this  Council. 

Mr.  M.  C.  Smith,  Executive  Secretary,  was  also 
called  upon  to  discuss  some  of  the  functions  of  the 
Council,  and  after  general  discussion  by  several 
other  members-,  it  seemed  advisable  to  study  the 
matter  further. 

A motion  was  made  and  seconded  that  the  matter 
of  changing  the  name  of  the  Council  on  Professional 
Ethics  be  tabled  for  one  year.  The  motion  car- 
ried. 

Dr.  Wycoff  continued  his  report: 

“During  recent  sessions,  your  committee  has 
recommended,  and  the  House  has  approved 
several  changes  which  have  provided  that  con- 
stitutional and  by-law  changes  could  be  made 
only  by  a two-thirds  vote  of  the  members  pres- 
ent. We  now  find  that  in  Chapter  XVI  of  the 
By-Laws,  on  page  58,  there  is  a provision  that 
the  By-Laws  may  be  amended  by  a two-thirds 
vote  of  the  members  present  and  voting.  We 
feel  that  this  makes  it  possible  for  two  mem- 
bers to  change  the  By-Laws,  if  only  three  were 
to  vote. 

“For  this  reason,  we  recommend  that  Chap- 
ter XVI  be  amended  by  deleting  from  line  2 
the  words  and  voting. 

“This  change  provides  for  action  only  by  a 
two-thirds  vote  of  the  members  present.” 
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The  chair  stated  this  was  the  first  reading  and 
it  would  lay  over  for  24  hours. 

“When  the  interim  session  of  the  House  of 
Delegates  was  first  planned,  I believe  that  most 
of  us  realized  that  it  was  an  experiment,  and 
that  the  plans  as  set  up  at  that  time  might 
well  become  subject  to  change  as  experience 
suggested.  Your  Committee  believes  that 
enough  experience  has  now  accumulated  that 
some  changes  can  well  be  made  in  order  to 
clarify  our  thinking  and  to  make  easier  the 
working  of  our  By-Laws  in  this  regard.  For 
this  reason,  we  recommend  the  following 
changes: 

“1.  Delete  all  of  paragraph  2 of  Section  3, 
Chapter  VII  of  the  By-Laws,  which  reads 
as  follows:  ‘The  date  of  the  interim  ses- 
sion of  the  House  of  Delegates  shall  be 
determined  by  the  House  at  the  time  of 
the  Annual  Session,  and  shall,  except 
in  unusual  circumstances,  be  held  during 
January  or  February  of  the  ensuing  year, 
and  not  less  than  60  days  before  the 
time  of  the  Annual  Session;  and  shall 
be  so  timed  as  to  coincide  with  the  mid- 
winter meeting  of  the  Board  of  Council- 
ors. An  agenda  of  all  proposed  changes 
in  the  Constitution  and  By-Laws  shall 
be  sent  to  each  delegate  at  least  60  days 
prior  to  the  opening  of  the  next  follow- 
ing session.’ 

“2.  For  the  above  paragraph,  substitute  the 
following:  ‘The  interim  session  of 

the  House  of  Delegates  shall  be  held 
during  January  or  February  of  the  en- 
suing year,  one  week  following  the  mid- 
winter session  of  the  Board  of  Councilors, 
and  not  less  than  60  days  prior  to  the 
opening  of  the  next  following  session.’ 
“Some  of  the  reasons  for  the  proposed  changes 
are: 

“1.  It  seems  to  be  felt  by  many  members  of 
the  House  of  Delegates  that  having  the 
meetings  of  the  Board  of  Councilors  and 
of  the  House  of  Delegates  on  the  same 
day  is  not  effective,  and  does  not  so  well 
accomplish  what  needs  to  be  done; 

“2.  It  is  impractical  to  present  proposed 
changes  in  the  By-Laws  so  far  ahead  as 
60  days;  and  the  presentation  of  pro- 
posed changes  in  the  Constitution  at  an 
early  date  is  already  provided  for  in 
other  places; 

“3.  From  a practical  standpoint,  it  is  im- 
possible for  the  Board  of  Councilors  to 
hold  their  mid-winter  session  before  the 
second  or  third  week  in  February,  due 
to  the  fact  that  a large  amount  of  sec- 
retarial and  other  work  must  go  into  the 
preparation  of  reports  required  at  this 
meeting.” 

The  chair  stated  this  would  lay  over  24  hours. 

“In  Chapter  IX  of  the  By-Laws,  Section  1, 
the  third  paragraph  on  page  31,  provision  is 
made  that  the  President  shall  be  a member  of 
the  Board  of  Councilors  and  of  the  Committee 
on  Medical  Service.  Now,  since  the  fonnation 
a year  ago  of  the  new  Committee  on  Policy,  the 
President  and  President-Elect  are  both  included 


in  the  membership  of  this  committee.  In  order 
to  correct  this,  as  well  as  to  provide  for  mem- 
bership in  committees  which  might  be  formtd 
in  the  future,  and  in  which  it  might  be  felt  by 
the  House  of  Delegates  that  the  President  or 
President-Elect  should  be  included  as  an  active 
member,  your  committee  recommends  that  Chap- 
ter IX,  paragraph  3,  on  page  31,  be  amended  as 
follows: 

“1.  Delete  the  word  and  in  the  first  line,  and 
insert  a comma  in  its  place; 

“2.  Delete  the  period  in  line  2,  and  insert  a 
comma  in  its  place; 

“3.  After  the  comma  in  line  2,  insert  the 
the  following:  ‘and  the  Committee  on 

Policy;  and  of  such  other  committees  as 
the  House  of  Delegates  may  hereafter 
designate.’ 

“This  would  make  the  entire  paragraph  now 
read  as  follows:  ‘The  President  shall  be  a mem- 
ber of  the  Board  of  Councilors,  the  Committee 
on  Medical  Service,  and  the  Committee  on 
Policy;  and  of  such  other  committees  as  the 
House  of  Delegates  may  hereafter  designate. 
He  shall  be  an  ex-officio  member  of  all  other 
committees  and  the  House  of  Delegates  with- 
out the  right  to  vote’.” 

Dr.  Teal  stated  this  would  lay  on  the  table  until 
tomorrow. 

“In  Chapter  IX  of  the  By-Laws,  Section  2, 
page  32,  provision  is  made  that  the  President- 
Elect  shall  be  a member  of  the  Board  of  Coun- 
cilors. However,  since  the  fonnation  of  the  new 
Committee  on  Policy,  the  President-Elect  is 
also  included  in  the  membership  of  this  com- 
mittee. 

“For  this  reason,  we  recommend  that  Chap- 
ter IX,  Section  2,  be  amended  as  follows: 

“1.  Delete  the  period  in  line  3; 

“2.  Insert  at  this  point  the  words  ‘and  of  the 
Committee  on  Policy;  and  of  such  other 
committees  as  the  House  of  Delegates 
may  hereafter  designate.’ 

“This  last  phrase  has  been  added  as  it  was 
in  the  change  of  wording  which  has  just  been 
made  in  the  committee  memberships  of  the 
President,  and  for  the  same  purpose. 

“The  entire  Section  2 would  then  read  as 
follows:  ‘The  President-Elect  shall  familiarize 
himself  with  the  duties  which  will  devolve  on 
him  as  President.  He  shall  be  a member  of 
the  Board  of  Councilors  and  of  the  Committee 
on  Policy;  and  of  such  other  committees  as  the 
House  of  Delegates  may  hereafter  designate. 
He  shall  be  an  ex-oficio  member  of  all  commit- 
tees and  the  House  of  Delegates  without  the 
right  to  vote.  He  shall  perform  such  other 
duties  as  may  be  directed  by  the  House  of  Dele- 
gates. He  shall  appoint  committees  as  au- 
thorized in  Chapter  XII,  Sections  2 and  3,  of 
the  By-Laws  for  the  next  ensuing  year,  subject 
to  confirmation  by  the  Board  of  Councilors  at 
its  annual  midwinter  session  preceding  his  ac- 
cession to  the  Presidency.  Appointees  to  these 
committees  shall  take  office  when  the  Presi- 
dent-Elect is  inaugurated  as  President’.” 

Dr.  Teal  ruled  this  would  lay  over  24  hours. 


342 


Nebraska  S.  M.  J. 


“CONSTITUTION— 

“In  Ai-ticle  XI  of  the  Constitution,  pages  8 
and  9,  we  note  that  when  a referendum  is  or- 
dered by  the  House  of  Delegates,  provision  is 
made  that  a majority  of  those  voting  shall  de- 
cide the  issue.  Here  again,  as  an  extreme  in- 
stance— and  it  would  be  very  easy  for  many  of 
us  to  overlook  such  a matter  when  sent  through 
the  mails — it  would  be  possible  for  a very  small 
number  of  persons  to  make  a rather  vital  de- 
cision affecting  the  business  or  welfare  of  the 
Association. 

“For  this  reason,  your  committee  recom- 
mends the  following  changes  in  this  Article: 

“1.  Delete  the  period  at  the  end  of  the  para- 
graph, and  substitute  a comma; 

“2.  Add  the  following  phrase  after  the  com- 
ma, ‘providing  that  no  less  than  25% 
of  the  active  membership  of  the  Associa- 
tion have  voted.’ 

“This  would  make  the  entire  Article  XI  1’ead 
as  follows:  ‘The  active  members  of  the  House 
of  Delegates  assembled  in  session,  by  a two- 
thirds  vote  may  order  a referendum  on  any 
question  pending  before  the  House  of  Delegates 
and  submit  the  question  to  the  active  members 
of  the  Association  for  ratification  or  rejection. 
Such  referendum  shall  be  conducted  by  mail  in 
a manner  prescribed  by  the  House  of  Delegates. 

A majority  of  those  voting  shall  decide  the  is- 
sue, providing  that  not  less  than  25%  of  the 
active  membership  of  the  Association  have 
voted’.” 

Dr.  Wycoff  stated  this  was  the  first  reading  of 
the  constitutional  change,  and  Dr.  Teal  ruled  it 
would  lay  over  for  one  year. 

Dr.  Wycoff  next  stated  he  would  like  to  present 
a rewording  of  a constitutional  amendment  that 
was  presented  at  the  interim  session  in  February. 

“CONSTITUTION— 

“In  Article  VII,  Section  4,  of  the  Constitu- 
tion, provision  is  made  for  the  removal  from  of- 
fice of  an  officer  of  the  Association  who  is  im- 
peached by  the  Board  of  Councilors.  As  this 
is  worded,  this  action  requires  a two-thirds  vote 
of  the  members  of  the  House  of  Delegates  regis- 
tered at  an  annual  or  special  meeting. 

“There  is  a question  in  the  thinking  of  the 
committee,  as  to  whether  this  wording  conveys 
the  exact  meaning  that  was  intended,  since  it 
might  be  very  difficult  to  get  together  two- 
thirds  of  the  House  of  Delegates,  even  of  those 
who  were  registered  for  a session,  for  this  pur- 
pose. We  also  realize  that  this  may  have  been 
intended  as  a safeguard  against  hasty  action. 

“for  these  reasons,  we  recommend  the  follow- 
ing changes: 

“1.  Delete  the  phrase  of  the  members  in  line 

2; 

“2.  Delete  the  word  registered  in  line  3; 

“3.  Delete  the  word  annual  in  line  3;  and 
substitute  for  it  the  word  regular. 

“This  would  make  Section  4 read  as  follows: 
‘An  officer  of  the  Association  who  is  im- 
peached by  the  Board  of  Councilors  may  be  re- 
moved from  office  by  a two-thirds  vote  of  the 
House  of  Delegates  at  a regular  or  special 
meeting’.” 


Dr.  Teal  stated  this  constitutional  change  would 
have  to  lay  over  one  year. 

Dr.  E.  E.  Koebbe,  Chairman,  Reference  Commit- 
tee No.  4,  Voluntary  Prepayment,  gave  the  follow- 
ing report  on  the  General  Report  of  Blue  Shield: 

“The  first  full  year  of  operation  of  Blue 
Shield  and  Blue  Cross  in  Nebraska  was  1945. 
The  report  showed  continued  progress  for  eleven 
years  to  January  1,  1956. 

“Blue  Shield  has  expanded  and  liberalized  its 
contracts  many  times.  The  last  one  took  effect 
in  1955  and  provides  benefits  for  infants  one 
month  old,  instead  of  three  months  old. 

“Continued  co-operation  by  the  medical  pro- 
fession of  Nebraska  is  not  only  desirable  but 
necessary  if  Blue  Shield  and  Blue  Cross  are  to 
progress  in  the  future.  Blue  Shield  and  Blue 
Cross  are  sponsored  by  the  Nebraska  State 
Medical  Association,  the  plans  are  ours.  We, 
therefore,  should  at  every  opportunity  encourage 
our  patients  to  become  participants. 

“Reports  from  neighboring  states,  reveal 
greater  progress  in  enrollment  than  Nebraska 
has  been  able  to  accomplish  in  recent  years. 
Other  committees  of  the  Nebraska  State  Medi- 
cal Association  should  be  encouraged  to  assist 
Blue  Shield  and  Blue  Cross  to  attain  its  objec- 
tive of  greater  percentage  enrollment. 

“At  the  same  time  we  should  discourage  un- 
warranted utilization  of  the  plans. 

“A  study  of  the  Blue  Shield  General  Report 
for  1955  reveals  that  the  plan  is  in  sound  finan- 
cial condition. 

“The  committee  recommends  approval  of  the 
report. 

“I  move  the  approval  of  the  repoi-t  of  Ref- 
erence Committee  No.  4.” 

The  motion  was  seconded  and  carried. 

A motion  was  made  that  we  adopt  the  entire  re- 
port of  Reference  Committee  No.  4.  The  motion 
was  seconded  and  carried. 

The  report  of  Reference  Committee  No.  5,  Plan- 
ning, was  presented  by  Dr.  John  T.  McGreer,  Jr., 
Chairman. 

Dr.  McGreer  read  the  following  letter  from  Mr. 
Avery  J.  Linn,  State  Committee  for  Reorganization 
of  School  Districts,  and  also  the  complete  blank  for 
“School  Bus  Drivers  Physical  Examination:” 

“Mr.  M.  C.  Smith,  Executive  Secretary: 

Nebraska  State  Medical  Association 

1315  Sharp  Building 

“Dear  Mr.  Smith: 

“Under  the  provisions  of  a Nebraska  Legisla- 
tive Act  passed  in  1955,  the  Nebraska  State 
Board  of  Education  has  been  made  responsible 
for  prescribing  reasonable  standards  govern- 
ing school  buses  and  their  operation.  A portion 
of  this  act  refers  to  standards  for  the  operators 
of  such  vehicles  as  to  physical  and  mental 
qualities. 

“Enclosed  are  copies  of  a suggested  physical 
examination  form  for  school  bus  drivers.  Will 
you  kindly  refer  these  forms  to  the  proper  com- 
mittee of  the  Nebraska  State  Medical  Associa- 
tion for  their  consideration  and  suggestions. 

It  is  the  desire  of  the  State  Board  of  Education 
to  work  closely  with  the  Medical  Association  in 
developing  this  form. 

Sincerely  yours, 

S/AVERY  J.  LINN.” 
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SCHOOL  BUS  DRIVERS  PHYSICAL 
EXAMINATION 
STATE  OF  NEBRASKA 

Name  of  Applicant 

Address  

Age Sex:  M F Height Wt 

Physical  Fitness 

1.  Eyes:  Visual  Acuity Right Left 

Field  of  Vision (Requirement  is 

170°  to  190°) 

Color  Blind  (Red  - green  - yellow) 

2.  Ears:  Right Left (Requirement  is 

normal  hearing) 

3.  Heart Lungs 

4.  Blood  Pressure 

5.  Urine  Analysis 

6.  Evidence  of  epilepsy,  diabetes,  extremes  or 

fluctuations  in  blood  pressure,  or  any  ailment 
which  might  cause  temporary  loss  of  conscious- 
ness  


7.  Existing  communicable  disease. 


8.  Full  and  normal  use  of:  Arms Hands 

Fingers Legs Feet Toes 

(Requirement  is  normal  use  of  members) 

9.  History  of  mental  lapses,  derangements  or  symp- 
toms of  psychoneurosis 


10.  History  of  the  use  of  alcohol,  narcotics  and 
drugs 


I certify  that  I have  correctly  recorded  the  results 
of  the  examination  and  that  to  the  best  of  my  judg- 
ment the  applicant  (is,  is  not)  physically  qualified 
for  service  as  a school  bus  driver. 

Date  of  Examination 


Signed 


Licensed  Physician 


Dr.  McGreer  stated  the  committee  would  like  to 
make  the  following  recommendations  of  changes  in 
the  examination  blank: 


“Mr.  Speaker,  I move  the  acceptance  of  this 
report.” 

The  motion  was  seconded  and  general  discussion 
ensued.  The  question  was  called  for  and  the  mo- 
tion carried. 

Dr.  Teal  stated  a communication  would  be  sent 
to  Mr.  Linn  of  the  State  Committee  for  Reorganiza- 
tion of  School  Districts  which  would  incorporate  the 
recommended  changes  in  the  examination  blank. 

A motion  was  made  to  accept  the  report  of  Refer- 
ence Committee  No.  5,  Planning.  The  motion  was 
seconded  and  carried. 

The  report  of  Reference  Committee  No.  6,  Public 
Health,  was  called  for  and  Dr.  Ray  Hill,  Chairman, 
asked  whether  the  House  wished  the  complete  re- 
port of  the  Mental  Hygiene  Committee  read,  or  if 
they  just  wanted  excerpts  that  pertained  to  recom- 
mendations the  committee  would  like  to  have  au- 
thorized. The  consensus  of  the  group  was  that 
excerpts  of  the  report  would  be  sufficient. 

Dr.  Hill  then  read  the  following  paragraph  from 
page  4 of  the  report: 

“ ‘During  the  year,  the  Nebraska  Society  of 
Neurology  and  Psychiatry  communicated  with 
this  committee  in  regard  to  a proposal  which 
had  been  voted  upon  by  its  members.  This  was 
to  the  effect  that  a pamphlet  be  made  up  to 
summarize  certain  facts  about  Nebraska  laws 
in  regard  to  Psychiatry  and  the  availability  of  ■ 
psychiatric  facilities,  for  distribution  to  County 
Boards  of  Mental  Health.  Governor  Crosby’s 
Mental  Health  Committee  had  made  a similar 
recommendation. 

“ ‘It  was  considered  by  the  Nebraska  Society 
of  Neurology  and  Psychiatry  that  such  a pamph- 
let on  medical  matters  would  more  properly 
stem  from  the  medical  organization  of  all  the 
physicians  of  the  State,  rather  than  from  the 
specialty  group.’ 

“Our  committee  recommends  that  the  Mental 
Hygiene  Committee  prepare  a pamphlet  sum- 
marizing facts  on  Nebraska  law  in  Psychiatry 
and  the  availability  of  psychiatric  facilities;  we 
would  further  recommend  that  this  pamphlet 
be  made  available  to  the  county  Boards  of 
Health  and  to  the  medical  profession  generally 
in  the  State  of  Nebraska. 

“Mr.  Speaker,  I move  that  this  recommenda- 
tion be  accepted  by  the  House  of  Delegates.” 

The  motion  was  seconded  and  general  discussion 
followed.  The  motion  was  called  for,  and  the  motion 
carried. 


“Under  No.  1,  spaces  be  added  which  provides 
for  the  sight  after  correction — ‘uneorrected’  and 
‘corrected.’ 

“In  section  No.  2,  instead  of  the  word  ‘ears’ 
there  be  substituted  ‘hearing.’ 

“We  recommend  the  addition  of  2 additional 
points  or  sub-headings: 

11.  Wasserman 

12.  Chest  x-ray 

“We  also  recommend  that  this  examination 
be  an  annual  examination. 

“In  the  certification,  we  would  add  the  words 
“and  mentally’  so  that  it  reads  ‘.  . . the  appli- 
cant (is,  is  not)  physically  and  mentally 

qualified  . . .’ 


Dr.  Hill  continued  his  report  by  reading  the  last 
paragraph  of  the  Mental  Hygiene  Committee  re- 
port as  follows: 

“ ‘The  Committee  respectfully  suggests  that 
consideration  be  given  to  changing  the  name  of 
this  Committee  to  The  Committee  on  Psychiatry. 
The  word  mental  has  been  widely  used,  but  de- 
rives from  the  out-moded  mind-body  concept  of 
the  last  century.  It  is  not  a medical  term  and 
does  not  reflect  the  essential  nature  of  this 
branch  of  medicine.  In  view  of  developments 
which  are  clearly  indicating  the  medical  nature 
of  Psychiatry,  the  term  mental  conveys  mis- 
leading implications  and  is  associated  with  mis- 
taken attitudes  of  the  past.’ 

“Be  it  further  recommended  that  the  name  of 
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the  Mental  Hygiene  Committee  be  changed  to 
the  Committee  on  Psychiatry. 

“Your  reference  committee  moves  that  this 
recommendation  be  adopted.” 

The  motion  was  seconded,  and  Dr.  Teal  stated 
this  recommendation  would  have  to  be  brought  to 
the  attention  of  the  Committee  on  Constitution  and 
By-Laws  as  it  was  a constitution  committee. 

The  question  was  called  for  and  the  motion  car- 
ried. 

The  chair  stated  it  would  be  referred  to  Dr.  Wy- 
coff’s  committee  for  proper  action. 

Dr.  Hill  continued  his  report  by  reading  the  fol- 
lowing resolution  which  had  been  presented  by  Dr. 
Maurice  D.  Frazer: 

“ ‘RESOLUTION— 

‘BE  IT  HEREBY  RESOLVED  that  the  Pub- 
lic Relations  Committee  of  the  State  Medical 
Association  recommends  that  the  Nebraska 
State  Medical  Association  act  as  a cooperating 
sponsoring  agent  with  the  State  Department  of 
Health  and  other  approved  agencies  for  a pro- 
posed summer  workshop  to  study  the  problem 
of  a coordinated  public  health  education  pro- 
gram and  health  survey  in  which  state  govern- 
mental and  private  volunteer  agencies  would 
pool  their  resources  for  the  benefit  of  the  citi- 
zens of  the  State  of  Nebraska.’ 

“The  committee  moves  the  acceptance  of  this 
resolution.” 

The  motion  was  seconded.  General  discussion  was 
called  for  and  it  was  suggested  that  perhaps  the 
resolution  should  be  more  specific  in  naming  agen- 
cies to  participate,  the  number  of  agencies,  the 
moneys  expected  to  be  raised,  etc. 

Dr.  R.  D.  Bryson  stated  he  would  like  to  offer  a 
substitute  motion  that  the  resolution  be  referred 
back  to  the  committee  for  further  consideration 
and  clarification.  The  motion  was  seconded. 

Dr.  Hill  withdrew  his  original  motion,  with  the 
consent  of  the  second. 

The  substitute  motion  carried. 

Dr.  Hill  read  the  following  letter  relative  to  the 
supply  of  gamma  globulin  which  had  been  written 
to  Dr.  E.  A.  Rogers  by  Mr.  Clinton  Belknap: 

“ ‘The  National  Foundation  for  Infantile 
Paralysis,  Inc. 

120  Broadway 

New  York  5,  N.Y. 

‘Dr.  E.  A.  Rogers,  Director 
Nebraska  State  Department  of  Health 

Lincoln,  Nebraska 

‘Dear  Dr.  Rogers: 

‘In  keeping  with  Dr.  John  Gorrell’s  communi- 
cation to  you  under  date  of  July  15,  1955,  and 
July  26,  1955,  the  National  Foundation  has  on 
hand  a supply  of  poliomyelitis  immune  globulin 
available  to  local  or  state  health  officials  for 
use  in  the  prevention  of  poliomyelitis.  This 
supply  of  gamma  globulin  is  available  without 
charge  to  health  officials  for  administration 
during  the  incubation  period  to  all  contacts  of 
clinically  diagnosed  cases  of  poliomyelitis  as 
well  as  in  group  inoculations. 

‘The  above-mentioned  gamma  globulin  was 
purchased  with  March  of  Dimes  funds  con- 


tributed by  the  public  and  so  long  as  the  supply 
lasts  must  and  should,  of  course,  be  made  avail- 
able to  assist  in  any  way  possible  in  preventing 
paralytic  polio — in  Nebraska  as  well  as  else- 
where. 

‘Pending  the  time  that  some  word  might  be 
received  from  your  department  indicating  in- 
terest and  desire  to  participate  in  this  distribu- 
tion program,  two  gamma  globulin  depots  have 
been  established  in  Nebraska  and  distribution 
has  been  made  direct  from  those  depots  to  local 
health  officials  upon  request,  with  subsequent 
reports  of  usage  filed  by  such  officials  with  our 
Medical  Department. 

‘Up  to  the  present  time,  no  general  informa- 
tion has  been  placed  in  the  hands  of  Nebraska 
physicians  regarding  the  availability  of  this  im- 
mune globulin  and  the  time  is  now  at  hand 
when,  in  complete  fairness  to  all,  such  informa- 
tion should  be  dispersed  — preferably  through 
normal  information  channels  of  the  medical  pro- 
fession. 

‘It,  of  course,  seems  only  logical  and  prac- 
tical that  the  distribution  of  the  gamma  globulin 
under  discussion  should  be  through  the  State 
Health  Department  to  local  physicians.  M.  C. 
Smith,  Executive  Secretary  of  the  Nebraska 
State  Medical  Asociation  expressed  such  an 
opinion  when  I approached  him  about  providing 
information  to  the  various  members  of  the 
Association. 

‘I  am,  therefore,  placing  this  matter  before 
you  again  before  proceeding  further  in  contact- 
ing physicians  and  will  appreciate  an  expression 
from  you  as  to  whether  your  department  is  in- 
terested in  accepting  the  distribution  responsi- 
bilities or  whether  distribution  must  continue  to 
be  effected  through  other  means. 

Yours  sincerely, 

S/CLINTON  BELKNAP 
East  Nebraska  Representative 

‘CB/iht 

‘cc:  Dr.  John  Gorrell,  Director 

Medical  Services,  NFIP 
M.  C..  Smith,  Exec.  Sec’y 
Nebr.  State  Medical  Assn.’ 

“Your  reference  committee  recommends  that 
our  State  Department  of  Health  does  not  enter 
into  the  distribution  of  gamma  globulin  for  polio 
prophylaxis. 

“Our  committee  further  recommends  that  no 
publicity  be  given  this  program  through  our 
Department  of  Health  or  the  Nebraska  State 
Medical  Association. 

“Mr.  Speaker,  I move  the  acceptance  of  the 
committee  report.” 

The  motion  was  seconded,  and  then  permission  of 
the  floor  was  given  to  Mr.  Clinton  Belknap,  East  Ne- 
braska Representative  of  the  National  Foundation 
for  Infantile  Paralysis,  who  presented  the  Founda- 
tion’s position  in  the  distribution  of  the  gamma 
globulin. 

Permission  of  the  floor  was  next  granted  to  Dr. 
E.  A.  Rogers,  Director,  State  Department  of  Health, 
who  gave  the  backgi’ound  for  the  first  distribution 
of  the  product.  Dr.  Rogers  also  stated  they  would 
be  guided  by  the  wishes  of  the  Nebraska  State  Medi- 
cal Association  as  to  whether  or  not  they  should 
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again  start  distributing  gamma  globulin  for  the  Na- 
tional Foundation. 

General  discussion  followed,  and  the  question  was 
called  for.  The  motion  carried. 

A motion  was  made  that  the  report  of  Reference 
Committee  No.  6,  Public  Health,  be  accepted  with 
the  understanding  that  the  resolution  presented  by 
Dr.  Frazer  for  the  Public  Relations  Committee 
would  be  given  further  study.  The  motion  was  sec- 
onded and  carried. 

The  report  of  Reference  Committee  No.  7,  Mis- 
cellaneous, was  called  for  and  Dr.  Wm,  Nutzman 
read  the  following  resolution: 

“RESOLUTION— 

“WHEREAS,  in  their  lawsuit  against  the 
Iowa  State  Medical  Society  and  the  Iowa  Patho- 
logical Association,  the  Iowa  Hospital  Asso- 
ciation is  attempting  to  establish  a legal  basis 
for  the  corporate  practice  of  medicine,  and 

WHEREAS,  such  attempt  is  a serious  threat 
to  the  best  interests  of  the  public  welfare,  and 

WHEREAS,  such  attempt,  if  successful,  will 
place  doctors  in  a subservient  position  to  hos- 
pital administrations,  and 

WHEREAS,  such  attempt,  if  successful,  will 
seriously  impede  the  advancement  of  medical 
science,  and  insert  a third  pai'ty  in  patient-doc- 
tor  relationships; 

THEREFORE,  BE  IT  RESOLVED,  That  the 
Nebraska  State  Medical  Association  go  on  rec- 
ord as  endorsing  the  attempts  of  the  Iowa  State 
Medical  Society  to  prevent  such  inroads  on  the 
practice  of  medicine  and  to  offer  such  Society 
all  facilities  at  our  command; 

BE  IT  RESOLVED,  That  a copy  of  this  reso- 
lution be  forwarded  to  the  Secretary  of  the  Iowa 
State  Medical  Society.” 

Dr.  Nutzman  stated  that  Reference  Committee  No. 
7 recommends  the  adoption  of  this  resolution  and 
he  would  so  move. 

The  motion  was  seconded  and  discussion  ensued 
relative  to  the  involvement  of  the  Nebraska  State 
Medical  Association  should  such  resolution  be  passed. 
It  seemed  the  opinion  of  the  group  that  the  Iowa 
State  Medical  Society  should  be  given  our  moral 
support  by  the  adoption  of  such  a resolution.  The 
question  was  called  for  and  the  motion  carried. 

A motion  was  made  that  the  resolution  be  given 
to  the  press;  and  also  that  it  be  stressed  it  was 
passed  by  unanimous  vote.  The  motion  was  sec- 
onded and  carried. 

A motion  was  made  and  seconded  to  accept  the 
report  of  Reference  Committee  No.  7 in  its  entirety. 
The  motion  carried. 

Both  unfinished  business  and  new  business  were 
called  for,  but  none  was  presented. 

Dr.  Teal  announced  that  the  Nominating  Commit- 
tee would  meet  at  eleven  o’clock  a.m.  and  again  at 
four  o’clock  p.m.,  in  the  Lancaster  Room. 

A motion  was  made  to  adjourn.  The  motion  car- 
ried. 

May  17,  1956 

The  fourth  session  of  the  House  of  Delegates  was 
called  to  order  by  Dr.  Fritz  Teal,  Speaker,  at  8 
o’clock  a.m.,  in  the  Lancaster  Room,  Hotel  Com- 
husker,  Lincoln.  Roll  call  showed  32  members  pres- 
ent. 


The  minutes  of  the  third  session  were  reviewed 
by  Doctor  Teal. 

A motion  was  made  and  seconded  that  the  minutes 
be  accepted  as  scanned  by  Doctor  Teal.  The  motion 
carried,  and  the  chair  stated  the  minutes  would 
stand  approved. 

The  report  of  the  Nominating  Committee  was 
called  for,  and  Dr.  R.  D.  Bryson,  Chairman,  pre- 
sented the  following  slate: 

For: 

President-Elect — Russell  R.  Best,  M.D. 

Vice  President — L.  S.  McNeill,  M.D. 

Speaker,  House  of  Delegates — Fritz  Teal,  M.D. 

Vice  Speaker,  House  of  Delegates — J.  B.  Christen- 
sen, M.D. 

Councilors: 

9th  District — B.  R.  Bancroft,  M.D. 

10th  District — F.  M.  Karrer,  M.D. 

11th  District — Harvey  Clarke,  M.D. 

12th  District — R.  J.  Morgan,  M.D. 

Delegate  to  A.M. A. — J.  D.  McCarthy,  M.D. 
Alternate  Delegate  to  A.M. A. — Harold  S.  Morgan, 
M.D. 

Delegate,  North  Central  Medical  Conference — Ar- 
thur J.  Offerman,  M.D. 

Board  of  Directors,  Nebraska  Medical  Service: 

1.  Howard  Hunt,  M.D. 

2.  John  Courtney,  M.D. 

3.  Hairy  Jakeman,  M.D. 

4.  G.  E.  Peters,  M.D. 

Nominations  from  the  floor  were  called  for,  but 
none  was  presented. 

A motion  was  made  and  seconded  that  the  report 
of  the  Nominating  Committee  be  accepted;  that  the 
nominations  be  closed;  and  that  the  secretary  be 
instructed  to  cast  the  unanimous  ballot  for  the  offi- 
cers named.  The  motion  carried. 

The  chair  appointed  Drs.  Earl  Leininger  and  Wm. 
Wright  to  bring  the  newly  elected  president-elect 
and  vice  president  before  the  House. 

Drs.  Best  and  McNeill  both  spoke  briefly,  thank- 
ing the  delegates  for  the  honor. 

Reference  committee  reports  were  called  for,  and 
the  chairmen  of  both  numbers  1 and  2 stated  they 
had  no  further  report. 

Reference  Committee  No.  3,  Constitution  and  By- 
Laws,  was  called  upon  for  a report  and  Dr.  R.  S. 
Wycoff,  Chairman,  stated  he  would  like  to  proceed 
with  the  second  reading  of  some  proposed  amend- 
ments to  the  By-Laws: 

“In  Chapter  IX  of  the  By-Laws,  Section  2, 
page  32,  provision  is  made  that  the  President- 
Elect  shall  be  a member  of  the  Board  of  Coun- 
cilors. However,  since  the  formation  of  the 
new  Committee  on  Policy,  the  President-Elect 
is  also  included  in  the  membership  of  this  com- 
mittee. 

“For  this  reason,  we  recommend  that  Chap- 
ter IX,  Section  2,  be  amended  as  follows: 

“1.  Delete  the  period  in  line  3; 

“2.  Insert  at  this  point  the  words  ‘and  of  the 
Committee  on  Policy;  and  of  such  other 
committees  as  the  House  of  Delegates 
may  hereafter  designate.’ 

“This  last  phrase  has  been  added  as  it  was 
in  the  change  of  wording  which  has  just  been 
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made  in  the  committee  memberships  of  the 
President,  and  for  the  same  purpose. 

“The  entire  Section  2 would  then  read  as 
follows:  ‘The  President-Elect  shall  familiarize 
himself  with  the  duties  which  will  devolve  on 
him  as  President.  He  shall  be  a member  of  the 
Board  of  Councilors  and  of  the  Committee  on 
Policy;  and  of  such  other  committees  as  the 
House  of  Delegates  may  hereafter  designate. 
He  shall  be  an  ex-officio  member  of  all  com- 
mittees and  the  House  of  Delegates  without  the 
right  to  vote.  He  shall  perform  such  other 
duties  as  may  be  directed  by  the  House  of  Dele- 
gates. He  shall  appoint  committees  as  author- 
ized in  Chapter  XII,  Sections  2 and  3,  of  the 
By-Laws  for  the  next  ensuing  year,  subject  to 
confirmation  by  the  Board  of  Councilors  at  its 
annual  midwinter  session  preceding  his  acces- 
sion to  the  Presidency.  Appointees  to  these  com- 
mittees shall  take  office  when  the  President- 
Elect  is  inaugurated  as  President.” 

“Mr.  Speaker,  I move  the  adoption  of  this 
change.” 

The  motion  was  seconded  and  carried. 

“In  Chapter  IX  of  the  By-Laws,  Section  1,  the 
third  paragraph  on  page  31,  provision  is  made 
that  the  President  shall  be  a member  of  the 
Board  of  Councilors  and  of  the  Committee  on 
Medical  Sex-vice.  Now,  since  the  foi-mation  a 
year  ago  of  the  new  Committee  on  Policy,  the 
President  and  Pr-esident-Elect  are  both  included 
in  the  membership  of  this  coxxxmittee.  In  oi-der 
to  correct  this,  as  well  as  to  px-ovide  for  member- 
ship in  committees  which  might  be  foirned  in 
the  future,  and  in  which  it  might  be  felt  by  the 
House  of  Delegates  that  the  President  or  Presi- 
dent-Elect should  be  included  as  an  active  mem- 
ber, your  committee  recommends  that  Chapter 
IX,  paragraph  3,  on  page  31,  be  amended  as 
follows : 

“1.  Delete  the  word  and  in  the  first  line,  and 
insei't  a comma  in  its  place; 

“2.  Delete  the  pex-iod  in  line  2,  and  insei-t  a 
a comma  in  its  place;, 

“3.  After  the  comma  in  line  2,  insert  the 
following:  ‘and  the  Coxxxmittee  on  Policy; 
and  of  such  other  coixxmittees  as  the 
House  of  Delegates  may  hereafter  desig- 
nate.’ 

“This  would  make  the  eixtix-e  pai'agraph  now 
x-ead  as  follows:  ‘The  President  shall  be  a meixx- 
ber  of  the  Boaxd  of  Councilors,  the  Coxxxmittee 
on  Medical  Sex-vice,  axxd  the  Comxxxittee  on  Poli- 
cy; and  of  such  other  coixxmittees  as  the  House 
of  Delegates  may  hereafter  designate.  He  shall 
be  aix  ex-officio  member  of  all  other  commit- 
tees and  the  House  of  Delegates  without  the 
right  to  vote.’ 

“Mr.  Speaker,  I move  the  adoption  of  this 
change.” 

The  motion  was  seconded  and  carried. 

“When  the  interim  session  of  the  House  of 
Delegates  was  first  planned,  I believe  that  most 
of  us  realized  that  it  was  aix  experiment,  and 
that  the  plans  as  set  up  at  that  time  might  well 
become  subject  to  change  as  experience  sug- 
gested. Your  committee  believes  that  enough 
expex-ience  has  now  accumulated  that  some 


changes  can  well  be  made  in  order  to  clarify 
our  thinking  and  to  make  easier  the  woi’k  of  our 
By-Laws  in  this  x-egard.  For  this  reason,  we 
recommend  the  following  changes: 

“1.  Delete  all  of  paragraph  2 of  Section  3, 
Chapter  VII  of  the  By-Laws,  which  x-eads  as 
follows:  ‘The  date  of  the  interim  session  of  the 
House  of  Delegates  shall  be  detei'ixxined  by  the 
House  at  the  time  of  the  Annual  Session,  and 
shall,  except  in  unusual  cix-cumstances,  be  held 
dux-ing  Jaxxuax-y  or  Febi-uax-y  of  the  ensuing  year, 
and  xxot  less  than  60  days  befox-e  the  time  of  the 
Annual  Session;  and  shall  be  so  timed  as  to 
coincide  with  the  mid-winter  meeting  of  the 
Board  of  Councilors.  An  agenda  of  all  pi-o- 
posed  changes  in  the  Constitution  and  By-Laws 
shall  be  sent  to  each  delegate  at  least  60  days 
prior  to  the  openixxg  of  the  next  following  ses- 
sion.’ 

“2.  For  the  above  paragraph,  substitute  the 
following:  ‘The  interim  session  of  the  House  of 
Delegates  shall  be  held  during  Januax-y  or  Febu- 
ai-y  of  the  ensuing  year,  one  week  following  the 
midwinter  session  of  the  Boax-d  of  Councilors, 
and  not  less  than  60  days  pi’ior  to  the  opening 
of  the  next  following  session.’ 

“Some  of  the  x-easons  for  the  px-oposed 
changes  are: 

“1.  It  seems  to  be  felt  by  many  members  of 
the  House  of  Delegates  that  having  the 
meetings  of  the  Board  of  Councilors  and 
of  the  House  of  Delegates  on  the  same 
day  is  not  effective,  and  does  not  so  well 
accomplish  what  xxeeds  to  be  done. 

“2.  It  is  inxpi-actical  to  present  proposed 
changes  in  the  By-Laws  so  far  ahead  as 
60  days;  and  the  presentation  of  pro- 
posed  changes  in  the  Coixstitution  at  an 
early  date  is  alx-eady  px-ovided  for  in  other 
places; 

“3.  Fi-oxxx  a px-actical  standpoint,  it  is  iixxpos- 
sible  for  the  Board  of  Councilox-s  to  hold 
their  mid-winter  session  befox-e  the  sec- 
ond or  thix-d  week  ixx  Febi-uai-y,  due  to 
the  fact  that  a lai-ge  aixxount  of  secx-e- 
tarial  and  other  wox-k  must  go  into  the 
px-eparation  of  x-epox-ts  x-equii-ed  at  this 
meeting. 

“Mr.  Speaker,  I xxxove  the  adoption  of  this 
change.” 

The  xxxotion  was  seconded  and  carried. 

“During  recent  sessions,  your  comxxxittee  has 
i-ecoxxxmended,  and  the  House  has  approved  sev- 
ei-al  changes  which  have  px-ovided  that  consti- 
tutional and  by-law  changes  could  be  xxxade  only 
by  two-thix-ds  vote  of  the  lxxembers  present.  We 
now  find  that  in  Chapter  XVI  of  the  By-Laws, 
on  page  58,  thei-e  is  a pi’ovision  that  the  By- 
Laws  xxxay  be  amended  by  a two-thirds  vote  of 
the  members  present  and  voting.  We  feel  that 
this  makes  it  possible  for  two  members  to 
change  the  By-Laws,  if  only  three  were  to  vote. 

“For  this  x-eason,  we  recoixxixxeixd  that  Chap- 
ter XVI  be  axxxended  by  deleting  froixx  line  2 the 
words  and  voting. 

“This  change  provides  for  actioxx  only  by  a 
two-thirds  vote  of  the  ixxexxxbei’s  px-eseixt. 

“Mx\  Speakex-,  I move  the  adoption  of  this 
change.” 
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The  motion  was  seconded  and  carried. 

“In  accordance  with  the  resolution  introduced 
yesterday  by  Dr.  Offerman,  your  committee  rec- 
ommends the  addition  of  paragraph  “V”  to 
Chapter  XII,  Section  2,  as  follows: 

‘The  Continuing  Committee  on  Medical  Prac 
tice  shall  consist  of  six  members,  appointed  in 
the  manner  provided  by  the  Constitution  and 
By-Laws  of  the  Nebraska  State  Medical  Asso- 
ciation, four  of  whom  shall  be  general  prac- 
titioners. The  terms  of  the  members  of  this 
committee  shall  ultimately  be  three  years,  ar- 
ranged in  the  original  and  subsequent  appoint- 
ments so  that  these  terms  shall  be  staggered. 

‘The  duties  of  this  committee  shall  be  as  fol- 
lows: 

‘1.  To  conduct  a study  of  the  relative  value 
of  diagnostic,  medical,  and  surgical  serv- 
ices, as  rendered  in  the  hospitals  of  this 
state,  and  to  report  its  findings  and  rec- 
omendations  to  the  House  of  Delegates 
in  the  same  manner  as  is  now  followed 
by  other  committees  and  councils  of  the 
Association; 

‘2.  To  use  all  posible  means  to  stimulate 
the  formation  of  a department  of  general 
practice  in  each  medical  school; 

‘3.  To  cooperate  in  every  way  in  assisting 
the  Public  Relations  Committee  of  the 
Nebraska  State  Medical  Association  in 
presenting  a program  of  public  educa- 
tion designed  to  bring  about  a better 
understanding  of  all  fields  of  medical 
practices ; 

‘4.  To  use  its  full  influence  to  discourage 
any  arbitrary  restrictions  by  hospitals 
against  general  practitioners  as  a group 
or  as  individuals.’ 

“Mr.  Speaker,  I move  the  adoption  of  this 
By-Law.” 

The  motion  was  seconded  and  carried. 

“At  the  interim  session  of  the  House  of  Dele- 
gates, the  committee  recommended  the  followT- 
ing  addition  to  the  By-Laws,  Chapter  XII,  Sec- 
tion 2,  Division  Q,  page  49: 

“In  the  third  line  of  Section  Q add  the  fol- 
lowing sentence  after  the  period  following  the 
word  necessary:  ‘This  committee  shall  consist 
of  five  members,  appointed  by  the  President- 
Elect,  for  a term  of  five  years,  so  rotated  that 
one  member  shall  be  appointed  each  year.’ 

“The  reason  for  this  change  is  that,  through 
some  oversight,  neither  the  number  of  members 
nor  their  terms  of  office  had  ever  been  desig- 
nated for  the  Committee  on  Uniform  Fee  Sched- 
ule and  Advisory  to  Governmental  Agencies. 

“This  change  makes  Section  Q read  as  fol- 
lows: ‘The  Committee  on  Uniform  Fee  Sched- 

ule and  Advisory  to  Governmental  Agencies 
shall  have  the  duty  of  altering  and  editing  the 
fee  schedule  for  governmental  agencies  when- 
ever changes  or  alterations  seem  necessary.  This 
committee  shall  also  act  as  an  advisory  commit- 
tee to  the  State  Board  of  Control,  particularly 
in  regard  to  old  age  assistance  and  any  other 
governmental  agency  requesting  advice  from  the 
Nebraska  State  Medical  Association,  except  as 
provided  otherwise  in  the  By-Laws.  This  com- 


mittee shall  consist  of  five  members,  appointed 
by  the  President-Elect,  for  a term  of  five  years, 
so  rotated  that  one  member  shall  be  appointed 
each  year.’ 

“Mr.  Speaker,  I move  the  adoption  of  this 
change.” 

The  motion  was  seconded  and  carried. 

“Because  of  the  fact  that  the  annual  award 
of  the  fifty-year  pin  to  those  men  who  qualify 
for  it  has  never  been  actually  set  up  in  the 
Constitution  and  By-Laws,  and  because  your 
committee  feels  that  it  is  a definitely  worth- 
while recognition,  we  recommend  the  follow- 
ing change  in  the  By-Laws: 

“Add  the  following  paragraph  to  Section  5 
of  the  By-Laws,  Chapter  I,  on  page  13:  ‘Each 
year  at  the  Annual  Session  of  the  Nebraska 
State  Medical  Association  there  shall  be  award- 
ed to  each  physician  w7ho  qualifies  for  member- 
ship in  the  Nebraska  State  Medical  Association, 
and  wrho  has  been  engaged  in  the  practice  of 
medicine  for  fifty  years,  a specially-designed 
pin,  w7hich  shall  be  in  recognition  of  the  com- 
pletion of  fifty  years  in  medical  practice.  In 
determining  the  period  for  which  the  award  is 
made,  the  date  of  graduation  from  medical 
school  shall  be  considered  to  be  the  beginning. 

“ ‘The  names  of  the  men  who  are  to  be  con- 
sidered for  the  awarding  of  this  honor  shall  be 
presented  to  the  House  of  Delegates  at  the  mid- 
winter session,  and  their  approval  shall  be  re- 
quired for  the  awarding  of  the  pin.’ 

“As  this  w7as  presented  to  the  House  of  Dele- 
gates at  the  mid-winter  session,  it  was  recom- 
mended that  the  date  of  issuance  of  the  license 
be  considered  as  the  starting  point  of  the  fifty 
years.  Further  study  by  your  committee,  and 
discussion  of  the  matter  with  members  of  the 
society,  leads  us  to  believe  that  certain  definite 
inequalities  might  easily  develop  in  this  method. 
For  this  reason  we  recommend  the  change  to  the 
date  of  graduation. 

“Mr.  Speaker,  I move  the  adoption  of  this 
change.” 

The  motion  was  seconded  and  carried. 

A motion  was  made  and  seconded  to  accept  the 
report  of  Reference  Committee  No.  3,  Constitution 
and  By-Laws,  as  a wrhole.  The  motion  carried. 

The  report  of  the  Board  of  Councilors  for  the  May 
16,  1956,  meeting  was  scanned  by  Dr.  Teal,  and  he 
read  the  following  two  motions  which  were  passed 
by  the  Board: 

“A  motion  was  made  that  the  Board  of  Coun- 
cilors recommend  to  the  House  of  Delegates  that 
we  use  this  report  (Mrs.  F.  G.  Travnicek’sAux- 
iliary  report  on  ‘Survey  of  Charitable  and  Com- 
munity Activities  of  Physicians’)  for  publicity 
purposes,  and  that  we  thank  the  Auxiliary  for 
making  the  survey.  The  motion  was  seconded 
and  carried. 

“A  motion  was  made  that  the  problem  of  dis- 
tribution of  doctors  in  the  state  be  studied  in 
regard  to  reorganization,  and  that  we  recom- 
mend to  the  House  of  Delegates  that  such  a 
study  be  made  so  that  more  equitable  repre- 
sentation may  result.  The  motion  was  seconded 
and  carried.” 

A motion  was  made  that  the  report  of  the  Board 
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of  Councilors  of  May  16,  1956,  be  accepted  by  the 
House  of  Delegates.  The  motion  was  seconded  and 
carried. 

Dr.  Ray  Hill,  Chairman,  Reference  Committee  No. 
6,  Public  Health,  stated  the  resolution  originally 
presented  by  Dr.  M.  D.  Frazer  for  the  Public  Rela- 
tions Committee  had  been  referred  back  to  the  com- 
mittee for  further  clarification,  and  that  he  would 
like  to  read  the  substitute  resolution  which  had 
been  presented  to  the  committee. 

Dr.  Hill  read  the  following: 

“The  Public  Relations  Committee  of  the  Ne- 
braska State  Medical  Association  presents  the 
following  resolution: 

“BE  IT  HEREBY  RESOLVED,  That  the  Ne- 
braska State  Medical  Association  act  as  a spon- 
sor without  financial  responsibility  in  conjunc- 
tion with  the  State  Department  of  Health,  the 
University  of  Nebraska  and  the  State  De- 
partment of  Education  in  pooling  their  knowl- 
edge for  the  benefit  of  the  citizens  of  Nebraska 
to  study  the  means  of  eliminating  duplication 
of  services  in  the  field  of  public  health  educa- 
tion. 

“Mr.  Speaker,  I move  that  the  resolution  be 
adopted.” 

The  motion  was  seconded  and  discussion  fol- 
lowed. 

Dr.  M.  D.  Frazer  was  given  permission  of  the 
floor,  and  gave  a clarification  of  the  reasons  the 
x-esolution  was  presented. 

Dr.  James  F.  Kelly  asked  permission  of  the  floor 
to  discuss  the  matter,  and  after  several  minutes  of 
discussion,  the  chair  i-aised  the  question  as  to 
whether  or  not  the  presentation  was  germane  to 
the  resolution  being  considex-ed. 

A motion  was  made  and  seconded  that  Dr.  Kelly 
be  allowed  to  finish  his  presentation.  The  motion 
canned. 

After  Dr  .Kelly  finished,  several  other  members 
of  the  House  spoke  both  for  and  against  the  x-eso- 
lution. 

A motion  was  made  that  we  table  the  x-esolution 
for  further  study.  The  motion  was  seconded  and 
carried. 

Refex-enee  Committee  No.  7,  Miscellaneous,  stated 
they  had  no  further  report. 

The  suggestion  was  made  that  cai’eful  considera- 
tion should  be  given  to  the  selection  of  membership 
on  the  various  committees  in  order  that  there  would 
be  proper  repi'esentation  of  all  sections  of  the  state 
and  also  representation  of  all  pai’ties  interested. 
Particular  mention  was  made  of  the  Committee  on 
Unifonxi  Fee  Schedule  and  Advisory  to  Govern- 
mental Agencies  due  to  the  fact  that  the  House  of 
Delegates  had  inci'eased  the  number  of  members  on 
the  committee  by  the  adoption  of  a By-Law  change. 

The  chair  stated  he  thought  the  situation  could 
be  taken  cai'e  of  by  the  Executive  Secretary  writing 
such  a letter,  or  contacting  Dr.  Woodward  pex-sonal- 
ly,  inasmuch  as  they  were  in  the  saxxxe  building  and 
would  probably  be  conferring  on  other  xxxattex-s. 

Mi*.  Smith  stated  these  factors  would  be  taken  in- 
to consideration  when  further  appointments  were 
made,  and  he  further  stated  that  the  committee  had 
already  made  contact  with  all  specialty  groups,  ask- 
ing them  to  appoint  a committee  from  their  gi’oup 


to  confer  with  the  Committee  on  Uniform  Fee 
Schedule  and  Advisoi’y  to  Governmental  Agencies 
prior  to  the  revision  of  the  fee  schedule. 

Dr.  D.  J.  Bucholz  issued  an  invitation  from  the 
Omaha-Douglas  County  Medical  Society  to  have  the 
next  Annual  Session  in  Omaha;  he  fux-ther  asked 
that  the  secretary  look  around  and  see  if  a more 
suitable  hotel  to  hold  the  meeting  could  be  found 
for  next  yeai\ 

Mr.  Smith  gave  various  reasons  why  he  felt  the 
meeting  should  again  be  held  at  the  Hotel  Paxton, 
and  Dr.  Teal  stated  that  pei'haps  at  this  time  we 
should  reconsider  the  repoi’t  which  Dr.  Horace  Mun- 
ger  had  presented  at  the  interim  session  i-elative 
to  meeting  in  Scottsbluff  and  which  had  been 
tabled  until  the  Annual  Session. 

Dr.  C.  N.  Sorensen  asked  for  pel-mission  of  the 
floor,  and  stated  that  he  would  like  to  i-epoi-t  for 
Scotts  Bluff  County.  He  said  they  had  checked  up 
on  all  the  facilities  available  in  Scottsbluff,  and  it 
was  felt  that  they  just  did  not  have  adequate  hotel 
facilities  to  handle  the  meeting;  therefore,  they 
would  like  to  withdraw  the  invitation  to  meet  at 
Scottsbluff. 

A motion  was  made  and  seconded  to  accept  the 
invitation  to  meet  in  Omaha  next  yeai\  The  motion 
cai’ried. 

Dr.  Teal  thanked  the  chairmen  and  members  of 
the  refei’ence  committees  for  their  help  and  coopex-- 
ation  during  the  session.  He  fui-ther  called  atten- 
tion to  the  fact  that  there  was  less  than  fifty  per 
cent  l'epresentation  in  the  House  of  Delegates  of  the 
delegates  chosen  by  the  vai'ious  county  medical  so- 
cieties to  represent  them.  He  was  of  the  opinion 
that  the  importance  of  attendance  should  be 
sti'essed  by  each  county  group  because  it  was  hai’d 
to  get  the  work  of  the  House  accomplished  when 
the  delegates  did  not  register  in  for  the  meetings. 

General  discussion  i-elative  to  the  omission  of  the 
Monday  session  of  the  House  of  Delegates  followed. 
It  was  the  consensus  of  the  group  that  all  the  busi- 
ness could  be  accomplished  by  having  sessions  on 
Tuesday/Wednesday,  and  Thui'sday. 

A motion  was  made  that  next  year  the  House  of 
Delegates  have  their  first  meeting  at  8 o’clock  a.nx., 
on  Tuesday.  The  motion  was  seconded  and  cax-ried. 

Dr.  Teal  stated  that  with  the  appx-oval  of  the 
House  of  Delegates  he  would  ask  the  secretary  to 
send  the  usual  letters  of  appreciation  to  the  Lan- 
caster County  Medical  Society,  the  Lincoln  Chamber 
of  Commerce,  and  the  Hotel  Conihuskei-. 

Dr.  J.  D.  McCai'thy  asked  for  permission  of  the 
floor  and  stated  that  inasmuch  as  Mr.  F.  C.  Asmus 
of  the  Huse  Publishing  Company  was  veiy  ill  in  the 
hospital  in  Omaha  he  thought  it  would  be  a nice 
gestux-e  to  fox-ward  to  Mr.  Asmus  the  greetings  and 
good  wishes  of  the  House  of  Delegates. 

Dr.  Teal  said  the  secretary  would  write  the  neces- 
sax-y  letter. 

A motion  was  made  to  adjoux-n.  The  motion  was 
seconded  and  caxried. 


X-ray  screening  for  unsuspected  thoracic  disease 
cannot  fail  to  enhance  the  general  hospital’s  px-es- 
tige,  both  as  a center  for  modern  medical  care  and 
as  a community  x-esoux-ce  for  better  health  and  loxxg- 
er  life.  — (Theodore  L.  Badger,  M.D.,  Bull.  Nat. 
Tixberc.  A.,  June,  1955). 


August,  1956 
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ROLL  CALL  — HOUSE  OF  DELEGATES 
May  14-17,  1956 

May 

County  14  15  16  17 

ADAMS— 

O.  A.  Kostal.  Hastings  (D) P P 

G.  P.  Charlton,  Hastings  (A) 

BOONE— 

R.  J.  Smith,  Albion  (D) 

Wm.  Fitch,  Albion  (A) 

BOX  BUTTE— 

W.  L.  Howell,  Hyannis  (D) 


R.  J.  Morgan,  Alliance  (A) P P P P 

BUFFALO— 

Wm.  E.  Nutzman,  Kearney  (D) P P P 

D.  A.  Nye,  Kearney  (A) 

BURT— 

L.  Morrow,  Tekamah  (D) P P P P 


I.  Lukens,  Tekamah  (A) 

BUTLER— 

D.  E.  Burdick,  David  City  (D) 
L.  J.  Ekeler,  David  City  (A) 


CASS— 

R.  R.  Andersen,  Nehawka  (D) P P P P 

FIVE  COUNTY  (CEDAR,  DIXON, 

DAKOTA.  THURSTON.  WAYNE)— 

D.  O.  Craig.  Winside  (D) P P P 

C.  G.  Muffly,  Pender  (A) 

C.  M.  Coe,  Wakefield  (D) P P 

R.  E.  Bray,  Ponca  (A) 

R.  P.  Carroll,  Laurel  (D) 

H.  J.  Billerbeck,  Randolph  (A) 


CHEYENNE,  KIMBALL  & DEUEL— 

J.  E.  Thayer,  Sidney  (D) 

C.  B.  Dorwart,  Sidney  (A) 

CLAY— 

H.  V.  Nuss,  Sutton  (D) 

COLFAX— 

H.  D.  Myers,  Schuyler  (D) 

G.  L.  John,  Schuyler  (A) 

CUSTER— 


R.  D.  Bryson,  Calloway  (D) P P P P 

Theo.  Koefoot,  Jr.,  Broken  Bow 

DAWSON— 

R.  S.  Wycoff,  Lexington  (D) P P P P 

DODGE— 

R.  C.  Reeder,  Fremont  (D) P P P P 

D.  B.  Wengert,  Fremont  (A) 

FILLMORE— 

A.  A.  Ashby,  Geneva  (D) P P P 

C.  F.  Ashby,  Geneva  (A) 

FRANKLIN— 

L.  S.  McNeill,  Campbell  (D) P P P P 


W.  A.  Doering,  Franklin  (A) 
FOUR  COUNTY— 

O.  W.  Miller,  Ord  (D) 

N.  H.  Moss,  Arcadia  (A) 

GAGE— 


C.  R.  Brott,  Beatrice  (D P P P P 

J.  C.  Waddell.  Beatrice  (A) 

GARDEN-KEITH-PERKINS — 

A.  B.  Albee,  Oshkosh  (D) 

D.  E.  Eberle,  Ogallala  (A) P P P 

HALL— 

W.  G.  Bosley,  Grand  Island  (D) P P 

B.  B.  Woodruff,  Grand  Island  (A) 

HAMILTON— 

J.  M.  Woodward.  Aurora  (D ) P 

O.  M.  Trees  ter.  Hampton  (A) 


HARLAN— 

John  G.  Minder,  Alma  (D) 

Hiram  R.  Walker,  Alma  (A) 

HOLT  & NORTHWEST— 

James  E.  Ramsay,  Atkinson  (D) 
N.  P.  McKee,  Atkinson  (A) 

HOWARD— 

R.  W.  Hanisch,  St.  Paul  (D) 

JEFFERSON— 

K.  J.  Kenney,  Fairbury  (D) 

W.  P.  Yoachim,  Fairbury  (A) 

JOHNSON— 

John  C.  Schutz,  Tecumseh  (D) 


LANCASTER— 

E.  S.  Wegner,  Lincoln  (D) P P P 

R.  E.  Garlinghouse,  Lincoln  (A) 

J.  T.  McGreer,  Jr.,  Lincoln  (D) P P P P 

J.  C.  Peterson,  Lincoln  (A) 

J.  R.  Curry,  Lincoln  ( D ) P P 

M.  D.  Frazer,  Lincoln  (A) 

E.  T.  Hobbs,  Lincoln  (D) P P P P 

H.  V.  Monger,  Lincoln  (A) 


LINCOLN— 

N.  Chick,  North  Platte  (D) 

O.  C.  Kreymborg,  North  latte  (A) 


MADISON  SIX— 

G.  B.  Salter,  Norfolk  (D) 

F.  A.  Bulawa,  Norfolk  (A) 

I.  L.  Thompson,  West  Point  (D) 

W.  D.  Hansen,  Wisner  A ( ) 

W.  I.  Devers,  ierce  (D) 

M.  A.  Johnson.  Plainview  (A) 

R.  H.  Kohtz,  Bloomfield  (D) 

H.  S.  Tennant,  Stanton  (D) 

J.  D.  Reid,  Pilger  (A) 

Dwaine  J.  Peetz,  Neligh  (D) 

Frank  C.  McClanahan,  Jr.,  Neligh  (A) 

MERRICK— 

R.  R.  Douglas,  Clarks  (D) 

E.  T.  Zikmund,  Central  City  (A) 

NANCE— 

Homer  Davis,  Genoa  (D) 

NEMAHA— 

F.  M.  Tus  hi  a.  Auburn  (D) 

Edgar  Cline,  Auburn  (A) 

NORTHWEST  NEBRASKA— 

Eric  G.  DeFlon,  Chadron  (D) 

Robert  Hook,  Rushville  (A) 

NUCKOLLS— 

Byron  Brown,  Superior  (D) 

Don  R.  Marples,  Nelson  (A) 

OTOE— 

T.  L.  Weekes,  Nebraska  City  (D) 

D.  D.  Stonecypher,  Nebraska  City  (A) 
OMAHA-DOUGLAS— 

J.  J.  O’Neil,  Omaha  (D) 

J.  E.  Sobota,  Omaha  (A) 

W.  J.  Reedy,  Omaha  ( D ) 

R.  Q.  Crotty,  Omaha  (A) 

W.  D.  Wright,  Omaha  ( D ) 

J.  D.  Coe,  Omaha  (A) .... 

A.  E.  Freed,  Omaha  ( D ) 

Harry  McFadden,  Jr.,  Omaha  (A) 

J.  B.  Christensen,  Omaha  (D) 

M.  E.  Stoner,  Omaha  (A) 

A.  J.  Offerman,  Omaha  (D) 

F.  J.  Mnuk,  Omaha  (A) 

D.  J.  Bucholz,  Omaha  (D) 

J.  H.  Brush,  Omaha  (A) 

Richard  Egan,  Omaha  (D) 

F.  C.  Nelson,  Omaha  (A)- 

PAWNEE— 

A.  B.  Anderson,  Pawnee  City  (D) 

H.  C.  Stewart,  Pawnee  City  (A) 

PHELPS— 

H.  A.  McConahay,  Holdrege  (D) 

W.  R.  Reiner,  Holdrege  (A) 

PLATTE— 

E.  E.  Koebbe,  Columbus  (D) 

H.  D.  Kuper,  Columbus  (A) 

POLK— 

C.  L.  Anderson,  Stromsburg  (D) 

John  L.  Blodig,  Osceola  (A) 

RICHARDSON— 

W.  E.  Shook,  Shubert  (D) 

Wm.  D.  Glenn,  Falls  City  (D)__ 

SALINE— 

P.  J.  Huber,  Crete  (D) 

L.  W.  Forney,  Crete  (A) 

SAUNDERS— 

E.  J.  Hinrichs,  Wahoo  (D) 

SCOTTS  BLUFF— 

C.  N.  Sorensen,  Scottsbluff  ( D ) 

E.  J.  Loeffel,  Mitchell  (A) 

SEWARD— 

Ray  Hill,  Seward  (D) 

John  Posey,  Seward  (A) 

SOUTHWEST  NEBRASKA— 

Van  Magill,  Curtis  (D) 

L.  E.  Dickinson,  McCook  (A) 

THAYER— 

L.  G.  Bunting.  Hebron  (D)  — 

R.  E.  Penry,  Hebron  (A) 

WASHINGTON— 

C.  H.  Howard,  Blair  (D) 

R.  F.  Sievers,  Blair  (A) 

YORK— 

R.  E.  Harry,  York  (D) 

Leo  Anderson,  York  (A) 

Fritz  Teal.  M.D.,  Lincoln, 

Speaker,  House  of  Delegates P P P P 

J.  B.  Christensen,  M.D.,  Omaha, 

Vice  Speaker,  House  of  Delegates 


With  a cooperative  concept  of  education,  we  can 
learn  not  only  about  health,  but  also  how  to  work 
together  and  become  intelligent  and  useful  citizens 
of  this  world.  — (Magda  Kelber,  M.D.,  European 
Conference  on  Health  Education  of  the  Public,  Lon- 
don, England,  April  10-18,  1953). 
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Know  Your 
Blue  Shield  Plan 


WHAT  DOES  BLUE  SHIELD  MEAN 
TO  YOU? 

Have  you  ever  stopped  to  ask  yourself, 
Doctor,  why  some  37  million  Americans 
have  enrolled  in  Blue  Shield,  the  medical  pro- 
fession’s own  approved  prepayment  program, 
in  a little  more  than  ten  year’s  time? 

Blue  Shield  and  its  companion,  Blue 
Cross,  have  accomplished  the  most  stupen- 
dous enrollment  of  any  insurance  program 
ever  offered  the  American  people  — at  a 
minimum  expense  and  by  relatively  “low 
pressure”  sales  methods.  This  accomplish- 
ment has  been  possible  because  there  is  now 
an  almost  universal  desire  for  protection 
against  the  costs  of  unpredictable  illness. 
The  chief  reason  why  so  many  people  have 
chosen  Blue  Shield  is  that  they  know  it  is 
recommended  and  supported  by  the  medical 
profession,  and  most  people  have  confidence 
in  the  nation’s  doctors. 

By  the  same  token,  more  Americans  have 
chosen  Blue  Cross  than  any  other  hospital 
insurance  program  because  Blue  Cross  is 
sponsored  by  the  hospitals,  and  the  public 
believes  in  the  integrity  and  efficiency  of  our 
voluntary  hospital  system. 

Doctors  and  hospitals  have  created  for 
themselves  an  immeasurable  store-house  of 
good  will  in  these  Plans.  But  the  preserva- 
tion of  this  great  asset  depends  upon  eternal 
vigilance  on  the  part  of  hospitals  and  doctors. 

When  the  doctor  speaks  well  of  Blue 
Shield,  when  he  renders  the  best  service  he 
is  capable  of  rendering  to  Blue  Shield  pa- 
tients, when  he  tries  to  conserve  the  re- 
sources of  the  Plan  against  extravagance  or 
abuse,  when  he  conscientiously  fulfills  his 
voluntarily  accepted  obligation  as  a Partici- 
pating Physician,  then  he  is  helping  to  pre- 
serve and  increase  this  asset.  He  is  help- 
ing to  make  even  stronger  the  shield  that 
protects  the  freedom  of  medical  practice. 

Blue  Shield  is  a bridge  of  common  interest 
between  the  doctor  and  his  patient.  It  is 
evidence  to  each  of  the  trust  and  confidence 
of  the  other,  and  both  benefit  from  it.  To 
the  patient,  Blue  Shield  is  an  assurance  of 
prepaid  service  when  he  needs  it — and  to  the 


doctor,  it  assures  prompt  reimbursement  for 
his  services. 

“SERVICE  BENEFITS”  MEAN 
THIS  . . . 

When  a Participating  Physician  renders 
service  covered  by  Nebraska  Blue  Shield  to 
a member  of  the  Plan,  the  patient  receives 
the  care  and  the  Physician  receives  the 
scheduled  allowance.  He  makes  no  addition- 
al charge  if  the  patient  is  single  and  has  an 
annual  income  of  $1,800  or  less  (Standard 
Agreement)  or  $4,000  (Preferred  Agree- 
ment). No  additional  fee  is  charged  if  the 
patient  is  a family  member  and  the  total 
family  income  is  $3,200  or  less  (Standard 
Agreement)  or  $5,500  (Preferred  Agree- 
ment). If  the  member-patient  is  not  eligible 
for  Service  Benefits  (Paid  In  Full),  as  speci- 
fied above,  Participating  Physicians  may 
charge  the  difference,  if  any,  between  the 
Nebraska  Blue  Shield  allowance  and  the 
usual  or  customary  fee. 

TUBERCULOSIS  ABSTRACTS 

THE  PRESERVATION  OF  LUNG  TISSUE  IN 
THE  TREATMENT  OF  PULMONARY 
TUBERCULOSIS 

The  surgical  removal  of  tuberculous  lung  tissue 
in  the  present  era  of  chemotherapy  has  revolution- 
ized the  treatment  of  pulmonary  tuberculosis.  Its 
use  by  the  Armed  Forces  Medical  Services  has  been 
so  unprecedentedly  good  that  treatment  for  this  dis- 
ease is  only  a temporary  interruption  in  the  career 
of  military  personnel. 

The  case  history  of  patient  “A,”  is  illustrative 
of  many  which  are  similar.  Patient  “A,”  age  46, 
had  his  left  upper  lobe  removed  and  a five-rib 
thoracoplasty  performed  in  October,  1951,  at  Fitz- 
simons  Army  Hospital.  He  is  well,  returned  to 
active  duty  in  March,  1953,  and  has  been  on  duty 
over  a year.  He  states  that  he  has  no  cough,  pain 
or  chest  discomfort  and  maintains  his  normal 
weight.  Frequent  examinations  give  no  evidence  of 
reactivation  of  the  disease  and  sputum  and  gastric 
washings  are  negative  M.  tuberculosis. 

He  became  ill  in  March,  1951,  and  in  April  the 
diagnosis  of  pulmonary  tuberculosis  was  confirmed 
by  the  isolation  of  M.  tuberculosis  from  the  sputum. 
A 3 cm.  cavity  was  demonstrated  on  roentgeno- 
graphic  examination.  Hospitalization  and  strepto- 
mycin, 1 gram  every  third  day  and  para-aminosali- 
cylic acid,  12  grams  daily,  were  started.  Six  months 
later  there  had  been  appreciable  clinical  improve- 
ment, a small  cavity  remained,  and  excisional  sur- 
gery was  done.  At  operation,  the  upper  lobe  con- 
tained numerous  smaller  nodules  in  addition  to  the 
cavity.  In  the  lower  lobe  there  were  scattered 
nodular  areas.  To  remove  the  visible  and  palpable 
tuberculous  disease  would  have  resulted  in  the  loss 
of  the  entire  lung  and  conservation  of  the  lower 
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lobe  seemed  feasible.  Decreasing  the  size  of  the 
hemithorax  by  a five-rib  thoracoplasty  helped  to 
prevent  over  distention  of  the  remaining  lobe  and 
probably  decreased  the  danger  of  reactivation  of 
latent  lesions.  No  visible  deformity  results  from 
upper  lobectomy  and  a five-rib  thoracoplasty. 

Preserving  involved  lung  tissue  without  increasing 
the  risk  of  disease  activation  is  now  being  achieved 
largely  through  the  use  of  streptomycin  and  other 
chemotherapeutic  agents.  These  agents  are  effec- 
tive in  bringing  about  the  resolution  of  recently  de- 
veloped, exudative  lesions  and  in  localizing  the  le- 
sions which  do  not  resolve.  Moreover  the  protracted 
use  of  these  drugs  favorably  influences  the  stabili- 
zation of  tuberculous  lesions,  increasing  their  suit- 
ability for  surgical  extirpation.  The  amount  of 
lung  tissue  needing  removal  is  thereby  decreased.  The 
combination  of  certain  chemotherapy  agents  has  vir- 
tually eliminated  the  development  of  resistance  of 
the  drugs.  Their  use  for  extended  periods  follow- 
ing surgery  has  an  additive  effect  of  insuring 
permanency  of  inactivation  of  any  remaining  disease 
areas. 

The  removal  of  an  entire  lung  has,  in  our  experi- 
ence, seldom  been  indicated.  Pneumonectomy  has 
been  performed  in  less  than  five  per  cent  of  more 
than  900  tuberculous  patients  treated  by  excisional 
surgery  since  January  1,  1947.  Usually  the  less 
involved  lower  lobe  has  been  retained  and  only  the 
more  extensively  involved  upper  lobe  removed.  Two 
hundred  sixty-one  patients  were  treated  by  lobectomy 
during  the  period  1947-1952,  and  in  the  vast  major- 
ity there  was  appreciable  disease  in  the  remaining 
lung  tissue  on  the  operated  side.  Ninety  per  cent 
of  these  patients  are  now  well,  and  working  or  able 
to  work.  Pneumonectomy  has  been  reserved  for 
those  patients  who  have  a severe  stenosis  of  the 
main  stem  bronchus  which  is  usually  associated 
with  an  extensively  destroyed  lung. 

The  retention  of  minimally  involved  segments  of 
a lobe  and  removal  of  the  more  involved  broncho- 
pulmonary segments  of  the  lobe  is  greatly  increas- 
ing the  feasibility  and  practice  of  returning  military 
personnel  to  active  duty  after  being  treated  for  tu- 
berculosis. This  increase  is  shown  by  the  fact 
that  while  during  1947-49,  only  25  patients  were 
treated  by  segmental  resection,  since  January  1, 
1953,  185  patients  have  received  this  form  of  surgical 
therapy.  In  75  per  cent  of  the  segmental  resections, 
the  apical  and  posterior  portions  of  the  upper  lobe 
were  removed.  Segmental  resection  is  strongly  rec- 
ommended for  the  removal  of  proved  or  suspected 
lesions  which  are  unpredictable.  This  is  far  safer 
than  permitting  them  to  remain. 

The  surgical  removal  of  residual  foci  by  simple 
wedge  excision  also  conserves  lung  tissue.  Lesions 
suitable  for  wedge  excisions  are  usually  situated 
peripherally  and  immediately  subpleural.  They  rep- 
resent either  the  residual  foci  of  previously  larger 
areas  of  disease  or  they  may  have  been  present  and 
unchanged  for  months  or  years.  None  of  the  pa- 
tients treated  by  wedge  excision  were  classified  as 
far  advanced.  If  M.  tuberculosis  are  demonstrated 
in  the  excised  tissue,  the  patient  is  treated  as  having 
active  tuberculosis,  including  chemotherapy  and  bed 
rest.  If  the  lesion  is  a granuloma  of  non-tubercu- 
lous  etiology,  a protracted  period  of  hospital  care 
is  unnecessary. 


The  need  for  the  surgical  extirpation  of  these 
foci,  is  based  on  several  factors.  An  appreciable 
percentage  of  roentgenographically  similar  lesions 
are  neoplastic.  One  cannot  predict  accurately 
whether  or  not  the  specific  organisms  are  con- 
tained in  the  given  lesions.  We  know  that  small 
lesions  become  larger  ones  and  minimal  disease 
often  the  fore-runner  of  a far  advanced  process.  The 
meticulous  study  of  a group  of  approximately  500 
patients  with  minimal  tuberculosis  followed  for  a 
minimum  of  a five-year  period  revealed  that  50  per 
cent  suffered  relapse.  The  surgical  excision  of 
these  small  lesions  is  feasible  and  practical  and  the 
mortality  has  been  comparable  to  the  removal  of  a 
diseased  appendix. 

There  is  strong  evidence  that  the  present  increase 
in  the  incidence  of  surgical  therapy  will  be  continued 
and  that  there  will  be  relatively  few  tuberculous 
patients  who  will  not  be  benefitted  by  proper  sur- 
gery. The  surgeon  who  sucessfully  treats  tuber- 
culous patients  properly  employs  the  guidance  of 
his  associates  and  becomes  a member  of  the  tuber- 
culosis therapy  team  which  has  replaced  the  one- 
man  tuberculosis  expert.  In  addition,  the  surgeon 
must  painstakingly  maintain  follow-up  studies  for 
a protracted  period  on  each  patient  before  final  as- 
sessment of  treatment. 

Modern  military  medicine  effectively  utilizes  the 
tuberculous  therapy  team.  A few  hospitals  have 
been  staffed  with  experts  in  their  respective  fields 
interested  in  the  care  of  tuberculosis  patients,  in- 
cluding rehabilitation.  With  these  facilities,  those 
properly  motivated  are  returning  to  duty.  Most  of 
the  military  personnel  are  able  to  resume  active 
duty  following  hospitalization  and  rehabilitation. 

In  military  service  the  plan  of  roentgenographic 
examination  at  frequent  intervals,  such  as  induction, 
annual  physical  examination,  separation  from  the 
service,  reenlistment,  admission  to  hospital  and 
prior  to  overseas  assignments  provides  the  oppor- 
tunity for  the  early  detection  of  pulmonary  dis- 
eases and  contributes  greatly  to  the  good  results 
being  obtained  in  the  treatment  of  pulmonary  tu- 
berculosis in  military  personnel. 

The  results  of  a policy  of  conserving  lung  tissue 
in  pulmonary  tuberculosis  have  been  almost  phe- 
nomenal. Of  165  patients  on  whom  follow-up 
studies  of  two  and  one-half  year’s  or  more  are  avail- 
able, three  patients  are  dead;  only  one  had  active 
tuberculosis  at  the  time  of  death.  Data  on  two  pa- 
tients are  inadequate.  Of  the  remaining  160  sur- 
viving patients,  98.7  per  cent  are  well,  and  working 
or  able  to  work.  Pulmonary  tuberculosis  in  mili- 
tary personnel  of  the  United  States  is  now  being 
detected  early  and  is  usually  a readily  manageable 
disease  which  only  temporarily  interrupts  their 
careers. 

— By  Col.  James  H.  Forsee,  MC,  TJ.S.  Army,  Military  Medicine, 
August,  1955. 

While  definite  malnutrition  plays  a significant 
role  in  susceptibility  to  tuberculosis  in  man,  nutri- 
tion is  only  one  of  the  factors  contributing  to  nor- 
mal resistance.  (Alton  S.  Pope,  M.D.,  and  John  E. 
Gordon,  M.D.,  Am.  J.  Med.  Sciences.  Sept.,  1955). 
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triple  the  $2.1  million  spent  last  year.  The 
huge  increase  is  the  result  of  a sustained 
campaign  by  the  American  Dental  Associa- 
tion. 

Senator  Hill  and  Rep.  John  E.  Fogarty 
(D.,  R.I.)  led  the  fight  in  Congress  for  the 
record  - breaking  research  appropriations. 
Under  the  latter’s  chairmanship,  a House  ap- 
propriations subcommittee  boosted  the  total 
for  the  seven  institutes  to  about  $124  mil- 
lion, a figure  that  was  accepted  both  by  the 
full  Appropriations  Committee  a n d the 
House. 

In  addition  to  heading  the  Senate  appro- 
priations subcommittee  that  handled  this 
funds  bill,  Senator  Hill  also  is  chairman  of 
the  Labor  and  Welfare  Committee  and  ex- 
tremely active  in  health  legislation.  His 
subcommittee  pulled  up  the  totals  to  the  $170 
million.  After  the  Senate-House  conference 
committee  disagreed  on  the  spending,  Rep. 
Fogarty  carried  the  fight  to  the  floor,  where 
he  persuaded  the  House  to  accept  all  of  the 
higher  Senate  figures. 


Other  federal  health  programs,  mainly 
concerned  with  disease  control  and  hospital 
construction,  also  fared  well  with  the  Con- 
gress. The  Hill-Burton  program,  for  con- 
struction grants  to  hospitals,  has  $125  mil- 
lion for  the  current  year,  or  $14  million  more 
than  last  year.  For  vocational  rehabilitation 
grants,  the  figure  is  $41.5  million,  a $2.7  mil- 
lion increase;  for  general  public  health  as- 
sistance to  states,  it  is  $18.16  million,  a $600,- 
000  increase;  for  Indian  health  work,  it  is 
$38  million,  a $3.3  million  increase. 

NOTES 

With  Salk  vaccine  being  released  in  ever 
expanding  volume,  the  Public  Health  Service 
is  urging  states  and  communities  to  increase 
the  priority  age  to  20  and  to  use  up  supplies 
as  fast  as  received.  Said  Secretary  Folsom: 
“I  urge  parents,  physicians,  and  health  offi- 
cials to  cooperate  in  making  the  maximum 
use  of  the  increasing  supply  as  soon  as  it  be- 
comes available  . . .” 

Civil  Aeronautics  Administration,  believ- 
ing the  time  has  come  to  review  procedures 
in  pilot  medical  examinations,  has  hired  a 
private  organization  to  conduct  a thorough 
(Continued  on  page  30- A) 
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results  are  obtained 
with  Sterane'  — 3 to  5 
times  more  active  than 
hydrocortisone  or  cortisone. 


capacity  is  greatly  enhanced. 
“Relief  of  symptoms  is  more 
complete  and  maintained  for 
longer  periods  with  relatively 
small  doses.”2 


of  minerals  and  fluids  usually 
remains  undisturbed.  This 
proves  “especially  advan- 
tageous in  those  patients  with 
cardiac  failure  requiring 
therapy . . .”3 


brand  of  prednisolone 

White,  5 mg.  oral  tablets, 
bottles  of  20  and  100.  Pink,  1 mg. 
oral  tablets,  bottles  of  100. 

Both  deep-scored. 

I.  Johnston,  T.  G.,  and  Cazort,  A.  G. : 

J.  Allergy  27 :90, 1956.  2.  Schwartz,  E. : 

New  York  J.  Med.  56:570,  1956. 

3.  Schiller,  I.  W.,  et  al. : J.  Allergy 
27:96,  1956. 
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investigation  and  make  recommendations. 
Two  questions:  Should  lower  standards  be 
allowed  for  older,  experienced  pilots?  Should 
crew  members  and  ground  crewmen,  as  well 
as  pilots,  be  examined  periodically? 

Less  than  three  months  after  his  third  ap- 
pointment to  a four-year  term  as  Surgeon 
General  of  U.S.  Public  Health  Service,  Dr. 
Leonard  Scheele  resigned  to  take  a post  in 
the  pharmaceutical  industry  so  he  could 
“provide  more  properly”  for  his  family. 

Although  no  new  legislation  was  enacted 
in  that  field,  witnesses  at  a long  series  of 
hearings  on  civil  defense  were  pretty  much 
in  agreement  that  the  job  can’t  be  done 
properly  unless  more  authority  is  voted  to 
the  Federal  Civil  Defense  Organization. 

Army  Medical  Service  Celebrates 
181st  Anniversary — 

The  Army  Medical  Service  will  celebrate 
its  181st  Anniversary  on  Friday,  July  27, 
1956,  proud  that  its  61,000  physicians,  nurs- 
es, medical  specialists  and  enlisted  men  have 


created  the  healthiest  fighting  force  in  its 
history. 

But  the  Army  Medical  Service  has  never 
been  content  to  rest  on  its  accomplishments. 
It  has  long  pursued  a vigorous  research  and 
development  program  to  enable  it  to  better 
safeguard  the  health  of  the  American  soldier. 

The  civilian  population  has  benefitted 
from  many  Army  Medical  Service  research 
achievements.  Contributions  made  during 
the  past  year  to  civilian  health  and  medicine 
include  the  following: 

— Your  car  will  have  safety  door  latches 
and  may  have  one  of  the  much-publi- 
cized lifesaving  seatbelts. 

— Stock  handlers,  slaughterhouse  workers, 
and  others  who  work  with  livestock  will 
work  in  greater  safety  from  Q fever. 

— The  life  of  stored  blood  can  be  increased 
from  three  weeks  to  six  weeks  by  addi- 
tion of  inosine. 

— A field  X-ray  device,  powered  by  radio- 
active thulium  can  produce  a readable 
picture  in  five  to  ten  minutes  without 
use  of  water,  electricity,  or  darkroom. 

(Continued  on  page  36- A) 
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must  be  received  by  the  fifth  of  the  month  preceding*  date 
of  publication  and  should  not  exceed  40  words.  Advertise- 
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FOR  SALE  — Full  -5-piece  $1,246.00  suite  Hamilton 
walnut  furniture  — like  new.  Consists  of  exam- 
ining table,  instrument  cabinet,  medicine  cabinet, 
stool  and  waste  receptacle.  May  be  seen  by  contact- 
ing Dr.  S.  O.  Staley,  Kearney,  Nebraska.  Price  $800. 

LOCUM  TENENS  wanted  for  August,  1956.  Con- 
tact C.  D.  Williams,  M.D.,  Genoa,  Nebraska. 

FOR  SALE — One  Profexray  Machine.  Can  also 
furnish  dark  room  equipment.  Write  B.  E.  Morrow, 
M.D.,  Seward,  Nebr. 


For  the  modification  of 
measles  and  the  prevention 
or  attenuation  of  infectious 
hepatitis  and  poliomyelitis. 
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FOR  SALE — Equipment  and  practice  of  the  late 
Dr.  F.  V.  Vesely,  Lewellen,  Nebraska.  This  is  an 
excellent  location  for  a physician.  The  community 
also  has  a 16-bed  hospital.  Financial  details  can  be 
arranged.  For  information  contact,  Beghtol,  Mason, 
Kundsen  and  Dickeson,  714  Stuart  Building,  Lincoln, 
attorneys  for  estate. 

OPPORTUNITY — For  Internist  or  General  Prac- 
titioner interested  in  private  practice,  to  share  six- 
room  air  conditioned  office  with  Internist,  estab- 
lished thirty-five  years.  Health  now  foi’cing  limited 
hours.  Potential  buy,  good  central  Nebraska  loca- 
tion. Box  2,  Nebraska  State  Medical  Journal,  1315 
Sharp  Building,  Lincoln  8,  Nebraska. 
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Current  Comment 

(Continued  from  page  30- A) 

— A vaccine,  effective  against  the  two  pre- 
dominant respiratory  viruses,  has  been 
found  effective  up  to  80  per  cent. 

— A hydraulic  dental  hand  piece  which 
cuts  tooth-structure  more  rapidly,  safe- 
ly, and  with  less  vibration  has  become 
available  to  civilian  dentists. 

Many  other  pieces  of  research  are  under 
way  that  will  benefit  the  health  of  the  peo- 
ple in  general  as  well  as  of  our  armed  forces. 


•REPRINTS* 


A.M.A.  Exhibits  for  Local  Health  Fairs — 

Health  fairs  sponsored  by  local  medical 
societies  have  proven  their  worth  as  a pri- 
mary means  of  spreading  authentic  health  in- 
formation as  well  as  good  public  relations  for 
the  medical  profession.  Climbing  on  the 
health  fair  bandwagon  in  the  coming  months 
are  the  Chicago  Medical  Society  in  coopera- 
tion with  the  local  Junior  Chamber  of  Com- 
merce (October  13-21);  Academy  of  Medi- 
cine of  Cincinnati  (February  28  to  March 
5),  and  the  District  of  Columbia  Medical  So- 
ciety (dates  not  set). 

At  these  health  fairs,  many  American 
Medical  Association  exhibits  will  be  dis- 
played, augmented  by  exhibits  from  volun- 
tary health  agencies,  state  and  local  health 
departments,  government  agencies  and  other 
interested  groups. 

One  of  the  most  popular  of  the  Bureau  of 
Exhibits  newer  displays  depicts  the  story  of 
human  development  from  conception  through 
delivery.  Entitled,  “Life  Begins,”  this  ex- 
hibit has  been  duplicated  so  that  more  book- 
ings can  be  arranged  in  the  busy  summer  and 
fall  months  of  health  fairs,  home  shows  and 
state  and  county  fairs.  This  exhibit  is 
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integrated  relief . . . 
mild  sedation 

C 1 B A visceral  spasmolysis 

Summit,  N.  J,  mucosal  analgesia 


TABLETS  (yellow,  coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital . 


21222  8H 


unique  in  that  a series  of  12  human  fetuses 
are  embedded  in  solid  clear  plastic  for  pur- 
poses of  preservation  and  to  make  shipping 
easier. 

Further  details  on  this  exhibit  or  others 
suitable  for  the  general  public  may  be  se- 
cured from  the  Bureau  of  Exhibits. 

Society  Leaders  Invited  to  A.M.A.’s  PR  Institute — 

Concentrating  on  just  one  big  public  rela- 
tions meeting  this  year,  the  American  Medi- 
cal Association  announces  plans  for  its  1956 
PR  Institute  to  be  held  August  29-30  at  Chi- 
cago’s Drake  Hotel.  This  two-day  session 
will  combine  the  socio-economic  discussions 
formerly  reserved  for  the  PR  Conference 
with  the  idea  exchanges  usually  on  the  In- 
stitute program. 

Tenatively  scheduled  are  discussions  on: 
Science  Fairs,  legislation,  membership  indoc- 
trination, tested  public  relations  activities, 
and  the  outlook  for  next  year.  In  addition,  a 
half  day  will  be  devoted  to  a radio-televi- 
sion workshop  on  local  programming.  Three 
new  films  also  will  be  premiered : “The  Case 
of  the  Doubting  Doctor”  — A.M.A.’s  new 
membership  film;  “On  Impact” — crash  in- 


jury report  produced  by  the  Ford  Motor 
Company  in  cooperation  with  the  A.M.A., 
and  “Probe” — pilot  film  of  a new  CBS  medi- 
cal detective  series  produced  in  cooperation 
with  the  A.M.A.  A display  of  Association 
exhibits,  prepared  for  use  of  state  and  coun- 
ty medical  societies  will  be  shown,  including 
the  newest  one  entitled,  “We  Hear.” 

Especially  invited  are  the  men  and  wom- 
en who  work  with  medical  society  public  re- 
lations programs— society  officers,  PR  com- 
mittee chairmen,  society  lay  personnel,  aux- 
iliary PR  chairmen,  and  medical  school  PR 
personnel.  Registrants  will  be  the  guests  of 
the  Association  at  luncheon  sessions.  Room 
reservations  should  be  made  directly  with 
the  Drake  Hotel. 

From  the  Sioux  City  Journal — 

Chicago. — A new  radio  device,  which  won’t 
disturb  the  patients,  has  been  developed  for 
use  in  paging  doctors  in  hospitals.  Pocket- 
size  transistor  receivers  that  weigh  a little 
over  half  a pound  are  carried  by  the  doctors. 
The  receivers  buzz  their  respective  coded 
paging  signals,  then  give  the  doctors  a voice 
message,  privately. 
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in  inflammatory  skin  diseases 


all  the  benefits  of  the  “predni-steroids” 
plus  positive  antacid  action 
to  minimize  gastric  distress 


ROUTINELY  ACHIEVED  WITH 


Clinical  evidence1-2  3 indicates  that 
to  augment  the  therapeutic  advan- 
tages of  prednisone  and  predniso- 
lone, antacids  should  be  routinely 
co-administered  to  minimize  gas- 
tric distress. 

References:  1.  Boland,  E.  W.,  J.A.M.A. 
160:613,  (February  25,)  1956.  2.  Margolis, 
H.  M.  et  of,  J.A.M.A.  158:454,  (June  11,) 
1955.  3.  Bollet,  A.  J.  et  al,  J.A.M.A. 
158:459,  (June  11,)  1955. 
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hydroxide  gel. 
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Current  Comment 


Journalistic  Profession  Honors  a Doctor — 

The  recent  award  to  Dr.  Millard  C.  Beyer, 
Akron,  Ohio,  by  the  journalistic  profession, 
was  probably  the  first.  The  Buckeye  Chap- 
ter of  Sigma  Delta  Chi,  national  journalistic 
fraternity,  presented  a Public  Service  Award 
to  Doctor  Beyer  for  excellence  in  press  rela- 
tions. The  award  was  made  specifically  for 
outstanding  co-operation  in  better  press  re- 
lations between  news  media  a n d other 
groups. 

Ford  Foundation  Announces  Mental 
Health  Grants — 

Twenty-one  research  centers  have  been 
selected  to  receive  grants  under  the  Ford 
Foundation’s  program  for  strengthening  and 
extending  research  in  mental  health. 

The  grants,  totalling  $6,826,850,  were  al- 
located from  a $15  million  appropriation 
announced  by  the  Foundation  in  May,  1955. 
They  will  be  used  for  research  over  the  next 
five  years. 


A. M.A.  Committee  on  Care  of  Military 
Dependents — 

The  House  of  Delegates  of  the  A.M.A. 
asked  the  Board  of  Trustees  to  “initiate  di- 
rect liaison  with  the  Department  of  Defense” 
relative  to  medical  care  for  dependents  of 
military  personnel.  The  Board  appointed  a 
committee  to  “handle  the  project.”  The 
committee  consists  of  Drs.  Edwin  S.  Hamil- 
ton, James  R.  Reuling,  Hugh  H.  Hussey,  and 
Joseph  D.  McCarthy.  This  committee  has 
appointed  a “task  force  liaison  committee” 
to  cooperate  and  work  with  the  Defense  De- 
partment. This  latter  committee  consists  of 
Dr.  Hussey,  Board  of  Trustees ; Dr.  Ernest 

B.  Howard,  assistant  secretary;  C.  Joseph 
Stetler,  director  of  Law  Department;  Dr. 
William  J.  Kennard,  Washington  Office;  and 
Howard  Brower,  Council  on  Medical  Serv- 
ice. Contact  will  be  through  Capt.  J.  V. 
Noel,  Jr.,  chairman  of  the  task  force  on  de- 
pendent medical  care. 


the  Emblems  of  RELIABLE  PROTECTION 


We  cordially  invite  your  inquiry 
for  application  for  membership 

which  affords  protection  against 
loss  of  income  from  accident  and 
sickness  as  well  as  benefits  for 
hospital  expenses  for  you  and 
all  your  dependents. 


ALL 

COME  FROM 


AIL 


60  TO 


$4,500,000  ASSETS 
$23,800,000  PAID  FOR  BENEFITS 
SINCE  ORGANIZATION 


From  the  Omaha  World-Herald — 

Dr.  Max  Fleishman  was  named  president 
of  the  Nebraska  Trudeau  Society  at  its  meet- 
ing held  in  connection  with  the  forty-ninth 
annual  Nebraska  Tuberculosis  Association 
convention  in  Lincoln. 

Dr.  L.  C.  Albertson,  Omaha,  was  elected 
vice-president,  and  Dr.  Hiram  Hilton,  Lin- 
coln, secretary-treasurer. 


Since  1902 
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PATIENTS  IN  FAILURE  NEED  AN  ORGANOMERCURIAL 


Certain  diuretics  are  apt  to  mask  the  gradual  onset  of  severe  failure  because  they 
are  effective  only  in  the  milder  ambulatory  cardiacs.  The  recurrent  accumulation  of 
fluid  permitted  by  intermittent  or  arbitrarily  limited  dosage  must  eventually  pro- 
gress to  more  severe  decompensation. 

Because  they  can  control  any  grade  of  failure,  the  organomercurials  improve  prog- 
nosis and  prolong  life. 


TABLET 


NEOHYDRIN 


BRAND  OF  C H LOR  M ERODR  I N « 10  3 mg.  of  3-chloromercuri-2-methoxy-propylurea 
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a standard  for  initial  control  of  severe  failure 
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Rapidly  absorbed  fine  particle 
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levels  within  one  hour  . . . 

Quickly  effective  well-tolerated 
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Current  Comment 

The  Month  in  Washington — 

In  terms  of  actual  health  bills  passed  and 
sums  of  money  appropriated,  the  84th  Con- 
gress which  ended  just  a few  weeks  in  ad- 
vance of  party  presidential  conventions  un- 
doubtedly set  some  records.  Measures  ranged 
from  the  far-reaching  program  of  disability 
cash  payments  to  a bill  for  the  commission- 
ing of  male  nurses  in  the  armed  services. 

In  between  are  a wide  variety  of  meas- 
ures which,  in  the  opinion  of  Secretary  Fol- 
som, Secretary  of  Health,  Education,  and 
Welfare,  gives  “promise  of  immediate  and 
substantial  progress  on  a wide  front  in  the 
improvement  of  the  nation’s  health.” 

Both  Mr.  Folsom  and  the  President  de- 
plored the  fact  that  Congress  had  not  acted 
on  their  plan  for  federal  aid  to  medical 
schools,  but  Congress  decided  this  was  one 
of  the  subjects  that  needed  more  study  be- 
fore taking  any  further  action.  In  addition 
Mr.  Folsom  expressed  disappointment  that 
nothing  had  been  done  on  authority  for  pool- 
ing arrangements  among  small  health  insur- 
ance companies  and  the  long-dormant  plan 
for  a health  reinsurance  fund. 

On  medical  research  funds,  the  adminis- 
tration this  session  asked  for  the  largest 
amount  of  money  ever  requested  in  one  year. 
The  appropriation  finally  voted  was  even 
larger,  some  $170  million.  On  top  of  this, 
Congress  in  its  final  hours  appropriated 
nearly  $80  million  to  carry  out  new  legisla- 
tion just  passed. 

Here  are  the  highlights  of  major  health 
bills  approved  by  the  84th  Congress: 

Social  Security  Amendments — Changes  in 
the  21 -year-old  social  security  law  now  in- 
clude (1)  Old  Age  and  Survivors  Insurance 
payments  to  disabled  workers  at  age  50,  paid 
from  a “separate”  fund,  (2)  extension  of 
social  security  to  some  250,000  dentists, 
lawyers,  osteopaths  and  other  self-employed 
persons,  (3)  lowering  of  retirement  age  for 
social  security  purposes  for  women  from  65 
to  62,  (4)  earmarked  payments  for  medical 
care  of  public  assistance  recipients,  and  (5) 
increase  of  payroll  deductions  by  one-half 
of  1%  and  three-eights  of  1%  for  the  self- 
employed. 

Laboratory  Research  Facilities — The  Hill- 
Bridges  bill  for  $90  million  in  construction 
(Continued  on  Page  31- A) 
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The  Nebraska  State 


Medical  Journal  z* 

EDITORIAL 

THE  READER  S DILEMMA* 

(The  following  editorial  is  reprint- 
ed because  it  contains  so  much  sound 
advice  for  anyone  who  wishes  to  write 
medical  articles;  not  because  this  edi- 
tor subscribes  wholeheartedly  to  every 
statement  therein. 

Exception  would  be  taken  to  the  idea 
that  every  medical  paper  must  present 
new  data.  Knowledge  of  medicine  does 
not  grow  by  leaping  from  peak  to  peak; 
it  grows,  by  and  large,  by  fitting  new 
pieces  into  old  pictures.  Reviews,  well 
recorded  case-records,  the  reassembling 
into  new  conceptions  of  facts  long 
known,  and  other  writings  than  can  not 
be  considered  “new,”  often  are  of  in- 
estimable value  and  should  be  encour- 
aged. 

Exception,  too,  would  be  taken  to  the 
idea  that  a good  medical  article  requires 
two  years  for  its  writing.  Given  the 
facts  and  materials,  it  would  be  a rather 
dim-witted  individual  who  would  re- 
quire two  years  to  put  it  down  on  paper 
in  an  acceptable  manner. 

It  is  the  rest  of  this  editorial,  packed 
so  full  of  good  advice  to  the  medical 
writer,  that  we  wish  to  call  to  the 
reader’s  attention). 

The  quality  of  medical  writing  has  reached 
the  proportions  of  a gargantuan  giant 
poised  to  devour  the  most  enthusiastic  read- 
er or  conscientious  scientist.  Either  many 
authors  of  medical  subjects  have  never 
learned  the  art  of  writing  or  perhaps  the 
desire  to  get  into  print  is  greater  than  the 
subject  matter  warrants.  To  substantiate 
this  charge  all  that  is  necessary  is  a re- 
view of  current  medical  literature.  If  these 
remarks  were  taken  seriously,  perhaps  much 
of  the  data  presented  in  the  past  decade 
would  have  been  better  left  unpublished. 
However,  if  the  report  is  of  such  importance 
that  publication  is  absolutely  essential,  the 
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reader  should  be  spared  poor  composition 
and  grammar.  And  above  all  else,  the  idea 
that  length  is  the  measure  of  importance  of 
a medical  paper  should  be  discarded  in  favor 
of  brevity  and  quality.  One  needs  only  to 
read  a fragment  of  the  pulp  which  crosses 
his  desk  each  day  to  realize  that  something 
must  be  done  about  this  great  accumulation 
of  medical  literature,  much  of  which  is  need- 
less reporting. 

Although  organized  in  1940,  the  American 
Medical  Writers  Association  has  since  1952 
been  active  in  bringing  to  the  attention  of 
American  scientists  the  necessity  for  clarity 
and  brevity  in  medical  writing.  Available 
to  all  and  especially  useful  to  the  neophyte 
medical  author,  for  25  cents  each,  are  the 
Symposia  on  Medical  Writing,  which  are 
compilations  of  the  papers  read  at  the  Amer- 
ican Medical  Writers  Association  annual 
meetings  since  1952.  From  the  headquar- 
ters at  209  WCU  Building,  in  Quincy,  Illi- 
nois, the  interested  author  can  obtain  these 
Symposia  as  well  as  other  helpful  material 
useful  in  the  preparation  of  medical  manu- 
scripts. 

Many  things  have  been  said  by  experi- 
enced unedical  authors  by  way  of  advice  to 
the  would-be  medical  writer  but  none  more 
succinctly  than  E.  W.  Shaw  in  Science,  April 
1954,  when  he  published  The  Ten  Command- 
ments for  Technical  Writers.  Reference  to 
this  report  will  be  of  invaluable  assistance. 
The  tenth  of  these  commandments,  “Thou 
Shalt  Write  and  Rewrite  Without  Tiring, 
for  Such  is  the  Key  to  Improvement,”  is  per- 
haps second  in  importance  only  to  the  ques- 
tion of  Donald  C.  Collins,  “Does  my  proposed 
article  present  new  knowledge  based  upon 
adequate  scientific  data  of  proved  value?” 
If  it  is  true  as  Dr.  Collins  states,  “It  takes 
at  least  two  years  to  prepare  and  write  a 
worthwhile  medical  article,”  then  adherence 
to  this  fact  alone  would  reduce  the  number 
of  published  articles.  The  final  plea  of  the 
reader  is  for  reduction  in  the  linear  meas- 
urement of  publications  and  an  increase  in 
the  breadth  and  depth  of  such  material. 

^Reprinted  by  permission  from  the  Journal  of  the  Medical 
Association  of  Georgia.  April  1956,  page  158. 
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“THE  JUDGE  IS  RIGHT” 

On  July  27th  came  the  startling  news,  by 
way  of  the  Omaha  World-Herald  and  other 
newspapers,  that  Doctor  Donald  O.  Craig  of 
Winside  had  admitted  irregularities  in  his 
income  tax  payments  for  1950-1952,  and 
had  been  sentenced  to  serve  four  months  in 
prison  and  to  pay  a fine  of  $2,000. 

Judge  Delehant  said  income-tax  offenders 
are  often  “people  of  prominence  to  whom 
imprisonment  is  peculiarly  odious,”  and  that 
he  imposed  imprisonment  in  line  with  a 
policy,  announced  in  an  earlier  income-tax 
case,  of  assuring  convicted  evaders  they 
would  face  such  penalty. 

An  editorial  in  the  World-Herald  of  July 
30,  was  titled  “The  Judge  Is  Right.”  The 
following  is  quoted  from  that  editorial : 

“Judge  Delehant  is  right.  People  of 
prominence  have  as  great  an  obligation  to 
obey  the  law  as  people  who  are  relatively 
obscure.  All  should  face  the  same  penalty. 

“Some  income  tax  evaders,  we  suspect, 
have  taken  the  risk  because  of  the  feeling 
on  the  part  of  judges  of  which  Judge  Dele- 
hant spoke.  They  have  been  confident  that, 
if  caught,  they  would  get  off  with  no  more 
than  a fine. 

“Judge  Delehant’s  action — and  his  recent 
announcement  that  he  would  generally  fol- 
low a policy  of  imprisoning  tax  cheaters — 
is  likely  to  deter  some  potential  evaders  from 
taking  the  chance.” 

Of  course,  “the  judge  is  right.”  It  is 
wrong  to  steal — as  wrong  to  steal  $5,300  as 
if  it  were  many  times  that  amount.  It  is 
quite  likely  that  the  prospect  of  a possible 
prison  sentence  may  deter  others  who  are 
toying  with  the  idea  of  cheating.  It  is  to  be 
hoped  that  judges  will  not  often  find  the 
“very  unusual  circumstances”  of  which 
Judge  Delehant  spoke — circumstances  that 
would  deter  the  judge  from  imposing  the 
sentence  to  prison. 

It  is  only  fair  to  say  that  much  water  went 
over  the  dam  before  the  policy  of  imposing 
a prison  sentence  was  put  into  effect.  In  the 
past  the  Government  has  imprisoned  gang- 
sters for  cheating  on  their  income  tax,  but 
largely,  we  are  led  to  believe,  because  there 
was  lack  of  sufficient  proof  that  said  gang- 
sters were  members  of  “Murder  Incorpor- 
ated” or  some  other  such  nefarious  business. 

The  “prominence”  of  the  individual  is 


open,  also,  to  various  interpretations.  It 
could  be  submitted  that  A1  Capone  was 
“prominent.”  As  compared  with  some  other 
tax-evaders,  Doctor  Craig  falls  far  short  of 
being  “prominent.”  He  was  well  known 
and  conspicuous  largely  among  the  two  or 
three  thousand  people  who  have  come  to  de- 
pend on  him  for  part  or  all  of  their  medical 
care — people  who  are  now  petitioning  some- 
one, somewhere  to  leave  their  doctor  at 
home  to  take  care  of  the  sick.  Outside  of 
his  immediate  area  of  influence  there  were 
only  a few  people  that  knew  who  Doctor 
Craig  was  until  he  was  sentenced  to  prison. 
Now,  his  prominence  is  assured. 

There  is  none  of  us  who  has  not  heard  of 
instances  both  within  and  without  our  pro- 
fession where  the  theft  was  much  greater 
and  the  “prominence”  more  pronounced, 
than  Doctor  Craig’s,  yet  the  evaders  were 
not  sent  to  prison.  Let  us  hope  this  new 
policy  of  which  Judge  Delehant  speaks,  if 
it  be  a policy,  will  be  like  the  proverbial 
new  broom — the  broom  that  sweeps  clean. 

STATE  MEDICAL  ASSOCIATION 
DUES 

Seven  state  medical  associations  collect 
$35  per  year  from  each  member,  as  dues. 
Nebraska  is  one  of  these.  It  is  interesting 
to  note  that  fifteen  state  medical  associa- 
tions assess  amounts  less  than  $35  per  year, 
but  that  several  of  this  group  will  increase 
their  dues  on  Jan.  1,  1957.  One  of  these 
will  increase  from  $20  to  $50. 

On  the  other  hand,  twenty-seven  state  as- 
sociations collect  more  than  $35  per  mem- 
ber; seven  of  these  get  more  than  $50,  and 
one  (Nevada)  has  dues  of  $100.  The  yearly 
dues  of  almost  half  (23)  the  state  associa- 
tions fall  in  the  area  $35  to  $50.  This  area, 
or,  more  specifically,  $40  could  be  thought 
of  as  the  median.  Nebraska  falls  in  the  low- 
er bracket  of  this  group  of  twenty-three  as- 
sociations and  below  the  true  median. 

It  appears  that,  in  Nebraska,  we  are  get- 
ting excellent  returns  on  our  yearly  invest- 
ment of  a moderate  fee,  $35. 

Modem  treatment  has  not  simplified  the  manage- 
ment of  tuberculosis.  There  is  need  for  clinical 
judgment  and  experience  in  applying  established 
principles  to  the  needs  of  individual  patients  with 
this  protean  disease.  This  is  especially  true  of  the 
many  types  of  extrapulmonary  tuberculosis,  most 
of  which  are  susceptible  to  the  chemotherapeutic 
approach. — (R.  Corwin  Hinshaw,  M.D.,  J.A.M.A., 
July  9,  1955). 
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Presidential  Address* 

WILLIAM  E.  WRIGHT.  M.D. 

Creighton,  Nebraska 

Today  is  the  last  one  of  my  tenure  as 
president  of  your  association.  It  has  been 
quite  enjoyable  to  me.  Although  it  has  en- 
tailed many  duties,  none  of  them  has  been 
too  trying. 

Medicine  has  made  much  progress  during 
the  year.  One  state  has  passed  legislation 
permitting  the  physicians  to  discipline  their 
members.  We  will  all  be  watching  this  to 
see  how  it  works. 

One  bold  physician,  a former  Nebraskan 
and  a graduate  of  one  of  our  schools,  to- 
gether with  his  associates,  has  gone  to  court 
and  proved  that  physicians,  as  well  as  busi- 
ness men,  can  set  aside  retirement  funds  on 
which  income  tax  need  not  be  paid. 

I recently  read  that  the  tax  department 
has  warned  that  they  will  take  any  physi- 
cian who  tries  the  same  thing  to  court,  pro- 
viding it  is  not  in  the  same  Federal  Judicial 
district  where  the  physician  received  the 
favorable  decision.  This  does  not  appear  to 
be  fair  and  I hope  if  it  is  true  some  organiza- 
tion will  finance  other  test  cases. 

Last  year  a bill,  H.R.  7225,  was  passed  by 
the  United  States  House  of  Representatives. 
This  has  to  do  with  social  security  and  was 
very  much  against  the  desires  of  the  phsyi- 
cians  of  the  United  States.  After  many 
months  of  hard  work  on  the  part  of  the 
Physicians  and  others,  a representative  of 
the  administration  appeared  before  the  Sen- 
ate Finance  Committee  and  opposed  the  two 
most  objectionable  clauses,  as  far  as  we 
physicians  are  concerned.  This  apparently 
spells  the  death  knell  to  these  clauses  and 
possibly  the  entire  bill.  This  again  shows 
that  the  physicians  of  the  United  States  com- 
pose a potent  organization,  if  they  join  ranks 
and  make  a real  effort  as  far  as  legislation  is 
concerned. 

During  the  past  year  I have  had  occasion 
either  to  talk  with  or  correspond  with  most 
of  our  top  Nebraska  law  makers  and  have 
found  most  of  them  to  be  quite  sympathetic 
with  our  problems.  I feel  they  are  as  strong- 
ly opposed  to  socialized  medicine  as  we  are. 

*Read  before  Annual  Convention  Nebraska  State  Medical 
Association,  May  15.  1956. 


It  was  my  privilege  to  attend  several  im- 
portant meetings  during  the  year.  (1)  The 
Civil  Defense  meeting  at  Atlantic  City  last 
June  that  was  attended  by  a number  of  im- 
portant personages.  There  it  was  found 
that  we  are  as  well  or  better  prepared  for 
emergencies  as  any  area  in  the  United  States. 
(2)  The  conference  of  State  Presidents, 
where  we  heard  a number  of  important  ad- 
dresses, particularly  one  by  Senator  Bricker, 
who  explained  his  amendment.  I am  sure 
we  all  left  feeling  it  should  be  passed.  It 
came  as  a surprise  to  me  that  the  way  things 
are  at  the  present  time,  any  medical  practice 
act  in  the  United  States  can  be  practically 
nullified  by  presidential  treaty.  (3)  I also 
sat  in  on  a number  of  sessions  of  the  House 
of  Delegates  of  the  American  Medical  Asso- 
ciation. It  was  quite  enlightening  and  1 am 
glad  I was  able  to  attend.  Any  time  you  at- 
tend an  American  Medical  Association  con- 
vention, you  should  make  a point  of  attend- 
ing a session  of  the  House  of  Delegates. 
(4)  It  was  also  my  privilege  to  attend  an  an- 
nual meeting  of  the  medical  association  of 
one  of  our  adjoining  states,  and  I was  quite 
impressed  by  the  way  they  handled  their  af- 
fairs. It  might  be  well  to  have  more  of  these 
visits  between  the  states,  as  I am  sure  every 
one  of  us  could  pick  up  some  good  ideas 
from  our  neighbors. 

During  the  past  year  the  American  Medi- 
cal Association  ran  a nation-wide  survey  to 
determine  the  public’s  and  doctors’  opinions 
of  doctors.  Some  rather  interesting  figures 
were  obtained. 

Eighty-two  per  cent  of  Americans  have 
family  doctors. 

Ninety  per  cent  of  rural  farm  dwellers 
have  their  own  physicians;  and  high  per- 
centages were  also  found  among  white  collar 
workers,  middle-aged,  middle-income,  col- 
lege-trained people  and  central-states  work- 
ers. 

While  two-thirds  of  these  people  once  had 
personal  physicians  other  than  their  present 
ones,  their  reasons  for  changing  doctors 
rarely  include  personality  clashes  or  lack  of 
faith  in  the  doctor’s  ability.  The  most  fre- 
quent reason  given  for  changing  is  that  the 
patient  or  doctor  moved.  Only  one  in  twen- 
ty say  they  lost  confidence  and  two  per  cent 
say  that  they  “found  a better  doctor.”  Of 
the  persons  who  have  a personal  physician, 
only  one  per  cent  do  not  like  him  and  three 
per  cent  give  qualified  or  no  response.  Nine- 
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ty-nine  per  cent  say  he  is  capable  and  eighty- 
eight  per  cent  “highly  intelligent.’’  Between 
eighty  and  ninety  per  cent  feel  their  doctor 
has  enough  personal  interest,  is  fra  n k 
enough,  and  gives  his  patients  as  much  time 
as  they  would  like. 

People  have  a realistic  idea  about  the  num- 
ber of  years  of  training  that  are  needed  to 
practice  medicine.  The  most  common  answer 
was  eight  years,  the  next  most  common,  ten. 
Seven  years  was  the  shortest  period  men- 
tioned and  nineteen  per  cent  say  eleven 
years  or  more. 

The  public  in  general  estimated  doctors 
worked  on  an  average  of  sixty-three  hours 
weekly  with  twelve  per  cent  of  this  time  giv- 
en to  charity. 

People  apparently  do  not  form  their  opin- 
ions of  doctors  from  knowledge  of  the  Amer- 
ican Medical  Association,  since  only  half  of 
them  say  they  have  any  knowledge  of  it. 
Predominantly,  people  have  a favorable  at- 
titude toward  the  American  Medical  Asso- 
ciation, because  only  one  per  cent  think  it 
is  all  bad. 

Most  of  the  people  say  the  American  Medi- 
cal Association  exercises  the  right  amount  of 
control  over  physicians.  Most  of  them  also 
approve  of  the  strictness  of  American  Medi- 
cal Association  standards  for  medical  schools 
and  hospitals.  Neither  the  public  nor  the 
doctors  are  very  critical  of  the  American 
Medical  Association’s  political  activities. 

Interestingly,  the  percentage  of  differ- 
ences in  opinion  between  union  and  non- 
union persons  is  almost  indistinguishable. 

Five  out  of  six  say  their  doctor’s  fees  are 
reasonable,  and  only  moderate  criticism  of 
them  was  shown  by  the  public. 

Nineteen  out  of  twenty  say  their  doctor 
operates  only  when  necessary. 

Most  people  have  a better  attitude  toward 
their  own  doctor  than  to  doctors  as  a whole. 
Their  attitudes  toward  their  own  doctors  are 
based  upon  their  personal  experiences,  while 
their  attitudes  toward  doctors  in  general 
must  necessarily  be  based  upon  secondary  in- 
formation or  hearsay. 

The  survey  showed  some  likes  and  dislikes 
by  doctors,  most  of  whom  cited  many  serv- 
ices or  activities  they  liked.  The  most  men- 
tioned criticism  of  the  American  Medical  As- 
sociation by  doctors  is  that  it  does  not  poll 
members  to  get  representative  opinion. 


Thirty-three  per  cent  like  the  Journal  of 
the  American  Medical  Association  better 
than  other  medical  journals;  twenty-five  per 
cent,  its  meetings  and  conventions.  Ameri- 
can Medical  Association  policies  generally 
satisfy  most  doctors.  At  least  seventy-seven 
per  cent  say  it  does.  A majority  of  the  pub- 
lic agrees  with  doctors  that  local  grievance 
committees  are  a good  thing. 

Most  people  with  opinions  and  a majority 
of  doctors  feel  that  the  American  Medical 
Association  has  about  the  right  amount  of 
control  over  individual  doctors.  Those  who 
disagree  tend  to  desire  more,  rather  than 
less  control.  The  profession’s  care  in  ac- 
cepting medical  discoveries  satisfies  the  larg- 
est proportions  of  both  doctors  and  public, 
but  doctors  overwhelmingly  are  critical  of 
advance  reporting  of  experimental  drugs  in 
the  news. 

Sixty-two  per  cent  of  doctors  approved 
of  the  Whittaker-Baxter  campaign  to  fight 
socialized  medicine. 

People  think  their  own  doctors  do  not 
make  too  much  money. 

The  public  thinks  of  doctors  as  being  much 
better  business  men  than  doctors  themselves 
do. 

Last  October  15th,  the  committee  on  legis- 
lation of  the  American  Medical  Association 
held  a Regional  Conference  in  Omaha.  Dr. 
Joseph  McCarthy  of  Omaha,  vice  chairman 
of  the  committee,  was  in  charge  of  the  meet- 
ing. Several  important  matters  were  dis- 
cussed, particularly  H.R.  7225  on  social  se- 
curity. The  Salk  vaccine  came  in  for  some 
discussion  and  it  appeared  that  most  states 
had  some  plan  at  least  slightly  different 
from  the  others  and  most  everyone  was  un- 
happy about  the  way  it  was  being  handled. 

The  following  day  a Medicolegal  Sympo- 
sium was  held ; this  was  attended  by  both  at- 
torneys and  physicians.  Several  states  were 
represented.  This  was  one  of  three  sympo- 
siums held  in  the  United  States;  the  other 
two  being  held  in  Chicago  and  New  York. 
Both  physicians  and  attorneys  were  on  the 
program.  It  was  quite  an  enlightening  pro- 
gram and  I am  sure  we  all  returned  home 
with  a better  understanding  of  medico-legal 
problems.  Doctor  McCarthy  also  presided 
at  this  meeting. 

I feel  that  a few  words  should  be  said 
about  our  own  organization  before  closing. 
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Many  of  our  committees,  of  which  I will 
only  mention  a few,  have  put  in  a vast 
amount  of  time  and  effort  during  the  past 
year.  I do  not  mean  to  infer  that  the  others 
have  not  worked. 

Public  relations  committees  sponsored  an- 
other wonderful  exhibit  at  the  State  Fair. 
It  was  my  privilege  and  pleasure  to  visit 
this  and  I was  most  pleased  with  what  they 
had  accomplished. 

The  Speakers  Bureau  arranged  another 
series  of  fine  meetings  and  are  to  be  con- 
gratulated upon  the  results  they  obtained. 

The  Cancer  Committee  also  put  on  another 
series  last  fall  that  was  well  attended. 

The  Rural  Medical  Service  Committee 
sponsored  another  fine  Senior  Medical  Day 
in  Omaha  last  month.  It  was  well  attended 
and  appeared  to  be  well  appreciated  by  the 
senior  students. 

The  Mental  Hygiene  Committee  has  had 
numerous  meetings.  They  met  with  our 
Governor  three  times ; on  one  occasion  the 
Board  of  Control  was  also  present.  They 
also  visited  at  least  one  of  our  state  mental 
hospitals 

I am  sure  you  have  already  noticed  that 
the  Scientific  Assembly  Committee  has  been 
busy.  You  will  see  more  evidence  of  their 
efforts  as  this  meeting  progresses. 

I wish  to  thank  all  committee  chairmen 
and  members  for  the  great  amount  of  work 
done  during  my  tenure  of  office.  Any  or- 
ganization with  so  many  members  who  are 
willing  to  work  must  succeed. 

I also  wish  to  thank  the  headquarters  staff 
for  the  way  they  have  assisted  me  during  the 
past  year. 

The  Auxiliary  recently  completed  a sur- 
vey of  charitable  activities  of  physicians  in 
Nebraska.  Three  hundred  and  four  physi- 
cians returned  their  questionnaires,  which  is 
less  than  twenty-five  per  cent  of  our  physi- 
cians. These  three  hundred  and  four  did 
$243,010  in  free  work  last  year.  Extending 
this,  the  total  charity  work  by  Nebraska 
physicians  was  well  over  one  million  dollars. 
Thanks,  Auxiliary,  for  a job  well  done. 

I want  to  thank  the  entire  membership 
for  electing  me  to  this  high  office  and  for 
the  fine  support  given  me  during  my  term. 


Remarks  by  the  Incoming 
President* 

JAMES  M.  WOODWARD.  M.D. 

Lincoln.  Nebraska 

Again  I wish  to  thank  you  for  the  honor 
you  have  bestowed  upon  me  and  the  confi- 
dence you  have  shown  in  electing  me  to  this 
high  office.  I accept  with  both  humility  and 
timidity. 

As  president-elect,  during  the  past  year, 
I have  attempted  to  familiarize  myself  with 
the  mechanics  of  the  Association.  In  the 
course  of  this  I have  been  dumfounded  at  the 
scope  of  the  society’s  activities.  However, 
there  have  been  some  gratifying  experiences 
and  encouraging  discoveries. 

The  attendance  and  interest  exhibited  by 
the  Board  of  Trustees,  and  the  work  accom- 
plished by  the  many  committees  certainly 
attest  to  their  interest  in  the  success  of  the 
Nebraska  State  Medical  Association. 

The  Association’s  headquarters  - office, 
with  Merrill  Smith,  our  executive  secretary, 
and  his  assistant,  Kenneth  Neff,  not  omitting 
to  mention  Mrs.  Ruth  Murphy,  has  been  of 
great  assistance  to  me.  The  constant  vigil- 
ance of  this  staff  for  anything  that  might 
be  of  interest  to  organized  medicine  or  to 
individual  members  of  the  association  is  of 
untold  value.  Their  coordination  of  all  ac- 
tivities and  detailed  planning  down  to  the 
minute  detail,  certainly  is  a necessary  and 
much  appreciated  service. 

With  these  able  assistants,  I will  attempt 
to  serve  you  well. 

'^Upon  the  occasion  of  installation  as  president,  May  15,  1956. 


A Message  from  Nebraska 
State  Dental  Association* 

PRESIDENT  T.  P.  MULLINS,  D.D.S. 

Chadron,  Nebraska 

Doctor  Leininger,  Members  of  the  Nebraska 
State  Medical  Association,  a n d Distin- 
guished Guests : 1 have  come  from  western 
Nebraska  for  two  reasons: 

*Read  before  Annual  Convention  Nebraska  State  Medical 
Association,  May  15,  1956. 
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My  official  mission  here  today  is  to  con- 
vey to  the  Nebraska  State  Medical  Associa- 
tion greetings  from  the  Nebraska  State  Den- 
tal Association  and  our  good  wishes  for  the 
success  of  this  meeting.  To  those  of  us  who 
have  been  closely  associated  with  dentistry 
during  the  past  forty  or  more  years,  the  ad- 
vancement of  the  science,  art,  and  practice  of 
dentistry  is  little  short  of  amazing.  No 
small  element  in  this  dynamic  surge  of  dental 
progress  has  been  the  encouragement  of  and 
the  demands  made  upon  the  dental  profes- 
sion and  its  members  by  the  medical  profes- 
sion. Sincerely,  we  thank  you. 

Besides  my  pleasure  of  having  the  oppor- 
tunity of  meeting  you  here,  a more  personal 
reason  for  coming  to  Lincoln  today  is  to  pay 
tribute  to  man ; a man  who,  as  a lad  of  seven- 
teen in  the  early  days,  with  empty  hands  but 
a heart  full  of  ambition,  walked  from  Mis- 
souri to  York  County,  Nebraska,  to  work  on 
a farm  and  earn  his  way  through  the  fourth 
grade  in  country  school ; a young  man  who 
lifted  himself  by  his  own  bootstraps  to  a 
gold  medal  for  scholarship  in  the  Chicago 
College  of  Pharmacy,  and  later  through  three 
years  in  the  old  Omaha  Medical  School  to 
become  a Doctor  of  Medicine ; a man  beloved 
of  little  children  and  his  fellowmen;  a physi- 
cian who  earned  and  held  the  respect  of  his 
professional  confreres  through  his  attain- 
ments in  Medicine  and  his  interest  in  the 
good  of  humanity ; a medical  officer  in  the 
U.  S.  Volunteers  who  served  in  the  Philip- 
pines during  the  Spanish-American  War;  a 
kindly  pioneer  country  doctor  who  did  not 
fail  his  people  no  matter  how  bad  the 
weather  or  how  meager,  often,  was  his  pay; 
a scholar,  well  versed  in  the  literature  of 
Shakespeare  and  Dickens,  and  firmly  ground- 
ed in  the  political  history  of  our  country  de- 
spite his  humble  beginnings  in  school ; a 
kind,  generous,  loving  father  whose  heart 
was  lighted  with  ambition  for  the  success  of 
his  two  sons,  Major  General  Charles  L.  Mul- 
lins, Jr.,  U.S.  Army  (Retired),  and  myself, 
and  without  whose  help  and  encouragement 
the  way  would  have  been  rougher  and  per- 
haps impassable;  a lifelong  member  of  and  a 
diligent  worker  in  the  Custer  County  Medical 
Society,  and,  in  1915,  a delegate  from  that 
society  to  the  House  of  Delegates  of  the  Ne- 
braska State  Medical  Association ; from  1917 
to  1919,  a member  of  the  old  Committee  on 
Public  Policy  and  Legislation,  now  the  Med- 
ical Service  Committee,  and,  as  chairman  of 
this  committee  he  had  a great  deal  to  do 


with  the  passage  of  the  Fox  bill  which  had 
to  do  with  the  Department  of  Health;  and 
in  1918  he  was  president  of  the  Nebraska 
State  Medical  Association. 

Nothing  I might  say  could  add  to  his  stat- 
ture.  1 wish  only  to  pay  homage  to  the  mem- 
ory of  a public  spirited  citizen,  a true  follow- 
er of  the  best  medical  tradition,  a wonderful 
father  — my  beloved  father  — the  late  Dr. 
Charles  L.  Mullins. 

A Message  from  Nebraska 
State  Bar  Association* 

PRESIDENT  WILBER  S.  ATEN 
HOLDREGE.  NEBRASKA 

President  Woodward,  Past  President  Wright, 

and  Dr.  Mullins,  Members  of  the  Nebraska 

State  Medical  Association,  Ladies  and 

Guests : 

It  is  a great  personal  privilege  to  appear 
here  before  you  and  officially  bring  the  greet- 
ings of  the  Nebraska  State  Bar  Association 
to  you. 

I rather  believe  this  is  a new  custom  that 
has  been  recently  started.  I hope  it  is  con- 
tinued, because  surely  it  does  lead  to  a little 
bit  closer  relationship  between  the  two  as- 
sociations. 

It  has  been  my  personal  privilege  to  know 
Dr.  Wright  since  becoming  president  of  our 
Association,  and  those  relationships  have 
been  entirely  satisfactory  and  friendly.  I be- 
lieve that  that  same  situation  exists  between 
our  two  Associations.  I know  that  it  exists 
between  the  Associations  on  a national  level. 
Possibly  the  association  between  the  two  As- 
sociations on  a national  level  is  much  more 
close  than  locally. 

It  was  our  privilege  to  be  guests  of  the 
American  Medical  Association  at  the  Sym- 
posium in  Omaha  that  Dr.  Wright  mentioned. 
It  was  thoroughly  enjoyable  to  us  and  I hope 
that  it  did  present  some  of  the  problems  of 
our  profession  to  your  profession  so  far  as 
medicolegal  problems  are  concerned  and  par- 
ticularly that  of  expert  testimony,  because  I 
believe  that  that  is  where  the  two  profes- 
sions probably  meet  most  often. 

I wish  to  personally  congratulate  Dr. 

*Read  before  Annual  Convention  Nebraska  State  Medical 
Association,  May  15,  1956. 
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Woodward  upon  his  election  and  officially  do 
so. 

I think  most  of  you  know  that  the  Bar  As- 
sociation is  what  is  called  an  “integrated 
bar,”  but  I am  wondering  how  many  of  you 
realize  what  is  meant  by  that  terminology. 
We  are  subject  to  the  direct  rule  of  the  Su- 
preme Court  of  the  State  of  Nebraska.  No 
lawyer  can  practice  law  in  the  courts  of  Ne- 
braska without  belonging  to  our  Association. 

There  are  advantages  and  disadvantages. 
Our  disciplinary  procedure  is  handled  entire- 
ly by  the  court,  contrary  to  what  most  news- 
papers ( and  I would  venture  to  say  a major- 
ity of  the  public)  believe.  But  that  is  the 
way  it  is  done.  It  does  lead  to  a strong  or- 
ganization both  from  an  organizational  stand- 
point and  a financial  standpoint,  so  that  we 
believe  it  is  probably  going  to  work  out. 


About  half  of  the  Bar  Associations  of  the 
United  States  are  integrated  bars.  The  rest 
of  them  are  entirely  voluntary  bars ; in  fact, 
all  of  the  other  Bar  Associations  of  the 
United  States  such  as  the  Federal  Bars  and 
the  City  Bars  are  voluntary  organizations. 

Relatively,  the  Bar  Association  of  Nebras- 
ka is  small  so  far  as  the  national  picture  is 
concerned.  I do  not  know  how  your  Asso- 
ciation stands  in  that  regard,  but  at  least 
we  feel  that  we  are  making  some  progress 
with  regard  to  our  own  problems.  We  do 
have  problems  similar  to  yours,  and  we  are 
very  grateful  for  being  invited  here.  I bring 
you  now  the  greetings  of  the  Nebraska  State 
Bar  Association.  I know  you  will  have  a very 
successful  meeting. 

Thank  you. 


Psychosomatic  Disorders 

A New  Approach* 


The  author's  purpose  is  to  present  an  unusual 
hypothesis  (or  theory)  of  the  etiology  of  psycho- 
somatic disturbances.  This  hypothesis  assumes 
that  homeostasis  is  not  altered  by  primary  dys- 
function of  the  autonomic  nervous  system.  On 
the  other  hand,  the  cerebral  cortex  misappraises 
environmental  factors  as  being  hostile,  and  the  in- 
telect  so  informs  the  hypothalamic  centers.  Act- 
ing upon  this  misinformation,  these  centers  pro- 
ceed to  "establish  a homeostatic  defensive  alert." 

EDITOR 

FOR  THE  purpose  of  definition, 
psychosomatic  problems  are 
classified  into  three  categories. 
The  first  of  such  categories  is  the  Simple 
Psychosomatic  Disorder,  which  can  best  be 
portrayed  as  “symptomatology  without  path- 
ology,” as  in,  for  example,  colitis.  The  sec- 
ond category  is  the  Structuralized  Psychoso- 
matic Disorder  wherein  pathologic  or  patho- 
physiologic changes  have  eventuated  from 
the  mechanisms  of  a Simple  Psychosomatic 
Disorder.  This  is  exemplified  by  some  forms 
of  hypertension  and  peptic  ulcer.  The  third 
category  is  the  Secondary  Psychosomatic 
Disorder  wherein  etiologic  organic  mechan- 
isms exist;  this  category  may  be  portrayed 
as  “symptomatology  beyond  pathology.”  For 
example,  we  may  cite  the  various  allergies, 
neuromuscular,  and  orthopedic  syndromes. 

*Read  before  the  Omaha  Mid-West  Clinical  Society,  October, 
1955. 


G.  A.  YOUNG,  JR.,  M.D. 

Omaha,  Nebraska 

So  much  for  definition  and  description. 
Fortunately,  the  day  has  passed  when  psy- 
chiatry’s contribution  to  medical  care  is  a 
jargonish  description  of  the  obvious  or  a 
brief  ■course  in  Greek  mythology.  Further, 
the  day  has  also  passed  when  the  “play  by 
ear”  approach  of  physicians  represents  ade- 
quate medical  care  to  the  psychologic  prob- 
lems of  patients. 

Throughout  the  course  of  twentieth  cen- 
tury medicine,  psychosomatic  disorders  have 
been  approached  as  being  totally  or  in  part 
the  resultants  of  dysfunction  of  the  homeo- 
static mechanisms.  Autonomic-nervous-sys- 
tem dysfunction,  or  imbalance,  was  and  still 
remains  the  favorite  etiologic  scapegoat. 
More  recently,  the  brilliant  works  of  Seiye 
and  others  have  led  to  etiologic  condemna- 
tion of  the  endocrines.  It  is  considered 
that  the  concepts  of  Cannon  and  Seiye  and 
their  followers  are  beautifully  original  and 
sound  physiologic  contributions  to  ivhat  hap- 
pens in  psychosomatic  disorders.  Why  such 
phenomena,  involving  the  autonomic  nervous 
system  and  endocrine  systems,  takes  place 
requires  a precise  delineation  of  a primary 
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etiologic  mechanism ; and  such  is  the  purpose 
of  this  paper. 

Basic  to  the  concepts  herein  presented  is 
the  recasting  of  the  autonomic  and  endocrine 
systems  from  their  role  of  the  villains  in  psy- 
chosomatic disorders  to  a new  role;  namely, 
that  of  overworked  heros.  This  concept  in- 
sists that  in  psychosomatic  disorders  there 
is  sound,  natural  homeostatic  behavior;  that 
is,  the  homeostatic  unit  is  operating  without 
imbalance  or  dysfunction.  This  is  a concept 
of  homeostatic  stability.  To  understand  the 
rationale  for  the  concept  of  homeostatic  sta- 
bility, it  is  necessary  to  recall  that  there  are 
sempiternal  homeostatic  adjustments  by  the 
homeostatic  unit  for  the  purpose  of  assuring 
an  appropriate  relationship  of  the  internal 
milieu  to  the  external  environment.  In  part, 
these  adjustments  exist  as  automatic  and  au- 
tonomous functioning  at  the  hypothalamic 
level ; however,  in  part  they  are  also  hypo- 
thalamic mechanisms  operating  in  subservi- 
ence to  an  appraisal  of  the  external  milieu 
by  the  cerebral  cortex.  For,  in  the  last 
analysis,  one  of  the  major  functions  of  the 
cerebral  cortex  is  to  operate  as  an  adaptive 
end  organ. 

What  happens  in  psychosomatic  disorders 
is,  simply,  that  the  cortex  misappraises  the 
external  milieu  and  then  misadvises  the  sub- 
servient hypothalamic  centers  as  to  the  ex- 
ternal reality.  The  resulting  autonomic  ho- 
meostatic response  is  one  that  is  appropriate 
to  the  unrealistic  appraisal  by  the  intellect — 
but  inappropriate  to  the  real  external  envir- 
onment. For  example,  if  a human  lives  in  a 
neutral  environment  and  yet  his  intellect  ap- 
praises such  an  environment  to  be  hostile, 
his  intellect  will  so  inform  the  hypothalamic 
centers.  These  centers,  in  turn,  dutifully 
establish  a homeostatic  defensive  alert.  This 
physiologic  alert  is  experienced  by  the  indi- 
vidual as  anxiety  or  as  varied  somatic  symp- 
toms, or  both.  Such,  incidentally,  also  is  the 
response  of  an  individual  to  a large  dose  of 
adrenalin.  It  is  a response  that  would  be 
natural  if  the  moon  were  converging  on  the 
earth,  and,  in  quality,  such  is  the  result  of 
the  misappraisal  made  by  the  intellect. 

How  the  intellect  makes  this  misappraisal 
of  the  environment  can  be  presented  in  one 
medical  term  — projection.  The  term  pro- 
jection summarizes  the  one  most  important 
contribution  of  Twentieth  Century  psychi- 
atry. Simply,  yet  completely  explained, 
projection  means  that  an  individual  splits 


off  a facet  of  himself — his  internal  milieu 
— and  relocates  it  in  his  environment — all 
this  without  being  aware  of  it.  When  an 
individual  is  unaware  of  a psychological 
mechanism,  such  a mechanism  is  termed  un- 
conscious. For  a beautiful  elaboration  of  the 
above,  Cervante’s  Don  Quixote  is  recom- 
mended. What  perhaps  comes  under  the 
heading  of  news,  to  laymen  and  physicians 
alike,  is  that  the  mechanism  of  projection  de- 
scribed above  is  universal.  We,  as  physi- 
cians, being  blind  to  this  unnatural  process 
in  ourselves  have,  of  course,  been  blind  to 
its  existence  in  those  we  strive  to  help.  It  is 
for  this  reason  that  medical  progress  in  psy- 
chosomatic disorders  has  been  slow. 

Sound  and  effective  therapy  of  psychoso- 
matic disorders  can  be  attained  only  by  a 
sound  and  effective  psychotherapeutic  ap- 
proach. The  use  of  autonomic  drugs  or  hor- 
mones in  an  attempt  to  influence  a naturally 
functioning  homeostatic  unit  will  but  lead  to 
the  compounding  of  the  problem.  The  use  of 
phenobarbital  as  a symptomatic  palliative  is 
at  least  a rational  choice  because  its  func- 
tion will  be  that  of  muting  intellectual  activ- 
ity which  will  in  turn  mute  the  amount  of 
misappraisal  and  resulting  defensive  alert. 
Sound  therapy  will  be  psychotherapy  direct- 
ed toward  the  correction  of  the  projection 
mechanism  which  is  the  cornerstone  of  the 
intellect’s  difficulty.  For  the  physician  to 
correct  the  psychopathological  mechanism  of 
projection,  he  must  have  a precise  under- 
standing of  the  structure  of  the  projection 
itself.  For  if  psychotherapy  is  to  be  effec- 
tive, the  patient  must  be  taught  the  structure 
of  his  projections  in  order  to  be  able  to  re- 
align his  intellect.  This  is  no  simple  prob- 
lem, because  each  individual  believes  that 
the  reality  he  appraises  to  exist  is  the  “for 
sure”  reality.  Unfortunately,  it  is  the  lot  of 
most  human  beings  to  feel  that  they  know 
truth,  and,  in  so  knowing,  they  cannot,  of 
course,  learn  anything  more.  The  wisdom 
of  the  ages  has  been  to  “Know  Thyself,”  but 
it  is  believed  by  the  author  that  by  this  is 
meant  to  seek  to  know  oneself — to  seek  truth. 
Simple  guides  helpful  to  the  recognition  of 
projection  are  available  to  the  individual, 
albeit  difficult  for  him  to  accept.  If,  emo- 
tionally, he  is  critical  or  admiring  of  others, 
he  can  be  sure  that  he  is  projecting.  In  es- 
sence, this  is  the  meaning  of  the  succinct 
wisdom : — “Let  him  without  sin  cast  the  first 
stone.”  Secondly,  if  he  feels  his  environ- 
ment to  be  other  than  neutral  he  can  be  sure 
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that  he  is  projecting,  for  neither  anatomists 
or  physiologists  have  discovered  an  organ  for 
the  perception  of  other  people’s  feelings. 
Third,  if  he  finds  any  stimulus  to  his  behavi- 
or as  being  in  the  external  milieu,  he  is  again 
projecting,  for  all  stimuli  for  human  be- 
havior generate  inside.  For  example,  if  one 
is  stuck  by  a pin  and  withdraws  his  hand,  he 
is  likely  to  say  the  stimulus  for  the  with- 
drawal of  the  hand  was  the  pin  prick.  Such 
is  simply  not  the  case.  The  stimulus  for  the 
withdrawal  of  the  hand  is  an  internal  drive 
toward  survival  and  intactness.  A pretty 
girl  is  conceived  by  the  majority  of  men  to 
represent  a stimulus.  This  is  not  the  case. 
The  stimulus  is  inside,  ever  present;  the 
pretty  girl  simply  represents  an  opportunity. 
The  apple  on  the  tree  does  not  make  us  hun- 
gry; it  does  not  stimulate  appetite.  Appe- 
tite is  internally  stimulated,  the  apple  simply 
represents  opportunity.  The  stimulus  for 
growth  is  within  the  seed — not  the  soil.  Psy- 
chotherapy thus  is  but  the  presentation  to 
the  patient  of  an  understanding  that  the 
phenomenon  of  projection  exists;  secondly, 
the  offering  of  some  of  the  tools  for  dealing 
with  projection  and  perhaps  helping  him  to 
some  extent  to  become  experienced  in  the 
use  of  such  tools.  After  this  help,  it  is  up 
to  the  patient  to  act  with  this  information 
toward  the  clarification  of  the  misappraisals 
he  is  making  of  his  environment.  This  clari- 

Diphtheria 

CASES  and  CONTACTS: 

is  it  necessary  to  take 
cultures  from  both  nose 
and  throat? 

Doctor  Lyman  and  Mr.  Youngstrom  report,  here- 
in, the  study  of  another  outbreak  of  diphtheria 
in  Omaha.  In  this  instance,  as  in  the  1955-out- 
break, they  are  able  to  prove  the  necessity  of 
taking  and  studying  cultures  from  both  the  nose 
and  the  throat  of  patients  and  of  contacts.  With- 
out such  precaution  the  results  of  bacterial  sur- 
vey would  be  quite  misleading. 

EDITOR 

IN  1955,  the  authors  reported 
on  diphtheria-culturing  in  Oma- 
ha and  Douglas  County.  The 
purpose  of  the  study  was  to  determine  the 
need  for  culturing  both  the  nose  and  the 
throat  of  patients  suspected  of  having  diph- 


fying  process  can  only  be  done  by  the  indi- 
vidual. To  obtain  a good  result,  it  is  neces- 
sary that  the  patient  thoroughly  understand 
the  wisdom  of  George  Bernard  Shaw’s  state- 
ment, “Nothing  happens  to  me ; I happen  to 
things.”  He  must  recognize  that  he  has  dis- 
torted nature,  and  that  if  he  can  distort  it 
he  can,  with  effort,  undistort  it.  As  must 
be  clear  from  the  foregoing,  the  author  con- 
siders psychotherapy  of  psychosomatic  dis- 
orders to  be  a purely  re-educative  process. 
Such  re-educative  therapy  has  been  found 
to  be  effectively  afforded  by  using  the 
group  therapy  technique.  The  fact  that 
group-meetings  are  held  at  weekly  intervals 
over  extended  periods  of  time  both  empha- 
sizes to  the  patients  the  re-educative  element 
of  their  treatment  and  minimizes  the  uni- 
versal misapprehension  that  the  psycho- 
therapist is  going  to  do  something  for 
them.  Another  pertinent  advantage  of  the 
group-technique  of  re-education  is  that  it 
allows  equally  effective  therapy  at  5 per 
cent  of  the  expense  to  the  patient  of  indi- 
vidual therapy. 

In  summary,  a precise  etiologic  mechan- 
ism of  psychosomatic  disorders  is  presented 
along  with  a re-orientation  toward  the  role 
of  homeostatic  mechanisms  in  such  dis- 
orders. A practictal,  economical,  and  effec- 
tive therapeutic  approach  is  described. 


E.  D.  LYMAN.  M.D.,  M.P.H. 
and 

J.  A.  YOUNGSTROM.  B.A. 

Omaha,  Nebraska 

theria  or  of  individuals  who  had  been  in  con- 
tact with  known  cases  of  the  disease.  For 
the  year  it  was  found  that  of  89  paired  nose 
and  throat  cultures,  43.8  per  cent  were  both 
positive ; 37.1  per  cent  were  positive  only  on 
the  throat,  and  19.1  per  cent  were  positive  on 
the  nose  culture  only. 

Omaha  and  Douglas  County  experienced  a 
second  sizeable  outbreak  of  diphtheria  in 
1956,  thirty-one  clinical  cases  of  diphtheria 
being  reported.  Study  of  contacts  revealed 
34  more  individuals  to  be  harboring  the 
causative  organisms  — Corynebacterium 
diphtheria.  The  Health  Department  received 
4,187  diphtheria  cultures  during  the  year. 
In  this  number  there  were  a total  of  66 
paired  cultures  which  could  be  admitted  to 
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the  study.  To  be  included  in  this  study  the 
same  criteria  as  employed  in  the  study  of 
the  1954-outbreak  were  used.  These  were: 

(1)  The  cultures  had  to  be  paired  cultures, 
one  from  the  nose  and  one  from  the  throat; 

(2)  good  growth  had  to  be  present  in  both 
culture  tubes;  (3)  Corynebacterium  diph- 
theriae  had  to  be  isolated  from  one  or  both 
cultures. 

During  the  year  66  pairs  of  nose  and 
throat  cultures  meeting  these  requirements 


plained  by  the  fact  that  in  1955,  an  entirely 
different  section  of  the  city  was  involved 
from  that  concerned  in  1954.  The  labora- 
tory also  reported  morphologically  different 
strains  for  the  two  years.  Biochemically, 
however,  the  organisms  of  both  years  were 
identified  as  Corynebacterium  diphtheria. 

In  1954,  the  outbreak  was  centered  prin- 
cipally in  the  area  of  East  Omaha.  The  or- 
ganism had  a typical  morphology  of  bipolar 
rods  1 micron  wide  by  6-8  mic-ra  long.  The 


TABLE  I 

RESULTS  OF  LABORATORY  EXAMINATION 
OF  PAIRED  CULTURES 
Clinical 

Cases  Contacts  Total 


Number  of  paired  nose 


and  throat  cultures 

......23 

100.0% 

43 

100.0% 

66 

100.0% 

Nose  -f-  Throat  -f-  

......  9 

39.1% 

8 

18.6% 

17 

25.7% 

Nose  — Throat  j 

......  9 

39.1% 

9 

20.9% 

18 

27.3% 

Nose  -f-  Throat  — 

......  5 

21.8% 

26 

60.5% 

31 

47.0% 

were  obtained  from  47  individuals.  Of  these 
47  patients,  20  were  clinical  cases  of  diph- 
theria arid  27  were  contacts  of  clinical  cases 
and  exhibited  no  symptoms  of  illness. 

Table  number  1 summarizes  the  results  of 
the  study. 

From  table  1 it  is  seen  that  of  the  66 
paired  cultures  included,  23  or  34.8  per  cent 
were  from  patients  clinically  ill  with  diph- 
theria, and  43  or  65.2  per  cent  were  from 
individuals  with  no  symptoms  of  illness. 
Seventeen  or  25.7  per  cent  of  the  pairs  were 
both  positive;  18  or  27.3  per  cent  of  the 
pairs  were  positive  for  the  throat  and  nega- 
tive for  the  nose;  and  31  or  47.0  per  cent 
of  the  pairs  were  negative  for  the  throat  and 
positive  for  the  nose.  It  is  further  shown 
that  if  only  clinical  cases  are  examined  that 
5 pairs  or  21.8  per  cent  were  positive  for  the 
nose  and  negative  for  the  throat.  For  the 
non-clinical  cases,  26  or  60.5  per  cent  of  the 
paired  cultures  were  positive  for  the  nose 
and  negative  for  the  throat.  For  the  pre- 
ceding year  19.1  per  cent  of  the  cultures  were 
positive  for  the  nose  and  negative  for  the 
throat.  As  for  clinical  carriers  and  con- 
tacts the  percentage  figures  were  20.8  and 
17.1  respectively.  This  reveals  no  discrep- 
ancy between  the  clinical  cases  but  a large 
difference  as  far  as  contacts  are  concerned. 

The  difference  may  very  likely  be  ex- 


bacteria were  slightly  curved  and  exhibited 
occasional  picket  fence  arrangement.  Macro- 
scopically  the  colonies  were  black  and  rapid 
growing. 

The  outbreak  of  1955  involved  chiefly  the 
area  designated  as  the  near  north  side.  The 
causative  organism  was  more  highly  pleo- 
morphic with  clubbing  common.  Relatively 
few  bipolar  forms  were  apparent.  The  or- 
ganism tended  to  be  larger,  measuring  ap- 
proximately 1.5  micra  by  6-10  micra.  Pick- 
eting was  not  as  pronounced.  On  culture 
media  the  colonies  were  lighter  colored  being 
gray  to  black  on  tellurite.  Slow  growth  was 
characteristic. 

SUMMARY 

A study  of  diphtheria-culturing  in  Omaha 
and  Douglas  County  for  the  year  1955  is 
described. 

The  study  re-emphasizes  the  necessity  of 
taking  both  nose  and  throat  cultures  on  both 
clinical  cases  and  contacts  of  diphtheria. 

In  47.0  per  cent  of  the  cases,  positive  cul- 
tures were  obtained  from  the  nose  alone. 
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Report  on 

Two  Outbreaks  of  Diphtheria 

In  Omaha  and  Douglas  County 
During  1954  and  1955 


These  authors  review  details  of  two  outbreaks  of 
diphtheria  in  Omaha  and  environs  that  occurred 
during  two  successive  years.  They  also  review 
three  groups  of  Schick  tests  performed  on  groups 
having  varying  probability  of  adequate  immuniza- 
tion. Lack  of  clinical  necessity  for  accurate  bac- 
teriological diagnosis,  misunderstanding  of  what 
immunization  does,  and  public  and  professional 
neglect  of  continuing  immunization  may  be  the 
principle  factors  that  permit  recurrent  outbreaks 
of  diphtheria. 

EDITOR 

^pHE  OCCURRENCE  of  two  size- 
JL  able  outbreaks  of  diphtheria  in 
Omaha  and  Douglas  County  in 
consecutive  years,  1954  and  1955,  serves  as 
a reminder  of  the  necessity  never  to  relax 
the  war  against  this  disease.  Such  out- 
breaks should  not  have  occurred  except  for 
public  and  professional  indifference.  The 
outbreaks,  of  course,  have  served  some  pur- 
pose as  they  have  pointed  up  the  importance 
of  immunization  in  a way  no  health  author- 
ity can.  We  should  not  become  content,  how- 
ever, to  let  repeated  outbreaks  serve  as  the 
alarm  for  initiation  of  immunization  pro- 
grams. 

It  is  understandable  that  as  the  population 
becomes  immunized  against  diphtheria  with 
subsequent  elimination  of  the  disease,  people 
lose  interest  and  concern  about  the  need  for 
protection.  Too  often,  even  among  profes- 
sional groups,  there  is  the  misunderstand- 
ing that  immunization  against  diphtheria  is 
aimed  at  the  causative  organism,  C.  diph- 
theriae,  and  that  the  organism  is  thereby 
eradicated.  This  is  not  true,  for  immuniza- 
tion against  diphtheria  merely  affords  pro- 
tection against  the  effects  of  the  diphtheria 
toxin.  The  organism  is  still  free  to  grow  on 
the  mucous  membranes  of  the  immunized  in- 
dividual. 

The  history  of  diphtheria  in  Omaha  and 
Douglas  County  is  an  interesting  one.  Few 
remember  the  days  when  diphtheria  was 
actually  a common  childhood  disease.  Table 
I indicates  the  average  annual  number  of 
cases  of  diphtheria  and  resulting  deaths  for 
each  decade,  1880-1955.  Also  shown  is  the 
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corresponding  attack  and  death  rate  per 
100,000  population.  In  examining  the  table 
it  should  be  remembered  that  antitoxin  was 
introduced  into  Omaha  in  1901.  Active  im- 
munization against  diphtheria  with  toxin- 
antitoxin  material  was  first  employed 
through  the  Omaha  grade  schools  in  1927. 
The  introduction  of  antitoxin  resulted  in  a 
spectacular  decrease  in  number  of  deaths, 
and  the  use  of  toxin-antitoxin  immunization 
resulted  in  a decided  fall  in  the  number  of 
cases. 

TABLE  1 

AVERAGE  ANNUAL  NUMBER  OF 
CASES  AND  DEATHS  BY  DECADE 
FROM  DIPHTHERIA  WITH  CORRE- 
SPONDING ATTACK  RATE  AND 
DEATH  RATE  PER  100,000  POPU- 
LATION—OMAHA  AND  DOUGLAS 
COUNTY,  1880-1955 


Number 

Number 

Attack 

Death 

Decade 

of  Cases 

of  Deaths 

Rate* 

Rate* 

1880-9  .. 

53.4 

54.6 

1890-9  .. 

.....  226.0 

73.2 

151.4 

49.0 

1900-9  .. 

....  137.7 

17.5 

89.1 

11.3 

1910-9 

....  262.2 

33.2 

140.6 

17.8 

1920-9  .. 

....  343.0 

30.5 

156.8 

13.9 

1930-9  .. 

....  155.9 

7.1 

64.2 

3.0 

1940-9 

....  31.2 

1.6 

11.8 

0.6 

1950-5  .. 

....  20.6 

1.6 

7.0 

0.5 

*Rates  are  based  on  figure  derived  by  adding 
United  States  Census  figures  for  beginning  and  end 
of  decade  and  dividing  by  two. 


The  outbreaks  in  Omaha  and  Douglas 
County  resulted  in  37  and  31  clinical  cases 
of  diphtheria  for  1954  and  1955  respectively. 

In  1954,  the  first  case  of  diptheria  was 
reported  to  the  Health  Department  as  early 
as  February,  but  the  true  outbreak  did  not 
start  until  the  autumn  of  1954.  By  the  begin- 
ning of  1955  this  outbreak  was  well  over. 

The  outbreak  in  1955  likewise  did  not 
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Map  2 Map  1 

Distribution  of  Cases  of  Diphtheria  Distribution  of  Cases  of  Diphtheria 

In  Omaha  and  Douglas  County  In  Omaha  and  Douglas  County 

1955  1954 


start  until  late  autumn  and  again  it  was  over 
by  early  1956.  The  month  of  onset  for 
1954  and  1955  is  given  in  Table  2. 

The  1954-outbreak  involved,  primarily, 
East  Omaha  which  is  a very  poor  section  of 
Douglas  County  with  inhabitants  numbering 
2,375  according  to  the  United  States  Census 
of  1950.  Other  areas  involved  were:  (1) 
near  North  side  Omaha;  and  (2)  South  side 
Omaha  in  the  vicinity  of  the  Terrace  Homes 
housing  project.  Two  of  these  same  areas 
were  involved  in  1955 ; the  third  area,  East 
Omaha,  had  no  cases  of  diphtheria  at  all  in 
1955.  The  reason  no  cases  occurred  in  East 
Omaha  in  the  latter  year  may  be  explained 
by  the  fact  that  an  extensive  immunization 
program  was  undertaken  in  East  Omaha 
soon  after  the  appearance  of  the  disease 
there. 

TABLE  2 

MONTH  OF  ONSET  OF  DIPHTHERIA 
CASES  IN  OMAHA  AND  DOUGLAS 
COUNTY  FOR  1954-1955 


Month 

1954 

1955 

January  

2 

February  ..... 

...  2 



March  

1 

April  



May  

...  3 



June 

2 

July  

...  4 

1 

August  



September  ... 

...  5 



October  

10 

9 

November  ... 

...  2 

14 

December  ... 

...  9 

4 

Total  ... 

...  37 

31 

A comparison 

of  maps 

number  1 

and  2 

indicates  the 

distribution 

of  cases  in 

1954 

and  1955. 

Table  number 

3 gives  a 

statistical 

sum- 

mary  of  the 

cases  of  diphtheria  for 

both 

1954  and  1955. 


A comparison  of  the  two  years  is  inter- 
esting. Age  distribution  is  very  similar.  In 

1954,  thirty-two  per  cent  of  the  cases  were 
among  individuals  15  years  of  age  and  over; 
the  same  per  cent  held  true  for  1955.  One- 
thircl  of  the  cases,  therefore,  occurred  in 
adolescents  and  adults. 

Racially,  the  disease  affected  mostly 
white  individuals  in  1954,  and  non-whites  in 

1955.  The  reason  for  this  change  becomes 
apparent  by  a study  of  the  map.  Few  non- 
whites live  in  East  Omaha. 


TABLE  3 

OMAHA-DOUGLAS  COUNTY  HEALTH 
DEPARTMENT  STATISTICAL  REPORT 
ON  DIPHTHERIA  IN  OMAHA  AND 
DOUGLAS  COUNTY,  1954-1955 


Age 

Year 

Distribution 

1954 

1955 

Under  1 

0 

1 

1 - 4 

12 

3 

5 - 9 

8 

13 

10  - 14 

5 

4 

15  - 19 

1 

1 

20  - 24 

5 

5 

25+  

6 

4 

Total 

37 

31 

Average  Age  

13.8 

13.5 

Median  

7.0 

7.5 

Oldest  - 

65.0 

57.0 

Race 

White  

27 

13 

Negro  

6 

15 

Other  

4 

3 

Sex 

Male  

19 

20 

Female  

18 

11 

Deaths  

2 

3 

In  1954,  the  cases  were  distributed  equally 
between  the  two  sexes;  in  1955,  two-thirds 
of  the  cases  were  males. 

The  fatal  cases  in  1954  numbered  two  and 
the  death  rate  reached  5.4  per  cent  of  re- 
ported cases.  In  1955,  fatal  cases  numbered 
3,  giving  a death  rate  of  9.7  per  cent. 

Extensive  immunization  was  begun  in  the 
fall  of  1955  in  an  effort  to  control  the  dis- 
ease. 

Because  of  the  great  interest  aroused  by 
two  outbreaks  and  because  of  the  number  of 
adults  who  contracted  diphtheria,  studies 
were  made  to  determine  the  immune  status 
of  adults  in  the  population.  These  studies 
were  carried  out  independently  by  the  fol- 
lowing : 

1.  Omaha-Douglas  County  Health 
Department 

E.  D.  Lyman,  M.D.,  M.P.H. 

2.  University  of  Nebraska,  College 
of  Medicine 

Haskell  Morris,  M.D. 

3.  Nebraska  Ordnance  Plant 

George  Clark,  M.D. 

The  results  of  these  studies  are  outlined  in 
the  following  tables,  numbers  4,  5,  and  6, 
which  outlines  respectively  the  results  of  the 
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TABLE  4 

OMAHA-DOUGLAS  COUNTY  HEALTH  DEPARTMENT 
RESULTS  OF  SCHICK  TESTING  OF  DOUGLAS  COUNTY 
ASSISTANCE  BUREAU,  HEALTH  DEPARTMENT,  AND 
VISITING  NURSE  ASSOCIATION  STAFF,  NOVEMBER,  1955 

Number  With  No 
Previous  History 


Agency 

Number 

Tested 

Number 

Positive 

Per  Cent 
Positive 

of  Immunization 
or  disease 

Per  Cent 

DCAB  

26 

23 

88.4 

21 

80.8 

H.D.  

37 

25 

67.6 

11 

29.7 

V.N.A.  

40 

10 

25.0 

4 

10.0 

Total  

103 

58 

56.3 

36 

35.0 

TABLE  5 

UNIVERSITY  OF  NEBRASKA,  COLLEGE  OF  MEDICINE 
REPORT— SCHICK  TEST,  NOVEMBER,  1955 


Total 

No. 

Total 

No. 

Reactors 

% Reactors 

Group  Tested 

Tested 

Read 

Neg. 

Pos. 

Neg. 

Pos. 

Employees  

206 

201 

108 

93 

53.7 

46.0 

Medical  Students  

88 

71 

50 

21 

70.0 

29.5 

Nursing  Students  

99 

99 

81 

18 

81.8 

18.0 

Special  Students 

24 

24 

17 

7 

70.8 

29.0 

Total  

417 

395 

256 

139 

64.8 

35.0 

TABLE  6 

NEBRASKA  ORDNANCE  PLANT  REPORT— SCHICK  TEST 
NOVEMBER-DECEMBER,  1955 
Group  Tested — Adults,  Employees  at  Nebraska  Ordnance 


Plant,  Wahoo,  Nebraska 

Number  tested  and  read 516 

Number  of  positive  reactors  when  read  on  3rd  day 125  or  24.2% 

Age  of  those  tested  25  to  65  years 

Average  age  40  years 

Residences : 


About  50%  live  in  Omaha,  Lincoln,  or  Fremont. 

About  50%  live  in  small  towns  within  50  miles  of  the  plant. 

About  20%  of  the  positive  reactors  had  moderate  to  severe  local  re- 
actions with  the  area  involved  over  5 cm.  in  diameter. 


tests  by  the  Health  Department,  the  Univer- 
sity of  Nebraska,  and  the  Nebraska  Ord- 
nance Plant. 

The  employees  of  the  three  agencies  cov- 
ered in  Table  4 fall  into  three  distinct  classi- 
fications : 

1.  The  Douglas  County  Assistance  Bu- 
reau, for  the  most  part,  is  a group 
that  has  never  been  immunized. 

2.  The  Health  Department  is  a group 
of  people  who  have  been  immunized 
in  childhood  but  who  have  not  re- 
received subsequent  immunization 
boosters. 

3.  The  Visiting  Nurse  Association  is 
a group,  with  the  exception  of 


eight  clerical  employees,  who  has 
received  booster  immunizations  reg- 
ularly throughout  life  or  at  least 
during  and  since  nursing  training. 

Of  the  58  positive  reactors  first  tested  in 
November,  1955,  only  32  or  55.2  per  cent  re- 
turned for  retesting  four  months  later,  in 
April,  1956.  Of  the  32  retested,  15  or  46.9 
per  cent  had  become  negative  and  17  or  53.1 
per  cent  remained  positive.  Of  the  15  who 
had  reverted  to  negativity,  9 or  60.0  per  cent 
had  been  immunized  before  and  of  the  17 
who  remained  positive,  only  6 or  35.3  per 
cent  had  ever  been  immunized  previously. 

In  the  November,  1955,  Schick  testing  pro- 
gram, 4 or  3.9  per  cent  of  103  individuals 
showed  sensitive  reaction  to  the  control  ma- 
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terial.  In  the  April,  1956,  retest,  6 or  18.8 
per  cent  of  32  individuals  showed  sensitivity. 

The  results  of  the  Schick  Testing  programs 
reveal  what  might  have  been  anticipated ; 
namely,  a large  number  of  reactors  among 
those  who  never  had  been  ill  with  diphtheria 
or  who  had  never  been  immunized  previous- 
ly. Of  1,014  adults  tested,  322  or  31.8  per 
cent  had  positive  reactions.  With  the  num- 
ber of  positive  reactors  the  question  arose 
why  were  not  the  two  outbreaks  more  ex- 
tensive? Various  reasons  may  be  given  but 
it  must  be  borne  in  mind  that  the  Schick  test 
is  a test  of  the  presence  of  humoral  anti- 
bodies and  not  tissue  immunity.  The  latter 
may  be  retained  much  longer  and  be  unde- 
tected, thereby  conferring  some  immunity 
upon  the  individual  exposed  to  the  disease. 

CONCLUSIONS  AND  DISCUSSION 

Diphtheria  is  a disease  about  which  we 
have  a considerable  amount  of  knowledge. 
As  far  back  as  1883,  the  diphtheria  organism 
had  been  observed  by  Loffler  and  identified, 
in  1884,  as  the  causative  agent  by  Ivlebs. 
Von  Behring  had  demonstrated  the  passive 
protection  afforded  by  antitoxin  and  the  ac- 
tive protection  given  by  toxin-antitoxin. 
Schick,  in  1913,  described  the  test  to  deter- 
mine immunity.  The  epidemiology  of  the 
disease  is  also  well  understood  and  yet  the 
disease  is  far  from  being  eradicated. 

As  recently  as  1945,  over  18,000  cases  of 
diphtheria  were  reported  in  the  United 
States.  The  drop  in  cases  has  been  a steady 
one  since  then  so  that,  in  1955,  a total  of 
2,039  were  reported  in  the  United  States. 
The  drop  would  have  been  even  more  spec- 
tacular were  it  not  for  the  fact  that  sporadic 
outbreaks  of  the  disease  were  occurring  par- 
ticularly in  1954  and  1955. 

Probably  the  reason  for  the  rapid  drop  in 
cases  reported  since  the  war  has  been  large- 
ly due  to  failure  to  establish  a diagnosis  of 
diphtheria.  With  the  advent  of  antibiotics, 
the  need  for  an  exact  diagnosis  for  the  pur- 
pose of  instituting  specific  therapy  has  de- 
clined. This  is  unfortunate  because  it  recog- 
nizes only  the  patient  involved  as  the  sole 
problem  with  which  to  be  concerned ; where- 
as, in  diphtheria  with  the  carrier  state  being 
possible,  the  problem  is  one  involving  the 
contacts  as  well  as  the  patient.  Control 
measures  depend  largely  upon  accurate  and 
prompt  diagnosis  and  reporting.  Without 
specific  diagnosis,  control  will  not  be  com- 
pletely successful. 


Of  course,  outbreaks  of  diphtheria  indicate 
one  thing — susceptibility  on  the  part  of  the 
populace.  Our  knowledge  of  susceptibility  of 
the  population  to  diphtheria  is  quite  limited. 
It  is  known,  however,  that  at  birth  the  in- 
fant is  immune  to  the  disease  and  retains 
such  immunity  for  about  six  months.  If  not 
immunized  or  exposed  to  the  disease,  prob- 
ably all  children  lose  their  immunity  prior 
to  the  first  birthday.  In  former  days,  be- 
cause of  the  great  amount  of  diphtheria 
present,  the  population  would  gradually  re- 
gain, through  natural  exposure,  a high  de- 
gree of  immunity.  Today,  with  fewer  cases 
or  carriers  of  the  disease,  immunization  by 
natural  exposure  is  not  so  likely  and  a great- 
er dependence  exists  upon  active  immuniza- 
tion by  the  physician.  There  is  no  definite 
schedule  which  can  be  recommended  after  the 
individual  has  reached  adolescence  and  adult- 
hood. With  the  knowledge  we  have  today, 
about  the  most  that  can  be  recommended  is 
that  at  least  whenever  diphtheria  is  reported 
in  a community,  adults  should  determine 
their  immunity  by  the  Schick  test  and  pro- 
ceed accordingly. 

In  conjunction  with  the  1955-outbreaks,  a 
survey  was  undertaken  to  determine  the  im- 
munization history  of  17,854  elementary 
school  children  attending  Douglas  County 
Public  Schools  and  Omaha  Parochial  schools. 
One  large  suburban  district  reported  that 
only  1.6  per  cent  of  the  children  had  never 
been  immunized  against  diphtheria.  The 
overall  average  was  3.9  per  cent.  This  is 
actually  an  excellent  record  if  viewed  super- 
ficially. Beneath  the  surface,  and  particu- 
larly in  the  rural  area,  it  was  found  that 
there  were  schools  where  the  immunized 
were  as  high  as  54.2  per  cent.  In  one-third 
of  the  county  public  schools  and  in  one- 
tenth  of  the  parochial  schools,  10  per  cent  or 
more  of  the  children  had  never  been  immun- 
ized against  diphtheria. 

It  is  somewhat  astonishing  that  in  a pros- 
perous rural  area,  with  medical  care  so  read- 
ily available,  such  a high  percentage  of  non- 
immunized  can  be  found  among  young  school 
children.  It  is  particularly  surprising  when 
it  is  realized  that  99  per  cent  of  the  children 
in  Douglas  County  as  well  as  in  Omaha  are 
delivered  at  birth  by  physicians.  It  certain- 
ly should  be  incumbent  on  the  physician  to 
do  everything  he  can  to  see  that  the  child 
is  immunized  early  in  infancy.  If  the  child 
is  started  early  in  life  on  immunization,  both 
the  parent  and  the  child  will  realize  more 
fully  the  necessity  for  later  booster  injec- 
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tions.  The  longer  an  individual  “gets  by” 
without  immunization,  the  less  will  he  ap- 
preciate the  value  of  immunization  until 
tragedy  strikes. 

One  possible  reason  for  low  immunity  at 
this  time  may  be  due  to  the  hesitancy  to  im- 
munize children  during  the  poliomyelitis  epi- 
demics of  recent  years.  This  of  course  does 
not  explain  the  difference  between  rural  and 
urban  schools.  Unfortunately,  parents  are 
less  likely  to  keep  a child  out  of  school  for 
prophylaxes  than  for  medical  treatment  for 
a known  disease.  We,  in  medicine,  should  be 
concerned  with  changing  this  thinking  by 
both  parents  and  school  officials. 

Certainly  every  effort  should  be  made  on 
a voluntary  basis  to  increase  the  number  of 
children  immunized  by  the  time  the  child 
enters  kindergarten.  Immunization  should 
not  be  carried  out  by  or  through  the  schools 
any  more  than  any  other  medical  procedure. 
Where  immunization  is  carried  out  through 
the  schools,  there  is  a tendency  for  parents 
to  delay  getting  their  children  immunized 
until  they  reach  school  age.  Only  on  extreme 
occasions  should  we  resort  to  immunizations 
through  the  schools. 

The  present  outbreaks  show  the  necessity 
for  a continuous  attack  upon  disease.  Diph- 
theria cannot  be  controlled  by  handling  it 
on  a crises  basis.  Such  handling  lowers  the 
entire  high  level  of  medical  practice  in  all 
other  fields. 

SUMMARY 

1.  Outbreaks  of  diphtheria  reflect  public 
and  professional  indifference  to  and  mis- 
understanding of  the  disease. 

2.  The  history  of  diphtheria  in  Omaha 


and  Douglas  County  shows  a remarkable 
drop  in  the  incidence  of  diptheria,  but  also 
shows  that  the  disease  is  still  far  from  be- 
ing controlled  to  the  degree  that  it  could 
and  should  be. 

3.  The  outbreaks  of  1954  and  1955  re- 
sulted in  37  and  31  clinical  cases  being  re- 
ported to  the  Health  Department  with  2 and 
3 deaths  for  the  respective  years.  For  both 
years,  32  per  cent  of  the  cases  occurred  in 
individuals  15  years  of  age  and  older.  The 
outbreak  of  1954  centered  chiefly  in  East 
Omaha  and  that  of  1955  in  Near  North  Side 
Omaha.  Intensive  immunizations  conduct- 
ed in  East  Omaha  in  late  1954,  resulted  in  no 
cases  being  reported  in  1955. 

4.  Three  extensive  Schick  testing  pro- 
grams among  adults  in  1955,  showed  positive 
reactions  in  31.8  per  cent  of  1,014  individuals 
tested.  In  those  particular  groups  where 
immunizations  had  been  kept  current,  Schick 
tests  showed  the  fewest  positive  reactions. 
In  one  small  group  of  32  positive  reactors  in 
November,  1955,  46.9  per  cent  had  reverted 
to  negativity  when  tested  four  months  later. 

5.  The  drop  in  incidence  of  diphtheria 
since  1945  is  questioned.  With  the  advent 
of  antibiotics  the  need  for  a specific  diag- 
nosis is  lessened  as  far  as  the  patient  is  con- 
cerned. The  need  still  exists  in  order  to  in- 
stitute adequate  control  measures. 
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The  Prognostic  Significance  of 


Anemia 


ANEMIA  is  a condition  that  is 
frequently  encountered  in  the 
practice  of  medicine.  The  mild 
form  makes  up  two-thirds  of  the  cases  of 
anemia  in  a hospital  practice,  as  reported  by 
Sturgis1,  with  approximate  hemoglobins  be- 
tween 10.5  and  12  grams.  These  were  due, 
usually,  to  iron  deficiency  states  or  to  mild 
to  moderate  infections  or  inflammatory  dis- 
eases. We  were  more  concerned  as  to 
whether  moderate  or  severe  anemia  carried 
the  same  serious  prognonsis  as  the  presence 
of  nucleated  red  cells  in  a peripheral  blood 
smear,  as  reported  by  Schwartz  and  Stans- 
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Any  case  with  either  a hemoglobin  below 
10.5  grams  or  with  an  erythrocyte  count  be- 
low 3.5  million,  during  the  course  of  hos- 
pitalization, was  studied  further.  The  type 
and  cause  of  the  anemia  and  the  diagnosis 
and  ultimate  outcome  of  the  patient’s  illness 
were  determined  in  so  far  as  this  was  pos- 
sible. 

A total  of  8,439  admissions  were  reviewed, 
and  517  cases  of  anemia  were  found.  This 
represents  6.1  per  cent  of  all  admissions, 
whereas  Sturgis  had  an  incidence  of  4.1  per 
cent  with  comparable  degrees  of  anemia. 
The  diagnosis  was  based  on  a pathological 
basis,  either  autopsy  or  biopsy,  in  the  ma- 
jority of  cases.  The  post-mortem  rate  in  the 
University  Hospital  is  approximately  90  per 
cent.  In  others,  it  was  based  on  clinical 
grounds,  by  the  usual  accepted  criteria.  A 
follow-up  study  was  made  to  April  1,  1955, 
to  determine  the  outcome  of  the  patient’s 
condition  whenever  possible. 

These  cases  of  anemia  were  subdivided  in- 
to three  categories : macrocytic,  normocytic, 
and  microcytic.  The  m e a n corpuscular 
hemoglobin  was  used  as  the  main  criterion 
to  determine  the  three  types  of  anemia.  A 
mean  corpuscular  hemoglobin  of  more  than 
31  micrograms  was  classified  as  macrocytic 
anemia;  a mean  corpuscular  hemoglobin  be- 
tween 25  and  31  was  considered  representa- 
tive of  normocytic  anemia;  and  a mean  cor- 
puscular hemoglobin  below  25  was  in  the 
category  of  microcytic  anemia.  The  inter- 
pretations of  the  peripheral  smears  and 
hematocrits  were  used  when  information 
and  material  were  available.  We  did  not  feel 
that  this  simplified  arbitrary  way  of  classi- 
fying the  types  of  anemia  would  detract 
from  the  value  of  this  analysis,  because  we 
were  primarily  interested  in  what  could  be 
learned  of  diagnostic  and  prognostic  value 
from  a routine  hemoglobin  and  red  cell 
count.  The  hemoglobin  determinations  were 
made  with  a photoelectric  colorimeter. 

The  normocytic-anemia-category  was  fur- 
ther classified  as  to  the  severity  of  the  ane- 
mia. The  moderate  normocytic  group  com- 
prised those  patients  with  hemoglobins  be- 
low 10.5  and  above  9.0  grams  with  compar- 
able red  cell  counts.  The  severe  normo- 
cytic-anemia-group  were  those  patients  with 
a hemoglobin  below  9.0  grams  and  with  red 
cell  counts  below  3 million.  The  microcytic- 
anemia-group  included  patients  with  a hemo- 
globin of  10  grams  or  4 million  red  cells  or 


below,  and  with  the  appropriate  indices. 
The  cases  of  macrocytic  anemia  were  all 
tabulated  together. 

Of  the  517  cases  of  anemia,  107  were  as- 
sociated with  pregnancy ; 88  of  these  fell  in- 
to our  normocytic  category,  and  19  into  the 
microcytic  group.  We  feel  that  the  anemia 
of  pregnancy  is  due  primarily  to  iron  defi- 
ciency, but,  early  in  its  development,  it  may 
not  be  severe  enough  to  manifest  itself  by 
the  criteria  we  used.  Marrow  iron-stores, 
serum  iron,  and  iron-binding  capacity  de- 
terminations may  be  necessary  to  establish 
the  presence  of  true  iron  deficient  state. 
Eighty-two  of  these  107  cases  had  hemo- 
globins above  9 grams  and  below  10.5  grams. 
The  remainder  were  between  7.5  and  9 
grams.  In  further  analyzing  the  107  cases, 
it  was  found  that  only  56  per  cent  were  un- 
complicated term  pregnancy;  the  remainder 
had  complications,  such  as  abortion,  post- 
partum hemorrhage,  or  infection. 

The  517  cases  of  anemia  included  86  pa- 
tients under  the  age  of  three  years;  of 
these,  57  were  iron-deficient  nutritional 
anemia  of  infancy  or  had  hemoglobins  with- 
in normal  limits  for  their  age.  The  other 
twenty-nine  cases  were  similar  to  adult  type 
of  anemia  with  regard  to  cause  and  prog- 
nosis. 

There  were  10  cases  of  definite  macrocytic 
anemia ; seven  of  these  were  pernicious  ane- 
mia, and  three  were  associated  with  cirrhosis 
of  the  liver.  In  other  cases  of  cirrhosis  the 
anemia  fell  into  the  category  of  normocytic 
or  microcytic  anemia. 

The  remaining  314  cases  were  classified  as 
moderate  normocytic  anemia,  severe  normo- 
cytic anemia,  or  microcytic  anemia.  There 
was  no  significant  sex  difference.  This  was 
also  true  of  Sturgis’  study  when  this  degree 
of  anemia  was  present.  The  age  grouping- 
furnished  no  definite  information,  as  the  in- 
cidence of  anemia  by  age  group  paralleled 
the  general  age  of  the  population  of  the  hos- 
pital. Therefore,  this  information  was  tabu- 
lated together. 

In  all  tables  the  cases  in  the  fatal  category 
had  expired  during  the  follow-up  period.  All 
cases  of  carcinoma  or  sarcoma,  leukemia  or 
lymphoma  were  considered  probably  fatal, 
if  they  had  not  expired.  Multiple  myeloma 
was  included  in  the  leukemia-lymphoma 
group.  There  were  no  cases  of  skin  cancer. 
The  other  cases  classified  as  probably  fatal 
in  all  three  tables  included  patients  with 
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chronic  renal  disease  with  marked  uremia, 
cirrhosis  of  the  liver,  lupus  erythematosus, 
advanced  pulmonary  tuberculosis  in  older 


per  respiratory  infection  with  this  degree 
of  anemia.  The  non-fatal  group  included 
patients  with  various  diseases  with  recovery 
or  with  incomplete  follow-ups. 


TABLE  I 

MODERATE  NORMOCYTIC  ANEMIA 


Table  I shows  the  disease  category  and 
outcome  of  138  patients,  non-pregnant  and 


(Hgb.  9.0  to  10.5  gm.,  R.B.C.  3 to 

3.5  million)  TABLE  III 

Prob.  Non- 

Fatal  Fatal  Fatal  Total  MICROCYTIC  ANEMIA 


Carcinoma  or  Sarcoma... 

.31 

6 

0 

37 

( Hgb.  below  10.0  gm.,  R.B.C.  below 

Leukemia  or  Lymphoma. 

. 9 

1 

0 

10 

4.0  million) 

Chronic  Renal  Disease — 

Prob. 

Non- 

with  uremia 

. 7 

4 

0 

11 

Fatal 

Fatal 

Fatal 

Total 

without  uremia 

. 0 

0 

5 

5 

Bleeding,  chronic — 

Bleeding,  recent  

. 5 

0 

18 

23 

Vaginal  

1 

3 

21 

25 

Hemolytic  Disease  

. 0 

0 

4 

4 

G - 1 

22 

3 

20 

45 

Chronic  Inflammation  ... 

. 5 

0 

35 

40 

Urinary  

. 1 

0 

1 

Q 

A-J 

Cirrhosis  

. 0 

1 

0 

1 

Fibrocystic  Disease  . 

1 

0 

0 

1 

Exfoliative  Dermatitis.  . 

0 

0 

3 

3 

Angioendothelioma  . 

.1 

0 

0 

1 

Diabetes  Mellitus  with 

Undetermined  

1 

0 

2 

3 

cerebral  infarct 

. 1 

0 

0 

1 

— 

— 

— 

— 

Undetermined  

. 0 

0 

3 

O 

O 

27 

6 

44 

77 

58  12  68  138 

TABLE  II 

SEVERE  NORMOCYTIC  ANEMIA 

(Hgb.  below  9.0  gm.,  R.B.C.  below 
3 million) 


Prob. 

Non- 

Fatal 

Fatal 

Fatal 

Total 

Carcinoma  or  Sarcoma 

...19 

3 

0 

22 

Leukemia  or  Lymphoma..22 

0 

0 

22 

Chronic  Renal  Disease- 

with  uremia  

...12 

7 

0 

19 

without  uremia 

....  0 

0 

0 

0 

Bleeding,  recent  

....  5 

0 

17 

22 

Hemolytic  Disease  

....  0 

0 

2 

o 

Chronic  Inflammation 

....  3 

1 

2 

6 

Cirrhosis  

....  0 

1 

0 

1 

Lupus  Erythematosus 

....  1 

1 

0 

2 

Agnogenic  Myeloid 

Metaplasia  

1 

0 

0 

1 

Pemphigus  . 

....  0 

1 

0 

1 

Undetermined  

....  0 

0 

1 

1 

63 

14 

22 

99 

people,  and  pemphigus.  The  non-fatal  group 
in  all  three  categories  included  all  other  types 
of  disease.  The  bleeding-group  included 
cases  of  duodenal  ulcer,  chronic  ulcerative 
colitis,  hemorrhoids,  a n d epistaxis.  The 
“chronic  inflammation”  group  consisted  of 
patients  with  rheumatic  fever,  rheumatoid 
arthritis,  moderately  advanced  tuberculosis, 
gangrene  of  an  extremity,  osteomyelitis, 
fractures  in  older  people,  third  degree  burns, 
and  abscess  of  the  lung.  There  were  no 
cases  over  the  age  of  three  of  ordinary  up- 


over the  age  of  three,  with  moderate  normo- 
cytic  anemia,  with  hemoglobins  between  9 
and  10.5  grams,  and  with  erythrocyte  counts 
between  3 and  3.5  million  per  cu.  mm. 

Table  II  reveals  the  disease  and  prognosis 
of  99  similar  patients  with  a hemoglobin  be- 
low 9 grams  and  a red  count  below  3 mil- 
lion. 

Table  III  reveals  the  type  of  disease  and 
prognosis  of  77  similar  patients  with  a mi- 
crocytic anemia. 

DISCUSSION 

We  realized  that  a University  Hospital 
patient  is  a particular  type  of  patient  usual- 
ly having  one  of  the  more  complicated  prob- 
lems. However,  our  incidence  of  anemia 
with  hemoglobin  below  10.5  grams  was  6.1 
per  cent  while  Kirschenfeld  and  Tew  had 
an  incidence  of  10  per  cent  with  comparable 
anemia  in  a rural  general  practice.  This 
would  indicate  that  some  cases  are  not  seri- 
ously ill  and  do  not  get  to  a hospital.  Never- 
theless, we  felt  that  this  analysis  would  be 
of  benefit  in  pointing  out  the  need  for 
prompt  diagnosis  and  proper  therapy. 

The  ten  cases  of  macrocytic  anemia  car- 
ried a prognosis  that  is  generally  recognized. 
However,  the  incidence  of  macrocytic  ane- 
mia with  pernicious  anemia  type  bone  mar- 
row was  very  low  in  relation  to  the  thera- 
peutic use  of  erythrocytic  maturing  factors. 

Out  of  138  cases  in  the  moderate  normo- 
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cytic-anemia-group,  58  cases  or  42  per  cent 
had  expired.  In  the  severe  normocytic- 
anemia-group,  63  cases  out  of  99,  or  a per- 
centage of  63.6,  had  died.  The  marked  in- 
crease in  this  mortality  rate  with  increasing 
severity  of  the  anemia,  is  attributable  to  the 
“chronic  inflammation”  group.  There  were 
40  cases  in  the  moderate  normocytic-anemia- 
group  with  only  5 deaths  as  compared  to  6 
cases  with  3 deaths  in  the  severe  normocytic- 
anemia-group.  If  we  combine  the  number  of 
patients  who  had  expired  and  those  who 
probably  will  expire,  these  rates  become  50 
per  cent  with  moderate  normocytic  anemia 
and  77  per  cent  with  severe  normocytic  ane- 
mia. 

Many  conclusions  may  be  drawn  from  the 
study  of  data  such  as  these.  Thus,  if  one 
has  a patient  with  normocytic  anemia  with 
less  than  9 grams  of  hemoglobin,  over  3 years 
old,  not  pregnant,  and  without  evidence  of 
recent  bleeding  there  is  less  than  a 6.5  per 
cent  chance  this  patient  will  have  one  of  the 
conditions  that  we  tabulated  as  non-fatal. 

In  the  microcytic  group  the  mortality 
rate  was  37  per  cent  with  27  deaths  out  of 
77  cases.  Increasing  severity  of  the  anemia 
did  not  increase  the  mortality  rate.  It  was 
noted  that  if  the  source  of  bleeding  was  gas- 
trointestinal, the  incidence  of  fatal  disease 
was  nearly  49  per  cent  compared  to  an  inci- 
dence of  4 per  cent  in  cases  of  vaginal  bleed- 
ing. The  higher  incidence  of  fatality  due  to 
gastrointestinal  hemorrhage  reflects  the 
chronicity  of  the  disease  with  the  greater 
chance  of  it  being  due  to  cancer,  in  contrast 
to  vaginal  bleeding  where  benign  lesions 
more  commonly  cause  chronic  bleeding. 

The  high  incidence  of  fatal  or  probably 
fatal  disease  seen  in  these  patients  with  ane- 
mia suggests  that  anemia  is  as  serious  a 
finding  as  nucleated  red  cells  in  the  periph- 
eral blood  and  indicates  the  need  for  prompt 
determination  of  the  cause.  It  also  suggests 
that  anemia  of  moderate  severity  is  a late 
finding  in  many  disease  processes  and  con- 
sequently of  grave  significance.  The  first 
problem  then  is  to  determine  by  appropriate 
laboratory  studies  if  the  patient  is  really 
anemic.  If  moderate  anemia  is  present,  or 
even  mild  anemia  about  which  there  is  any 
doubt  as  to  the  cause,  one  should  carefully 
determine  the  etiology.  A therapeutic  trial 
of  hematinics  which  might  mask  anemia  due 
to  bleeding  or  pernicious  anemia,  or  other- 
wise delay  diagnosis  is  contraindicated. 


It  is  also  apparent  that  the  three  most 
common  causes  of  moderate  or  severe  normo- 
cytic anemia  are  carcinoma  or  sarcoma,  lym- 
phoma or  leukemia,  and  uremia. 

SUMMARY 

1.  Five  hundred  and  seventeen  cases  of 
anemia  with  hemoglobins  below  10.5  grams 
and  red  cell  counts  of  3.5  million  or  below, 
out  of  8,439  admissions  during  the  years 
1950  and  1951  at  the  University  of  Nebras- 
ka College  of  Medicine  Hospital  are  re- 
viewed. 

2.  There  were  107  cases  of  pregnancy, 
86  cases  of  anemia  in  patients  under  the  age 
of  3,  10  cases  of  macrocytic  anemia,  237 
cases  of  normocytic  anemia,  and  77  cases  of 
microcytic  anemia. 

3.  The  macrocytic  anemias  were  either 
pernicious  anemia  or  were  associated  with 
cirrhosis  of  the  liver. 

4.  The  mortality  rate  in  moderate  nor- 
mocytic anemia  was  42  per  cent,  including 
the  less  serious  recent-bleeding  cases. 

5.  Severe  normocytic  anemia,  below  9.0 
grams  of  hemoglobin,  revealed  a mortality 
rate  of  63.6  per  cent  including  less  serious 
recent-bleeding  cases. 

6.  Microcytic  anemia  showed  a 37  per 
cent  mortality  rate. 

7.  Because  of  these  findings,  early  de- 
termination of  the  cause  of  anemia  is  es- 
sential to  proper  management  of  these  pa- 
tients' and  to  possible  improvement  in  the 
prognosis. 
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New  Drug  Used  to  Neutralize  Heparin — 

Three  surgeons  at  Northwestern  Univer- 
sity Medical  School  have  determined  that 
Polybrene  may  be  used  safely  in  humans,  by 
the  intravenous  route,  to  neutralize  heparin 
whenever  such  action  becomes  necessary.  It 
is  reported  to  act  like  protamine  sulfate  and 
toluidine  blue  but  is  more  potent.  (Reported 
in  The  Bulletin  of  the  Biological  Sciences 
Foundation , Inc.,  Mav-June,  1956,  No.  24, 
p.4). 
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MEET  SOME  OF  OUR 


NEW 


Doctor  Clifford  Lemar  Smith,  who  received  his  degree,  Doctor  of  Medicine,  in 
1929,  from  the  University  of  Nebraska  College  of  Medicine,  was  born  May  30,  1904, 
in  Omaha,  Nebraska.  His  elementary  education  was  completed  in  Omaha  and  he 
enrolled  at  the  University  of  Nebraska  to  complete  his  pre-medical  education.  Doctor 
Smith  interned  at  Swedish  Hospital  in  Seattle,  Washington  from  1929  to  1930. 

He  established  general  practice  at  Buffalo,  Wyoming  in  1931,  and  remained  at 
that  location  until  1955. 

Doctor  Smith  and  his  wife  (Lena  Lee)  have  two  children,  Mrs.  Patricia  Lee  Suter 
and  Clifford  Lemar  Smith,  Jr. 

Mrs.  Smith  is  a member  of  the  Nebraska  State  Medical  Auxiliaiy. 

Doctor  Smith  is  presently  located  at  206  Center  Building,  42nd  and  Center  Streets, 
where  he  established  practice  November  18,  1955. 


Doctor  Robert  F.  Schnabel,  313  North  31st  Avenue,  Omaha,  was 
bom  October  28,  1924,  in  Pittsburgh,  Pennsylvania. 

He  attended  Marshall  College  in  Huntington,  West  Vii'ginia,  and 
the  Medical  College  of  Virginia  in  Richmond,  graduating  with  the  de- 
gree, Doctor  of  Medicine,  in  1951. 

The  following  year  he  interned  at  Polk  County  Hospital  in  Des 
Moines,  Iowa. 

From  1953  to  1955,  Doctor  Schnabel  served  a residency  at  Raymond 
Blank  Memorial  Hospital  for  Children  in  Des  Moines. 

He  served  in  the  United  States  Army  from  1943  to  1946. 

Before  beginning  practice  in  his  present  location,  Doctor  Schnable 
was  established  in  a general  practice  at  Logan,  West  Virginia,  during 
1952  and  1953. 

He  is  married;  (wife,  Norma).  They  are  the  parents  of  a four 
months  old  son. 

Doctor  Schnabel  established  his  present  practice  in  Omaha  on 
August  1,  1955. 


Doctor  Keay  Hachiya,  born  June  4,  1922,  at  Charter  Oak,  California,  attended  Mt. 
View  Grammar  School  at  El  Monte,  California,  and  obtained  his  premedical  educa- 
tion at  the  University  of  Nebraska.  He  graduated  with  the  degree,  Doctor  of  Medicine 
from  the  University  of  Nebraska  College  of  Medicine  in  1952,  and  interned  at  High- 
land Alameda  County  Hospital  the  following  year.  From  1953  to  1955  he  served  a 
residency  in  Anesthesiology  at  University  Hospital  in  Omaha. 

Doctor  Hachiya  is  a member  of  Nu  Sigma  Nu,  professional  fraternity  and  the 
American  Society  of  Anesthesiologists. 

His  military  duty  consisted  of  serving  with  the  Army  from  1944  to  1946. 

Doctor  Hachiya  and  wife  (Meredith  Ann)  have  one  daughter,  Kim  Helen,  eight 
months. 

Mrs.  Hachiya  is  a member  of  the  Nebraska  State  Medical  Association  Auxiliary. 

Fishing  and  photography  are  Doctor  Hachiya’s  hobbies. 

Doctor  Hachiya  established  practice  at  1341  South  25th  St.,  in  Lincoln,  Nebraska, 
on  August  1,  1956. 
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Doctor  Jerome  A.  Cain,  1810  “B”  Street,  Lincoln,  Nebraska,  was 
born  July  17,  1923,  in  Republican  City,  Nebraska.  He  attended  elemen- 
tary schools  at  Loup  City  and  Wilber,  Nebraska,  later  enrolling  at  the 
Creighton  University  where  he  obtained  a B.S.  degree  in  Biology. 
Doctor  Cain  entered  the  School  of  Medicine  at  Creighton  University  and 
received  the  degree,  Doctor  of  Medicine  in  June,  1954. 

Doctor  Cain  interned  at  St.  Elizabeth  Hospital  in  Lincoln. 

From  1943  to  1946,  he  served  in  the  United  States  Air  Force. 
Doctor  Cain  and  wife,  Helen,  are  the  parents  of  four  children; 
Kathi,  8 years;  Danny,  5 years;  Sean,  3 years;  and  Keenan,  1 year. 

His  hobbies  are  sports. 

Since  July  1,  1955,  he  has  been  in  practice  in  Lincoln,  Nebraska. 


0m  ■ 


Doctor  Frank  Kamm  established  his  present  practice  at  Blue  Hill,  Nebraska, 
July  1,  1955. 

His  birthplace  was  Platte  Center,  Nebraska,  July  1,  1927.  He  was  educated  in 
that  city  and  later  attended  York  College.  He  enrolled  at  the  University  of  Nebraska 
for  his  premedical  education  and  the  University  of  Nebarska  College  of  Medicine  for 
his  medical  training,  where  he  obtained  his  degree,  Doctor  of  Medicine,  in  June,  1955. 

From  1945  to  1946,  Doctor  Kamm  sei’ved  in  the  Army.  , 

His  is  married  (wife’s  name,  Faith),  and  has  orie  son,  4 years  of  age. 


Doctor  Arnold  John  Mullmann  established  his  present  practcie  on 
May  16,  1955,  in  Oakland,  Nebraska,  having  previously  practiced  in 
Talmage,  Nebraska  (1922-1932),  in  Adel,  Iowa  (1932-1942),  and  in 
Perry,  Iowa  (1945-1955). 

He  was  born  January  4,  1903,  in  Irvington,  Nebraska,  and  attended 
elementary  schools  at  Lyons,  Nebraska.  After  attending  the  Creigh- 
ton University,  he  enrolled  at  the  Creighton  University  School  of  Medi- 
cine, receiving  his  degree,  Doctor  of  Medicine  in  1927.  The  following 
year  he  interned  at  St.  Mary’s  Hospital  in  Kansas  City,  Missouri,  and 
served  a residency  at  Wabash  Employees  Hospital  in  Decatur,  Illinois, 
from  1928  to  1929. 

Doctor  Mullmann  is  a member  of  the  Academy  of  General  Practice. 

His  military  duty  consisted  of  serving  in  the  United  States  Army 
from  1942  to  1945. 

Doctor  Mullmann  is  married,  (wife  is  Louise);  they  have  three  chil- 
dren, ages  22  years,  19  years  and  9 years. 

His  hobbies  are  golfing,  fishing,  and  photography. 

Address:  404  North  Oakland,  Oakland,  Nebraska. 
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Organization  Section 

Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS— 
September  8,  North  Platte,  Senior  High 
School  Building 

September  22,  Chadron,  Elks  Club 
October  13,  Hastings,  Mary  Lanning  Hos- 
pital 

October  27,  Lexington,  High  School 

SIXTH  ANNUAL  REGIONAL  POST- 
GRADUATE COURSES—  September  24- 
29,  1956.  Alliance,  Sept.  24;  North 
Platte,  Sept.  25;  McCook,  Sept.  26;  Hast- 
ings, Sept.  27;  Norfolk,  Sept.  28;  York, 
Sept.  29. 

1956  POSTGRADUATE  COURSES  UNI- 
VERSITY OF  NEBRASKA  COLLEGE 
OF  MEDICINE — September  6.  Current 
Concepts  in  School  and  Community 
Health ; October  1-4,  Electrocardiography. 


CALL  FOR  PAPERS 

Pursuant  to  the  recent  action  of  the 
Scientific  Assembly  Committee,  a call 
for  papers  is  being  made  now  to  all 
members  of  the  Nebraska  State  Medi- 
cal Association.  Anyone  desiring  to 
present  a paper  at  the  Annual  Session 
of  the  Association,  May  13-16,  1957, 
must  place  his  name  and  the  title  of  his 
paper  in  the  hands  of  the  Scientific 
Assembly  Committee,  N.S.M.A.,  1315 
Sharp  Building,  Lincoln  8,  Nebraska, 
not  later  than  September  16,  1956. 


News  and  Views 

Statement  by  the  President  on  Signing  the 
Social  Security  Bill — 

The  following  is  the  complete  text  of  a 
statement  by  President  Eisenhower,  August 
1 when  he  signed  H.A.  7225,  as  quoted  in 
A.M.A.  Washington  Letter  84-84,  August  3, 
1956. 

“I  have  today  signed  H.R.  7225,  the  So- 
cial Security  Amendments  of  1956.  The  new 
law  embraces  a wide  range  of  changes  in 
old-age  and  survivors  insurance,  the  public 
assistance  programs,  and  child  welfare 
services. 

“This  Administration’s  strong  support  of 
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the  social  security  program  was  demonstrat- 
ed by  the  broad  expansion  and  improve- 
ments enacted  in  1954  at  my  recommenda- 
tion. The  1954  amendments,  which  extend- 
ed coverage  of  the  program  to  millions  of 
additional  persons  and  included  higher  bene- 
fits for  all  who  were  then  or  who  would  be- 
come beneficiaries,  have  had  a major  im- 
pact in  bringing  greater  security  to  our 
people. 

“The  new  law  also  contains  major  provi- 
sions which  were  recommended  by  the  Ad- 
ministration. It  extends  social  security 
coverage  to  about  600,000  additional  farm 
owners  or  operators  and  about  225,000  self- 
employed  lawyers,  dentists,  and  others. 

“It  provides  for  increased  Federal  funds 
to  encourage  better  medical  care  for  the 
needy  aged,  blind,  disabled,  and  dependent 
children.  This  will  help  meet  a critical  prob- 
lem for  these  groups. 

“Another  Administration  proposal  placed 
increased  emphasis,  in  public  assistance  pro- 
grams, on  services  to  help  more  needy  peo- 
ple build  toward  independence.  The  law 
initiates  new  programs  of  grants  to  train 
more  skilled  social  workers  and  to  support 
research  in  ways  of  helping  people  overcome 
dependency.  Another  Administration  pro- 
posal will  increase  funds  for  child  welfare 
services. 

“The  law  also  includes  provisions  about 
which  the  Administration  had  serious  res- 
ervations in  their  initial  form;  these  provi- 
sions were  modified  and  improved  before 
their  final  enactment  and  now  meet,  in  part, 
some  of  the  Administration’s  objections. 

“The  original  proposal  to  lower  the  re- 
tirement age  for  all  women  was  changed  to 
provide  that  employed  women  and  wives 
may  accept  reduced  benefits  at  an  earlier 
age  or  obtain  full  benefits  at  age  65.  I am 
hopeful  that  this  provision  will  now  have  no 
adverse  effect  on  employment  opportunities 
for  older  women.  The  law  allows  full  bene- 
fits at  age  62  for  widows  because  of  their 
special  needs. 

“Congress  also  modified  somewhat  the 
original  proposal  to  provide  disability  bene- 
fits at  age  30  or  above.  A separate  trust 
fund  was  established  for  the  disability  pro- 
gram in  an  effort  to  minimize  the  effects 
of  the  special  problems  in  this  field  on 
other  parts  of  the  program — -retirement  and 
survivors  protection.  We  will,  of  course,  en- 


deavor to  administer  the  disability  provi- 
sions efficiently  and  effectively,  in  coopera- 
tion with  the  states.  I also  pledge  increas- 
ing emphasis  on  efforts  to  help  rehabilitate 
the  disabled  so  that  they  may  return  to  use- 
ful employment. 

“The  original  proposal  would  have  im- 
posed a 25  per  cent  increase  in  social  se- 
curity taxes  on  everyone  covered  by  the 
system.  I am  pleased  that  the  tax  increase 
has  now  been  cut  in  half.  Our  actuaries  re- 
port that  while  they  cannot  estimate  the 
costs  of  the  disability  program  with  certain- 
ty, the  tax  increase  should  be  adequate  to 
finance  the  benefits,  assuming  effective  ad- 
ministration. 

“Although  there  were  differences  of  opin- 
ion over  separate  provisions,  the  final  legis- 
lation was  approved  overwhelmingly  by 
Congress.  In  signing  this  legislation,  I am 
hopeful  that  this  new  law,  on  the  whole, 
will  advance  economic  security  of  the  Ameri- 
can people.” 

A.M.A.  Pamphlet  Sales  Hit  Record — 

More  than  396,000  health  education 
pamphlets  were  sold  by  the  A.M.A.’s  Bu- 
reau of  Health  Education  during  the  12 
months  ending  June  30,  1956.  This  repre- 
sents sales  in  single  copies  and  small  quan- 
tities. These  sales  indicate  a widespread 
use  by  non-medical  persons  of  materials  pre- 
pared and  sold  by  the  A.M.A.  This  may 
furnish  an  index  to  the  health-interests  of  a 
considerable  cross-section  of  the  American 
people. 

Mr.  Edwin  Faulkner  Gets  Distinguished 
Service  Award — v 

Edwin  J.  Faulkner  (of  Lincoln),  president 
and  director  of  the  Woodman  Accident  and 
Life  Company  and  Woodman  Central  Life 
Insurance  Company,  who  has  often  proved 
himself  a good  friend  of  medicine  in  matters 
of  insurance,  was  honored  recently  by  the 
University  of  Nebraska. 

Mr.  Faulkner,  who  was  graduated  from 
that  university  in  1932,  was  one  of  five 
honored  at  commencement  exercises  this 
year.  He  received  a distinguished  service 
award.  Last  year  he  was  paid  the  highest 
tribute  of  the  nation’s  accident  and  health 
insurance  industry  when  he  received  the 
Harold  R.  Gordon  Memorial  Award.  (From 
“Secretary’s  Letter”  No.  369). 
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“Senator  Carl  T.  Curtis  of  Nebraska  Made 
Magnificent  Speech  Against  H.R.  7225” — 

(From  “Challenge  to  Socialism,”  Vol.  10, 
No.  28,  July  19,  1956). 

“Right  from  the  start  of  debate  on  the 
George  Amendment  to  H.R.  7225,  which,  es- 
sentially, was  the  House-passed  bill  . . . the 
Republicans  showed  their  ineptness.  Out- 
maneuvered,  they  displayed  ignorance,  un- 
willingness to  fight,  and  the  lack  of  co- 
hesiveness which  carries  the  Democrats  to 
legislative  victories. 

“.  . . The  only  Republican  who  did  a real 
job  of  opposition  was  Sen.  Carl  Curtis  of 
Nebraska.  He  made  an  excellent  address, 
clear  and  informed.  He  pointed  out  that  if 
the  Federal  Government  started  to  pay  cash 
disability  benefits  for  permanent  and  total 
disability,  it  would  later  pay  such  benefits 
for  partial  disability,  and  then  for  short 
term  illness.  Next  it  would  give  Federal 
medical  care  to  restore  the  worker  to  his 
place  in  the  working  world.  Compulsory 
health  insurance  would  be  the  end  result.” 

Both  Senators  from  Nebraska,  Senators 
Curtis  and  Hruska,  voted  against  the  George 
Amendment. 

Projects  Initiated  by  Joint  Blood  Council,  Inc. — 

At  its  meeting  held  on  June  15,  1956,  the 
Joint  Blood  Council  elected  officers  and  pro- 
ceeded to  set  up  certain  projects.  The  fol- 
lowing are  of  major  interest: 

1.  A nationwide  survey  of  blood  banks. 

2.  Creation  of  a National  Blood  Bank  Di- 
rectory. This  directly  will  indicate  location 
and  areas  served ; how  each  bank  is  oper- 
ated, organized  and  supervised;  whether 
commercial  or  non-profit;  adaptability  for 
expansion  in  national  emergency ; volume  of 
business;  relationship  to  allied  services, 
such  as  tissue  banks.  The  directory  will 
contain  a glossary  of  terms  and  definitions. 

3.  Authority  was  given  to  create  a Bu- 
reau of  Information  as  a clearing  house  on 
progress  in  all  aspects  of  blood-banking  and 
blood  research. 

4.  Setting  up  of  minimal  standards  for 
voluntary  accreditation. 

5.  Stimulation  of  research  in  a number 
of  critical  areas  such  as  long  range  stor- 
age of  red  cells  and  platelet  preservation. 


News  From  Nebraska  Heart  Association — 

Plans  for  the  Nebraska  Heart  Associa- 
tion’s annual  scientific  sessions  on  October 
5 and  6 at  Blackstone  Hotel  in  Omaha  have 
been  changed  to  make  the  program  jointly 
sponsored  by  the  Iowa  and  Nebraska  Heart 
Associations. 

Dr.  Robert  L.  Grissom,  Omaha,  Profes- 
sional Education  Chairman,  expects  a con- 
siderable number  of  Western  Iowa  physi- 
cians to  attend,  along  with  medical  men 
from  all  parts  of  Nebraska.  The  program 
is  open  to  all  physicians  without  charge  be- 
cause of  Heart  Fund  Support.  Reservations 
may  be  made  through  Association  Office, 
4209  Harney,  Omaha. 

Speakers  will  be  Dr.  Ormand  Julian,  Uni- 
versity of  Illinois;  Dr.  Walter  E.  Judson, 
University  of  Indiana;  Dr.  Vincent  C.  Kel- 
ley, University  of  Utah,  and  Dr.  Alvin  F. 
Coburn,  Chicago  Rheumatic  Fever  Research 
Institute.  Subjects  for  Dr.  Julian  are  “Man- 
agement of  Peripheral  Vascular  Disease” 
and  “Diseases  of  the  Aorta  and  Their  Sur- 
gical Implications.”  Dr.  Judson  is  to  speak 
on  “Combinations  of  Drugs  in  the  Treatment 
of  Arterial  Hypertension”  and  “Hemody- 
namic Effects  of  Hypotensive  Drugs  in  Hy- 
pertensive Patients.”  Dr.  Kelley  will  pre- 
sent papers  on  “The  Prevention  of  Rheu- 
matic Fever”  a n d “Treatment  of  Acute 
Rheumatic  Fever.”  Rheumatic  Fever  also 
will  be  the  subject  for  Dr.  Coburn’s  two  pa- 
pers: “Some  Observations  on  Prevention  of 
Rheumatic  Fever”  and  “Non-Specific  Tests 
for  Detection  of  Rheumatic  Activity.” 

In  conjunction  with  the  scientific  sessions, 
the  Nebraska  Heart  Association  also  will 
hold  its  annual  meeting.  Dr.  0.  A.  Kostal 
of  Hastings,  President,  will  preside  over  the 
business  sessions  and  later  will  officially 
turn  the  presidency  over  to  his  successor. 
Dr.  George  W.  Covey  of  Lincoln.  Other  new 
officers  will  be  elected,  and  there  will  be 
public  education  sessions  for  lay  volunteers 
on  October  5,  while  physicians  are  attend- 
ing the  scientific  sessions.  Planning  these 
new  lay  sessions  are  Dr.  Richard  L.  Egan, 
Public  Education  Chairman,  and  his  mem- 
bers: Drs.  Maurice  Pepper,  Edward  Lang- 
don,  Stephen  Magiera  and  Robert  Grissom, 
all  of  Omaha. 

Another  new  feature  of  the  Nebraska 
Heart  Association’s  annual  meeting  will  be 
the  presentation  of  capsule  research  reports 
before  both  lay  and  professional  members. 
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Executive  Director,  John  Hermann,  says 
that  5 to  10  minute  reports  will  be  given 
following  the  luncheon  on  October  5 by  the 
10  recipients  of  individual  Heart  Fund 
grants  and  the  researchers  who  received  sup- 
port through  Heart  Fund  grants  awarded 
the  two  Nebraska  medical  schools.  This 
year,  the  Nebraska  Heart  Association  is 
spending  41  per  cent  of  its  budget  on  re- 
search. 

A set  of  Electrocardiographic  Test  Books 
will  be  placed  in  each  of  the  state’s  teach- 
ing hospitals  within  the  next  month.  This 
is  a project  of  the  Nebraska  Heart  Associa- 
tion’s Professional  Education  Committee. 
The  set,  in  two  volumes,  was  edited  by  Travis 
Windsor,  M.D.,  and  reviewed  by  a panel  of 
35  experts.  Volume  I contains  electrocardio- 
grams with  questions  on  interpretation,  and 
an  appendix  of  tables  useful  in  interpreta- 
tion. Volume  II  is  also  divided  into  two 
parts.  Answers  to  the  questions  in  Volume 
I are  presented,  along  with  detailed  discus- 
sion of  its  tracings,  plus  clinical  informa- 
tion, x-rays,  and  serial  electrocardiograms. 
Orders  for  this  “refresher  course”  may  be 
sent  to  the  Nebraska  Heart  Association. 
Cost  is  $5  per  set. 

Three  Nebraska  graduate  nurses  studied 
on  Heart  Fund  Scholarships  at  the  Cardiac 
Nursing  Institute,  July  23-27,  at  the  Univer- 
sity of  Colorado.  Receiving  aid  from  the 
Nebraska  Heart  Association  were  Miss  Phyl- 
lis Bovee  of  Lincoln’s  Bryan  Memorial  Hos- 
pital, Miss  Betty  Jean  Williams  of  Omaha’s 
University  Hospital,  and  Miss  Marilyn  Al- 
bers of  Hastings’  Mary  Fanning  Hospital. 
All  three  are  nursing  school  instructors. 
They  will  prepare  reports  on  the  latest  meth- 
ods in  cardiovascular  nursing  for  distribu- 
tion to  Nebraska’s  2,000  graduate  nurses. 
This  is  part  of  the  Association’s  first  full- 
fledged  nursing  program  started  this  year. 

“Refresher  Courses’’  A Deductible  Expense — 

The  U.S.  Internal  Revenue  Service  has 
just  issued  a regulation  which  is  important 
to  physicians. 

Efforts  over  a long  period  of  time  by  the 
A.M.A.  Law  Department  to  get  the  Internal 
Revenue  Service  to  issue  a regulation  per- 
mitting physicians  to  deduct  their  expendi- 
tures in  taking  postgraduate  “refresher” 
courses  have  finally  paid  off. 

The  regulation,  effective  on  August  9, 
provides  that  expenditures  for  education  are 


deductible  if  they  are  for  a “refresher”  or 
similar  type  of  course  taken  to  maintain  the 
skills  directly  and  immediately  required  by 
the  physician  in  his  employment  or  business. 
An  educational  course  to  be  covered  should 
be  designed  for  established  medical  practi- 
tioners to  help  them  keep  abreast  of  current 
developments  in  the  profession ; it  should 
be  of  short  duration;  it  should  not  be  taken 
on  a continuing  basis,  and  should  not  carry 
academic  credit.  Education  designed  to  pre- 
pare the  practitioner  to  enter  a specialty  will 
not  be  acceptable. 

When  a physician  travels  away  from  home 
primarily  to  obtain  “refresher”  education, 
his  expenditures  for  travel,  meals,  and  lodg- 
ing while  away  from  home  are  deductible. 
However,  expenses  for  personal  activities 
such  as  sightseeing,  social  visiting  or  enter- 
taining, or  other  recreation  will  NOT  be  al- 
lowed. (From  “Secretary’s  Letter”  No.  369). 

THE  OMAHA  MID-WEST  CLINICAL 
SOCIETY,  TWENTY-FOURTH 
ANNUAL  ASSEMBLY 

October  29  - November  1,  1956 
Sheraton-Fontenelle  Hotel  — Omaha,  Nebr. 

The  Omaha  Mid-West  Clinical  Society  has 
scheduled  its  Twenty-Fourth  Annual  Assem- 
bly the  traditional  last  week  in  October,  the 
29th  through  November  1st.  The  meeting 
place  will  be  the  Sheraton-Fontenelle  Hotel. 

This  postgraduate  - education  meeting, 
aimed  at  helping  to  solve  the  daily  practice- 
problems  of  the  physician,  is  expected  to  be 
attended  by  an  even  greater  number  than 
usual.  Make  your  plans  now  to  attend  all 
sessions. 

Members  of  the  American  Academy  of 
General  Practice  are  reminded  that  this  post- 
graduate assembly  is  approved  for  Category 
I credit  and  members  will  be  credited  with 
the  actual  number  of  hours  of  attendance  at 
the  sessions.  General  practitioners,  in  their 
endeavor  to  keep  abreast  of  new  develop- 
ments, will  find  much  of  practical  value  in 
this  meeting. 

The  complete  program  will  be  in  the  mail 
the  first  week  in  October.  Should  you  not 
receive  your  copy  please  notify  the  Omaha 
Mid-West  Clinical  Society,  1031  Medical 
Arts  Building,  Omaha,  Nebraska,  and  it  will 
be  forthcoming  immediately. 
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PROGRAM 


Monday  Morning,  October  29th 


8:00 

REGISTRATION 

8:30 

MOTION  PICTURE 

9:00 

MOTION  PICTURE 

9:30 

ADDRESS  OF  WELCOME,  Maurice  E. 
Grier,  M.D.,  President 

9:40 

ATOPIC  ECZEMA  IN 
CHILDREN,  Charles 

INFANTS  AND 
C.  Dennie,  M.D., 

Kansas  City,  Kansas;  Professor  Emeritus 
of  Dermatology,  University  of  Kansas 
Medical  Center 

10:15  MEDICAL  PROBLEMS  IN  PEOPLE  OVER 
SIXTY-FIVE  YEARS  OF  AGE,  Chester 
Scott  Keefer,  M.D.,  Boston,  Massachusetts; 
Professor  of  Medicine,  Boston  University; 
Physician  in  Chief,  Massachusetts  Memor- 
ial Hospitals 

10:50  - 11:50  LECTURES 

CORTISONE  IN  OPHTHALMOLOGY, 
George  T.  Alliband,  M.D. 

MANAGEMENT  OF  COMMON  EYE  IN- 
JURIES, Stanley  M.  Truhlsen,  M.D. 

CORTISONE  IN  EAR,  NOSE  AND 
THROAT,  Earl  C.  Montgomery,  M.D. 

THE  ITCHING  EAR,  Frank  J.  Klabenes, 
M.D. 

DYSPLENISM,  MEDICAL  AND  SURGI- 
CAL MANAGEMENT,  Maurice  C.  How- 
ard, M.D. 

SELECTION  OF  PATIENTS  FOR  SUR- 
GERY FOR  ACQUIRED  VALVULAR 
DISEASE,  Maurice  L.  Pepper,  M.D. 

MEDICAL  PROBLEMS  PRODUCING 
ACUTE  ABDOMINAL  SYMPTOMS, 
Charles  M.  Root,  M.D. 

THE  PRESENT  DAY  MANAGEMENT  OF 
LEUKEMIA,  Peyton  T.  Pratt,  M.D. 

11:50  VISIT  THE  EXHIBITS 

12:15  LUNCHEON 

Ballroom 

Discussion  — COMPLICATIONS  OF  ANTI- 
BIOTIC THERAPY 

Leader — Chester  Scott  Keefer,  M.D. 

Black  Mirror  Room 

Discussion— OLD  DRUGS  FOR  NEW 

Leader — Charles  C.  Dennie,  M.D. 

Monday  Afternoon 

1:30  PANEL  DISCUSSION 

REHABILITATION  AS  THE  GENERAL 
PRACTITIONER  FACES  IT,  Harold  N. 
Neu,  M.D.,  Chairman 

THE  PREVENTION  OF  DEFORMITY,  Wil- 
liam R.  Hamsa,  M.D. 

EARLY  MANAGEMENT  OF  THE  STROKE 
PATIENT,  Harold  A.  Ladwig,  M.D.  (by 
invitation) 

TOTAL  CARE  OF  THE  RHEUMATOID 
CRIPPLE,  Eugene  E.  Simmons,  M.D. 

GETTING  THE  CARDIAC  BACK  TO 
WORK,  Edmond  M.  Walsh,  M.D. 

OPEN  DISCUSSION  PERIOD 


2:30  DIAGNOSIS  AND  SURGICAL  TREAT- 
MENT OF  OCCLUSIVE  VASCULAR 
DISEASE,  Denton  A.  Cooley,  M.D.,  Hous- 
ton, Texas;  Associate  Professor  of  Surgery, 
Baylor  University  College  of  Medicine 

3:15  CHRONIC  PYELONEPHRITIS— ITS  NAT- 
URAL HISTORY  AND  COURSE,  Chester 
Scott  Keefer,  M.D. 

4:00  THE  ECZEMA  PROBLEM  IN  THE  ADULT, 
Charles  C.  Dennie,  M.D. 

4:45  VISIT  THE  EXHIBITS 

6:00  DINNER 

Discussion — CARDIAC  ARREST 

Leader — Denton  A.  Cooley,  M.D. 

Monday  Evening 

7:30  ANTI-INFECTIVE  THERAPY— CURRENT 
PROBLEMS,  Chester  Scott  Keefer,  M.D. 

8:00  URETHROVESICLE  RELATIONSHIPS  IN 
THE  FEMALE,  C.  Paul  Hodgkinson,  M.D., 
Detroit,  Michigan;  Gynecologist  and  Ob- 
stetrician-in-Chief,  Henry  Ford  Hospital 

8:30  OPEN  HEART  SURGERY  BY  TWO  TECH- 
NIQUES: (1)  HYPOTHERMIA;  (2) 

EXTRACORPOREAL  CIRCULATION, 
Denton  A.  Cooley,  M.D. 

Tuesday  Morning,  October  30th 

8:00  MOTION  PICTURE 

8:30  THE  DIAGNOSTIC  VALUE  OF  PLAIN 
FILMS  OF  THE  ABDOMEN,  Henry  G. 
Moehring,  M.D.,  Duluth,  Minnesota;  Radi- 
ologist, Duluth  Clinic 

9:15  ACUTE  GASTRODUODENAL  PERFORA- 
TION, Denton  A.  Cooley,  M.D. 

10:00  HYPOFIBRINOGENEMIA  AND  DEFECTS 
OF  COAGULATION,  C.  Paul  Hodgkinson, 
M.D. 

10:45  - 11:45  LECTURES 

IS  A “SIMPLE”  MASTECTOMY  THE  TO- 
TAL REMOVAL  OF  BREAST  TISSUE?, 
Lloyd  O.  Hoffman,  M.D. 

ANEURYSMS  SPLENIC  ARTERY,  S.  J. 
Carnazzo,  M.D. 

BILLROTH  I GASTRIC  RESECTION,  Ar- 
nold W.  Lempka,  M.D. 

PSEUDONEUROTIC  SCHIZOPHRENIA, 
Chester  H.  Farrel,  M.D. 

DIAGNOSTIC  PROBLEMS  — ORGANIC 
VS.  FUNCTIONAL,  Robert  S.  Wigton, 
M.D. 

BIOPSY  OF  LESIONS  OF  THE  BREAST: 
IS  IMMEDIATE  MASTECTOMY  NECES- 
SARY IN  CARCINOMA,  John  C.  Ken- 
nedy, M.D. 

COMMENTS  ON  RECENT  ADVANCES  IN 
NEUROLOGICAL  SURGERY,  Alister  I. 
Finlayson,  M.D. 

ALCOHOLISM  AND  ITS  MODERN 
TREATMENT,  J.  Whitney  Kelley,  M.D. 

11:45  VISIT  THE  EXHIBITS 

12:15  LUNCHEON 

Ballroom 

Discussion  — MANAGEMENT  OF  PRE- 
MATURE LABOR 

Leader — C.  Paul  Hodgkinson,  M.D. 
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Black  Mirror  Room 

Discussion  — CRITERIA  FOR  DIAGNOSIS 
OF  PEPTIC  ULCER 

Leader — Henry  G.  Moehring,  M.D. 

Tuesday  Afternoon 

1:30  PANEL  DISCUSSION 

DIAGNOSIS  AND  TREATMENT  OF 
THIRD  TRIMESTER  BLEEDING,  J. 
Phil  Redgwick,  M.D.,  Chairman 

CIRCUMVALLATE  PLACENTA,  Willis  H. 
Taylor,  Jr.,  M.D. 

MARGINAL  SINUS,  H.  H.  Doolittle,  M.D. 

PLACENTA,  PRAEVIA,  Walter  J.  Holden, 
M.D. 

ABRUPTIO  PLACENTA,  William  L.  Rum- 
bolz,  M.D. 

2:30  MANAGEMENT  OF  PAIN  IN  THE  NECK, 
SHOULDER  AND  ARM— THE  IMPORT- 
ANCE OF  AGGRESSIVE,  NON-OPER- 
ATIVE THERAPY,  Jack  Wickstrom,  M.D., 
New  Orleans,  Louisiana;  Professor  and 
Chairman,  Division  of  Orthopedic  Surgery, 
Tulane  University  of  Louisiana  School  of 
Medicine 

3:15  TOXEMIA,  C.  Paul  Hodgkinson,  M.D. 

4:00  DIAGNOSTIC  ROENTGENOLOGY  IN  OB- 
STETRICS, Henry  G.  Moehring,  M.D. 

4:45  PRESENTATION  OF  SCIENTIFIC  EX- 
HIBIT AWARDS,  William  L.  Rumbolz, 
M.D  , Chairman,  Scientific  Exhibits  Com- 
mittee 

5:00  VISIT  THE  EXHIBITS 

6:00  DINNER 

Discussion — THE  AVOIDABLE  FRAC- 
TURE 

Leader — Jack  Wickstrom,  M.D. 

Tuesday  Evening 

7:30  COIN  LESIONS  OF  THE  CHEST,  Henry 
G.  Moehring,  M.D. 

8:00  RESPIRATORY  FAILURE  OF  THE  NEW- 
BORN, James  L.  Wilson,  M.D.,  Ann  Ar- 
bom,  Michigan;  Professor  of  Pediatrics, 
Chairman  of  the  Department  of  Pediatrics 
and  Communicable  Diseases,  University  of 
Michigan 

8:30  THE  MANAGEMENT  OF  ARTHRITIS— 
THE  IMPORTANCE  OF  COMBINED 
DRUG  THERAPY  AND  MECHANICAL 
PROTECTION  OF  JOINTS,  Jack  Wick- 
strom, M.D. 

Wednesday  Morning,  October  31st 

8:00  MOTION  PICTURE 

8:30  THE  DIFFERENTIAL  DIAGNOSIS  OF 
CHEST  PAIN,  George  C.  Griffin,  M.D., 
Los  Angeles,  California;  Professor  of 
Medicine,  Coordinator  of  Cardiovascular 
Instruction,  University  of  Southern  Cali- 
fornia School  of  Medicine 

9:15  INFECTIONS  OF  BONES  AND  JOINTS— 
A REVIEW  OF  THEIR  MANAGEMENT, 
Jack  Wickstrom,  M.D. 


10:00  PHYSIOLOGIC  DEVIATIONS  OF  THE 
PREMATURE  BABY,  James  L.  Wilson, 
M.D. 

10:45  - 11:45  LECTURES 

THE  ACNE  PROBLEM,  Richard  Q.  Crotty, 
M.D. 

SUPERIOR  MESENTERIC  ARTERY  OC- 
CLUSION TREATED  BY  EMBOLEC- 
TOMY,  Edward  K.  Connors,  M.D. 

INTRAVENOUS  AND  RETROGRADE 
UROGRAPHY,  William  H.  Schmitz,  M.D. 

EVALUATION  OF  THE  CEREBRAL  PAL- 
SIED CHILD,  John  M.  Thomas,  M.D. 

ASTHMA  IN  INFANCY,  Donald  C.  Nils- 
son, M.D. 

TONSILS  AND  ADENOIDS  IN  PEDI- 
ATRICS, George  E.  Robertson,  M.D. 

SPHINCTER  SAVING  PROCEDURES  FOR 
CARCINOMA  OF  R E C T U M,  John  H. 
Brush,  M.D. 

THE  MANAGEMENT  OF  URINARY 
TRACT  CALCULI,  Henry  Kammandel, 
M.D. 

11:45  VISIT  THE  EXHIBITS 

12:15  LUNCHEON 

Ballroom 

Discussion— THE  FUTURE  OF  POLIOMY- 
ELITIS 

Leader,  James  L.  Wilson,  M.D. 

Black  Mirror  Room 

Discussion  — THE  MANAGEMENT  OF 
CONGESTIVE  FAILURE 

Leader — George  C.  Griffith,  M.D. 

Wednesday  Afternoon 
I :30  PANEL  DISCUSSION 

PRACTICAL  APPLICATIONS  OF  FLUID 
AND  ELECTROLYTE  BALANCE,  John 

L.  Gedgoud,  M.D.,  Chairman 

IN  OBSTETRICS,  W.  Riley  Kovar,  M.D. 

IN  PEDIATRICS,  E.  Omer  Burgert,  Jr., 

M. D. 

IN  INTERNAL  MEDICINE,  George  W. 
Loomis,  M.D. 

IN  SURGERY,  John  A.  Rasmussen,  M.D. 

OPEN  DISCUSSION  PERIOD 
2:30  THE  TREATMENT  OF  RESPIRATORY 
DIFFICULTY,  James  L.  Wilson,  M.D. 
3:15  PREVENTION  AND  TREATMENT  OF 
ATHLETIC  INJURIES,  Thomas  B.  Quig- 
ley, M.D.,  Boston,  Massachusetts;  Assist- 
ant Clinical  Professor  of  Surgery,  Har- 
vard Medical  School;  Senior  Associate  in 
Surgery,  Peter  Bent  Brigham  Hospital, 
Boston;  Surgeon,  Department  of  Ath- 
letics, Harvard  University 
4:00  THE  MANAGEMENT  OF  CARDIAC  AR- 
RYTHMIAS,  George  C.  Griffith,  M.D. 

Thursday  Morning,  November  1st 
8:00  MOTION  PICTURE 

8:30  PLASTER  OF  PARIS  TECHNIQUE  FOR 
SIMPLE  COMMON  INJURIES,  Thomas 
B.  Quigley,  M.D. 


September,  1956 


379 


9:15  GENERAL  DISEASES  WITH  OCULAR 
MANIFESTATIONS,  Merrill  J.  R e e h, 
M.D.,  Portland,  Oregon 

10:00  ANTICOAGULANTS  IN  CARDIOVASCU- 
LAR DISEASES,  George  C.  Griffith,  M.D. 

10:45  - 11:45  LECTURES 

THE  EFFECT  OF  CARBUTAMIDE  (Oral 
Antidiabetic  Substance)  ON  THE  GLU- 
COSE TOLERANCE  OF  A MILD  DIA- 
BETIC, Morris  Margolin,  M.D. 

VANISHING  LUNGS,  POSSIBLE  RELA- 
TIONSHIP OF  CHEMOTHERAPY,  Max 
Fleishman,  M.D. 

UNUSUAL  ASPECTS  OF  VON  RECK- 
LINGHAUSEN’S DISEASE,  George  F. 
Pinne,  M.D. 

CERVICAL  SPINE  SYNDROME,  William 
E.  Graham,  M.D. 

MANAGEMENT  OF  THE  CHRONIC 
DRAINING  EAR,  Robert  E.  Hawkins, 
M.D. 

ABDOMINAL  ANEURYSM— NEW  INTER- 
ESTS, William  J.  Reedy,  M.D. 

DIAGNOSTIC  SKIN  TESTS,  Harry  W. 
McFadden,  Jr.,  M.D. 

THE  AUTOPSY,  J.  Perry  Tollman,  M.D. 

11:45  VISIT  THE  EXHIBITS 

12:15  LUNCHEON 

Ballroom 

Discussion— PITFALLS  IN  THE  TREAT- 
MENT OF  ANKLE  INJURIES 

Leader — Thomas  B.  Quigley,  M.D. 

Black  Mirror  Room 

Discussion  — COMMON  EYE  PROBLEMS 
OF  THE  GENERAL  PRACTITIONER 

Leader— Merrill  J.  Reeh,  M D. 

Thursday  Afternoon 

1:30  REGIONAL  X-RAY  DIAGNOSIS,  James  F. 
Kelly,  Jr.,  M.D.,  Chairman 

X-RAY  DIAGNOSIS  OF  POLYPS  OF  THE 
COLON,  Francis  L.  Simmonds,  M.D. 

SILENT  CHEST  LESIONS,  D.  Arnold  Dow- 
ell, M.D. 

X-RAY  ASPECTS  OF  THE  PEDIATRIC 
FEEDING  PROBLEM,  Ralph  C.  Moore, 
M.D. 

OPEN  DISCUSSIONS  PERIOD 

2:30  CHECKREIN  SHOULDER  — DIAGNOSIS 
AND  TREATMENT  BY  MANIPULA- 
TION AND  CORTISONE,  Thomas  B. 
QUIGLEY,  M.D. 

3:15— STUDIES  IN  PSYCHOTHERAPY  — EX- 
PERIENCES IN  STUDYING  PSYCHO- 
THERAPY BY  THE  METHOD  OF 
SOUND  - FILM  RECORDING,  Hugh  T. 
Carmichael,  M.D.,  Chicago,  Illinois;  Clin- 
ical Professor  of  Psychiatry,  University 
of  Illinois  College  of  Medicine 

4:00  INJURIES  OF  THE  LIDS  AND  EYE- 
BALL, Merrill  J.  Reeh,  M.D. 

5:00  ADJOURN 


Announcements 

American  Medical  Writers’  Association  to  Meet — 

The  13th  Annual  Meeting  of  the  Ameri- 
can Medical  Writers’  Association  will  be 
held  Sept.  28-29,  at  the  Hotel  Morrison,  Chi- 
cago. Over  20  medical  writers  and  instruc- 
tors in  journalism  will  address  this  meeting 
of  “North  America’s  Only  Association  De- 
voted to  Improvement  of  the  Communica- 
tions of  Medicine.”  Dwight  Murray,  Paul 
White,  Richard  Hewitt,  Alton  Blakeslee, 
Morris  Fishbein,  Austin  Smith  are  only  a 
few  of  the  speakers.  The  second  day  will 
be  devoted  to  workshops.  There  is  over- 
lapping with  the  meeting  of  the  Mississippi 
Valley  Medical  Society  which  meets  at  the 
same  place  September  26,  27,  and  28.  For 
further  details  write  the  secretary,  Dr.  Har- 
old Swanberg,  209-224  W.C.U.  Building, 
Quincy,  111. 

Progress  in  Preventing  Diseases  To  Be 
Reviewed — - 

Progress  in  preventing  health  hazards  and 
diseases  ranging  from  highway  accidents  to 
the  common  cold  will  be  reviewed  by  more 
than  4,000  public  health  specialists  at  the 
84th  annual  meeting  of  the  American  Pub- 
lic Health  Association  and  meetings  of  40  re- 
lated organizations  in  the  Atlantic  City  Con- 
vention Hall,  November  12-16. 

Compilation  on  Rehabilitation  To  Be  Published — 

One  of  the  first  reference  books  of  its 
kind  on  rehabilitation  literature,  compiled 
by  the  National  Society  for  Crippled  Chil- 
dren and  Adults,  will  be  published  this  fall. 
The  title  of  this  book  will  be  “Rehabilitation 
Literature,  1950-1955.”  It  indexes  and  anno- 
tates 5,214  periodical  articles,  pamphlets, 
and  books  relating  to  medical  care,  educa- 
tion, employment,  welfare,  and  psychology 
of  handicapped  children  and  adults.  Pub- 
lishers, Blakiston  Division  of  McGraw-Hill 
Book  Company,  New  York. 

Final  Information  on  Meeting  Nebraska 
Chapter  A.A.G.P. — 

The  annual  meeting  of  the  Nebraska 
Chapter,  American  Academy  of  General 
Practice  will  be  held  in  Grand  Island,  at  the 
Yancey  Hotel,  Sept.  20,  1956.  The  follow- 
ing is  a list  of  the  speakers  and  their  sub- 
jects : 

Delbert  D.  Neis,  M.D.,  Omaha;  “Surgery 
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of  Acquired  and  Valvular,”  and  (2)  “Sur- 
gery of  Congenital  Heart  Lesions.” 

Robert  S.  Long,  M.D.,  Omaha ; ( 1 ) Treat- 
ment of  Arthritis,  and  (2)  Treatment  of 
Neuroses  or  Psychosomatic  Problems. 

Joseph  F.  Gross,  M.D.,  Omaha;  (1)  “De- 
formities in  Children,  Congenital  and  Ac- 
quired,” and  (2)  “Cervical  Syndrome.” 

Maurice  E.  Grier,  M.D.,  Omaha;  (1)  Men- 
orrhagia and  Metrorrhagia  in  the  Pre-Men- 
strual  Patient,”  and  (2)  “Management  of  the 
Sterility  Problem.” 

Guest  Speaker,  General  M.  Griffith,  Chief, 
Medical  Dept.,  Strategic  Air  Com  m a n cl, 
U.S.A.,  Omaha. 

Luncheon  tickets  will  cost  $1.75,  and  ban- 
quet tickets,  $3.25. 

Academy  of  Psychosomotie  Medicine 
To  Meet — 

The  Academy  of  Psychosomatic  Medicine 
will  hold  its  Third  Annual  Meeting  at  the 
Hotel  Plaza,  New  York  City,  on  October  4, 
5,  and  6.  All  interested  physicians  invited. 
No  registration  fee.  Address  the  secretary, 
Dr.  Ethan  Allan  Brown,  75  Bay  State  Road, 
Boston  15,  Mass.,  for  detailed  program. 

Manual  of  Standard  Therapeutic  Diets — 

The  Medical  Society  of  the  State  of  Penn- 
sylvania through  its  Commission  on  Nutri- 
tion is  now  making  available  a new  revised 
edition  of  its  Manual  of  Standard  Thera- 
peutic Diets.  The  first  edition,  issued  sev- 
eral years  ago,  proved  so  popular  that  sup- 
plies were  soon  exhausted.  The  diets  pre- 
sented cover  a wide  range  of  nutrition 
needs.  The  manual  is  offered  at  no  charge 
to  all  senior  medical  students  in  the  six 
medical  colleges  in  Pennsylvania.  It  is  sold 
to  others  at  $1  per  copy.  It  may  be  ob- 
tained by  sending  your  order  and  $1  to  The 
Commission  on  Nutrition,  230  State  Street, 
Harrisburg,  Pa. 

San  Diego  Postgraduate  Assembly  To  Be 
Held  in  September — 

The  San  Diego  Postgraduate  Assembly, 
San  Diego  County  Hospital,  San  Diego,  Cali- 
fornia, September  19  and  20.  Write  Michael 
J.  Feeney,  M.D.,  3415  Sixth  Avenue,  San 
Diego  3,  Calif.,  for  details. 

Time  and  Place,  Sectional  Meetings, 

American  College  of  Surgeons — 

All  members  of  the  medical  profession  are 


invited  to  attend  any  of  the  six  Sectional 
Meetings  of  the  A.C.S.,  to  be  held  in  con- 
veniently located  cities  in  the  United  States. 
Canada,  and  Puerto  Rico  during  1957. 

Meeting  cities  are  San  Juan,  Puerto  Rico, 
Jan.  16-18;  New  Orleans,  Louisiana,  Febr. 
4-7;  Seattle,  Washington,  Febr.  28-March 
4;  Washington,  D.C.,  March  18-20;  St. 
Paul,  Minn.,  April  8-10. 

Van  Meter  Prize  Award — 

The  American  Goiter  Association  again 
offers  the  Van  Meter  Prize  Award  of 
$300.00  and  two  honorable  mentions  for  the 
best  essays  submitted  concerning  original 
work  on  problems  related  to  the  thyroid 
gland.  The  award  will  be  made  at  the  an- 
nual meeting  of  the  Association  which  will 
be  held  in  the  Hotel  Statler,  New  York, 
New  York,  May  28,  29  and  30,  1957,  provid- 
ing essays  of  sufficient  merit  are  presented 
in  competition. 

The  competing  essays  may  cover  either 
clinical  or  research  investigations,  should 
not  exceed  3,000  words  in  length  and  must 
be  presented  in  English.  Duplicate  type- 
written copies,  double  spaced,  should  be 
sent  to  the  Secretary,  Dr.  John  C.  McClin- 
tock,  149V2  Washington  Avenue,  Albany  10, 
New  York,  not  later  than  January  15,  1957. 
The  committee  who  will  review  the  manu- 
scripts is  composed  of  men  well  qualified  to 
judge  the  merits  of  the  competing  essays. 

Fiske  Essay  on  Infertility — 

The  Trustees  of  America’s  oldest  medical 
essay  competition,  the  Caleb  Fiske  Prize  of 
the  Rhode  Island  Medical  Society,  announce 
as  the  subject  for  this  year’s  dissertation 
“The  Present  Day  Treatment  of  Infertility.” 
The  dissertation  must  be  typewritten,  double 
spaced,  and  should  not  exceed  10,000  words. 
A cash  prize  of  $350  is  offered.  Essays  must 
be  submitted  by  January  10,  1957. 

For  complete  information  regarding  the 
regulations  write  to  the  Secretary,  Caleb 
Fiske  Fund,  Rhode  Island  Medical  Society, 
106  Francis  Street,  Providence  3,  Rhode 
Island. 

Human  Interest  Tales 

Dr.  Carl  Hide,  Norfolk,  has  been  hospital- 
ized following  a heart  attack  during  mid- 
July. 

Dr.  and  Mrs.  Wm.  B.  Long,  Lexington, 
spent  a week  in  July  vacationing  in  Colo- 
rado. 
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Dr.  Merlin  Sucha,  Omaha,  has  joined  Dr. 
Rex  Wilson  of  O’Neill  in  the  practice  of 
medicine. 

Dr.  Mary  MacVean  Edmonds,  Nebraska 
City,  has  been  appointed  city  physician  of 
that  city. 

Dr.  and  Mrs.  Murray  Markley,  North 
Loup,  were  hosts  to  the  Four-County  Medi- 
cal Society  in  July. 

Dr.  John  Hartsaw  has  opened  his  medical 
office  in  Chappell  after  closing  his  former 
practice  in  Genoa. 

Dr.  Allen  Alderman,  former  Chadron  resi- 
dent, has  joined  the  clinic  of  the  Chadron 
Medical  Association. 

Dr.  C.  J.  Miller,  Ord,  completed  50  years 
of  active  medical  practice  in  this  community 
on  July  7 of  this  year. 

Dr.  W.  A.  Cassidy,  Omaha,  was  a finalist 
in  the  Directors  Trophy  Golf  Tournament 
held  in  Omaha  recently. 

Dr.  and  Mrs.  L.  R.  James,  Omaha,  have 
returned  home  after  a trip  to  Denver  and 
the  Rocky  Mountain  area. 

Dr.  and  Mrs.  C.  D.  Howard,  Blair,  recent- 
ly returned  home  after  a two  weeks  trip  to 
Canada  and  the  Northwest. 

Dr.  Richard  0.  Crotty  of  Omaha  has  been 
elected  a non-resident  member  of  the  Chi- 
cago Dermatological  Society. 

Dr.  Rex  Hoffmeister,  Omaha,  has  joined 
his  brother,  Dr.  George  Hoffmeister  of  Hast- 
ings in  the  practice  of  medicine. 

Dr.  C.  D.  Bell  has  become  associated  with 
Dr.  John  H.  Barthell  of  Lincoln  in  derma- 
tology; address,  918  Sharp  Bldg. 

Dr.  Fay  Smith,  Imperial,  was  a guest 
speaker  at  the  dedication  of  the  new  Me- 
morial Hospital  at  North  Platte. 

Dr.  Eugene  Sucha,  Omaha,  has  moved  to 
Lincoln  where  he  will  begin  a residency  in 
surgery  at  the  St.  Elizabeth  Hospital. 

Dr.  Gilbert  S.  Schreiner,  Omaha,  has 
been  appointed  associate  in  pediatrics  at  the 
University  of  Nebraska  College  of  Medicine. 

Dr.  George  Post,  Bridgeport,  is  maintain- 
ing an  office  one  day  a week  in  Lewellen 
until  this  community  can  secure  another  doc- 
tor. 

Dr.  John  R.  Schenken,  Omaha,  was  a guest 
speaker  at  the  July  meeting  of  the  Rocky 
Mountain  Cancer  Conference  held  in  Den- 
ver. 


Dr.  R.  E.  Penry,  Hebron,  has  received  a 
$250  grant-in-aid  for  research  work  from 
the  Nebraska  Muscular  Dystrophy  Associa- 
tion., 

Dr.  William  Lear,  Bossier  City,  Louisiana, 
has  arrived  in  Ainsworth  and  will  be  asso- 
ciated with  his  father,  Dr.  W.  D.  Lear,  for  a 
short  time. 

Dr.  Robert  Christensen,  Yutan,  has  com- 
pleted his  tour  of  duty  in  the  Air  Force  and 
has  returned  to  this  city  to  resume  his  medi- 
cal practice. 

Dr.  Pierce  T.  Sloss,  Rochester,  Minnesota, 
has  moved  to  Grand  Island,  where  he  will 
head  the  pathology  department  at  St.  Fran- 
cis Hospital. 

Drs.  H.  S.  Andrews  and  John  R.  Finkner, 
Minden,  presented  a program  on  automobile 
safety  at  a regular  meeting  of  the  Minden 
Rotary  Club. 

Dr.  A.  W.  Anderson,  West  Point,  was  the 
principal  speaker  at  a meeting  of  the  Cum- 
ing County  Registered  Nurses  Association 
held  in  that  city. 

Dr.  C.  J.  Cornelius,  Jr.,  Ogallala,  has  an- 
nounced that  he  will  close  his  practice  in 
this  city  and  move  to  Sidney  where  he  will 
resume  his  practice. 

Dr.  Kenneth  Treptow,  Fairchild,  Wash- 
ington, has  joined  the  staff  of  the  Bassett 
hospital.  Dr.  Treptow  was  recently  released 
from  the  Air  Force. 

Dr.  and  Mrs.  Howard  Hollingsead  and 
family  of  Denver,  have  arrived  in  Heming- 
ford,  where  Dr.  Hollingsead  will  be  associat- 
ed with  the  Hemingford  Clinic. 

Dr.  and  Mrs.  Leo  Adams  and  family  of 
Omaha,  have  moved  to  Grand  Island  where 
Dr.  Adams  will  be  associated  with  Drs.  K. 
F.  McDermott  and  J.  F.  Anderson. 

Drs.  W.  D.  Lear,  R.  R.  Brady,  and  Floyd 
Shiffermiller,  Ainsworth,  have  formed  a 
new  clinical  partnership  which  will  be  known 
as  The  Ainsworth  Clinic  Physicians. 

Dr.  and  Mrs.  C.  E.  Wilson,  Jr.,  and  fam- 
ily, of  Omaha,  spent  a week  in  Colorado  in 
July  during  which  time  Dr.  Wilson  attended 
the  Rocky  Mountain  Cancer  Conference. 

The  hospital  of  the  Dr.  P.  H.  J.  Carothers 
of  Broken  Bow,  has  been  sold  at  auction  to 
the  Community  Hospital  Association  of  that 
city  which  will  take  over  its  operation. 

Dr.  and  Mrs.  David  Parrish  and  family 
of  Staten  Island,  New  York,  have  moved 
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to  Omaha  where  Dr.  Parrish  is  taking  a 
residency  at  the  Nebraska  Psychiatric  In- 
stitute. 

Dr.  and  Mrs.  H.  M.  Harvey  of  Gothen- 
burg celebrated  their  golden  wedding  anni- 
versary with  an  open  House  on  June  28. 
About  200  friends  and  relatives  gathered  to 
wish  them  well. 

Dr.  C.  B.  Smith,  Jr.,  Omaha,  has  moved 
to  Hartington,  where  he  will  open  his  office 
for  the  practice  of  medicine.  Dr.  Smith  re- 
cently completed  his  internship  at  an  Oma- 
ha hospital. 

The  Lincoln  Clinic  has  moved  into  its 
new  building  at  3145  “O”  Street  in  Lincoln 
and  has  added  five  new  physicians  to  its 
staff.  They  are  Drs.  John  Wiedman,  George 
Larson,  both  of  Lincoln;  Dr.  Donald  Ritter, 
Rochester,  Minnesota;  Dr.  J.  W.  Hervert, 
Lincoln,  and  Dr.  J.  W.  Bengston,  Hartford, 
Connecticut. 

Deaths 

James  W.  Martin,  M.D.,  Omaha.  Doctor 
Martin  died  of  a “heart  attack”  at  Roches- 
ter, Minn.,  on  July  20th,  at  the  age  of  sixty 
years.  A graduate  of  Creighton  University 
School  of  Medicine,  the  doctor  held  the 
chair  of  Professor  of  Orthopedic  Surgery 
at  this  school,  and  was  Director  of  the  De- 
partment. He  was  chief  of  the  orthopaedic 
service  at  Saint  Catherine’s  Hospital  and  at 
Saint  Joseph’s  Hospital  where  he  had  been 
a member  of  the  staff  for  thirty -two  years. 
He  was  a member  of  the  American  College 
of  Surgery  and  of  the  American  College  of 
Orthopaedic  Surgery.  Doctor  Martin  is 
survived  by  his  wife  and  five  sons,  Doctor 
Maurice  of  Los  Angeles,  James,  Louis,  John, 
and  David  of  Omaha;  six  sisters  and  three 
brothers  also  survive  him. 

Frances  Vaclav  Vesely,  M.D.,  Lewellen. 
After  fifteen  years  of  practice  in  Lewellen, 
Doctor  Vesely  was  killed  in  a one-car  acci- 
dent while  making  a professional  call.  The 
doctor  graduated  from  the  University  of  Ne- 
braska College  of  Medicine  in  1941  and,  aft- 
er an  internship,  began  his  practice  at  Lew- 
ellen. He  was  forty-two  years  old  at  the 
time  of  his  death.  He  is  survived  by  his 
wife,  Dorothy;  three  daughters,  Mary  Claire, 
Joan  Frances,  and  Greta  Lynn.  His  par- 
ents, two  sisters  and  a nephew  also  survive 
him. 

Eugene  T.  Phelps.  M.D.  A native  of  Ne- 
braska and  a graduate  of  the  University  of 


Nebraska,  Doctor  Phelps  obtained  his  degree 
in  medicine  from  Rush  Medical  College  in 
Chicago.  He  practiced  medicine  in  Chicago 
forty  years,  then  retired  to  his  old  home,  He- 
bron, in  1954. 

J.  W.  Brendel,  M.D.,  Avoca.  Doctor  Bren- 
del  died  July  25th  at  a ripe  old  age  of 
seventy-six,  having  practiced  medicine  more 
than  fifty  years.  He  was  one  of  the  group 
honored  by  the  Nebraska  State  Medical  As- 
sociation at  the  Annual  Sessions  last  May, 
for  half  a century  of  practice.  Doctor  Bren- 
del was  one  of  a family  of  doctors  — his 
father,  two  brothers,  an  uncle,  a cousin,  and 
a nephew.  The  doctor  is  survived  by  his 
wife,  Minnie. 

J.  M.  Packer,  M.D.,  Ashland.  Doctor  Pack- 
er died  June  6,  at  the  age  of  seventy-two. 
A native  of  Wakefield,  Doctor  Packer  grad- 
uated in  medicine  from  a Cincinnati  college 
in  1915.  He  began  his  practice  at  Memphis, 
but  moved  to  Ashland  in  1920.  He  was  in 
the  Army  during  World  War  I.  The  doctor 
is  survived  by  his  wife,  Mabel ; a daughter, 
Virginia;  a brother,  Ernest;  two  sisters, 
and  two  grandsons. 

Abraham  Poska,  M.D.,  Los  Angeles  (for- 
merly of  Lincoln).  The  doctor  was  seventy- 
eight  at  death.  He  was  a graduate  of  the 
University  of  Nebraska  and  of  Rush  Medical 
College.  He  died  on  June  17th  and  is  sur- 
vived by  his  daughter,  Judith  Flynn  of  Los 
Angeles,  and  two  sisters. 

Arthur  R.  Bryant,  M.D.,  Beatrice.  Doctor 
Bryant  had  practiced  as  an  eye  specialist  in 
Beatrice  with  Dr.  Robert  Taylor,  for  twen- 
ty-three years.  He  graduated  from  Grinnell 
College  and  from  Rush  Medical  Center.  Be- 
sides his  practice,  the  doctor  was  active  in 
civic  and  fraternal  activities.  He  is  sur- 
vived by  his  wife,  Margaret;  a daughter, 
Mrs.  Robert  Bucher  of  Champaign,  111. ; two 
sons,  William  S.,  at  home,  and  Arthur  R., 
Jr.,  of  Des  Moines,  Iowa.  His  parents,  a 
sister,  and  four  grandchildren  are  also  liv- 
ing. 

Clarence  C.  Hickman,  M.D.,  Lincoln.  The 
doctor  died  on  June  13th  at  the  age  of  sev- 
enty-two. A graduate  of  the  University  of 
Nebraska  and  of  Rush  Medical  College,  Doc- 
tor Hickman  first  practiced  in  mining  camps 
in  Wyoming  and  at  Mandan,  N.D.  From 
1915  to  1918  he  was  located  at  Beaver  Cross- 
ing and,  for  a few  years  thereafter  was  as- 
sociated with  Drs.  Welch,  Rowe  and  Lehn- 
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hoff.  The  doctor’s  specialty  was  proctology. 
He  is  survived  by  his  wife,  Louise ; a daugh- 
ter, Mrs.  George  Zakem,  Lakewood,  Calif. ; a 
brother,  Tom  of  Garden  Grove,  Calif. ; a 
sister  and  two  grandchildren. 

Samuel  A.  Swenson,  M.D.,  Omaha.  Doc- 
tor Swenson  was  seventy-seven  years  old 
when  he  died  at  his  home  on  July  31.  He 
had  practiced  medicine  in  several  commun- 
ities since  1908.  In  1949,  the  doctor  moved 
to  Omaha  from  Hay  Springs.  He  was  a 
graduate  of  the  University  of  Nebraska  Col- 
lege of  Medicine.  Doctor  Swenson  is  sur- 
vived by  his  wife,  Anna;  a son,  Doctor 
Samuel  A.,  Jr.,  Omaha;  three  daughters, 
Mrs.  Margaret  Wolcott,  Minneapolis,  Minn. ; 
Mrs.  Roena  Harrison,  Palo  Alto,  Calif. ; 
Miss  Janet  Swenson  of  Boston,  Mass.;  one 
brother,  two  sisters,  and  seven  grand- 
children. 

Mrs.  Minnie  Steenburg,  widow  of  E.  A. 
Steenburg,  M.D.,  Aurora.  Mrs.  Steenburg 
died  on  July  29th  at  the  age  of  eighty-five. 
Death  occurred  in  an  Aurora  hospital.  A 
native  of  Iowa,  Mrs.  Steenburg  came  to 
Hamilton  County  as  a small  girl,  and  was 
married  to  Doctor  Steenburg  in  1889.  The 
doctor  preceded  her  in  death,  in  1946.  She 
is  survived  by  two  sons,  Doctors  Don  B.  and 
E.  K.,  both  of  Aurora;  five  grandchildren 
and  several  great  grandchildren. 

W.  L.  Morrill,  M.  D.,  Sterling.  Doctor  Mor- 
rill was  almost  eighty-four  years  old  at  the 
time  of  his  death,  July  27th.  He  had  prac- 
ticed medicine  in  Sterling  for  fifty  years. 
The  doctor  is  survived  by  his  wife,  Mary, 
and  a niece,  Mrs.  Lloyd  Lehmar  of  Omaha. 


Know  Y our 
Blue  Shield  Plan 

At  the  State  Fair,  Booth  5 in  Section  G 
of  the  Industrial  Arts  building  will  again  be 
occupied  by  Nebraska  Blue  Cross  - Blue 
Shield.  This  is  the  fifth  consecutive  year 
that  visitors  at  the  Fair  may  secure  informa- 
tion, literature  and  enrollment  materials. 

Figures  released  by  the  Blue  Shield  Com- 
mission show  that  payments  made  by  the 
72  Blue  Shield  Plans  during  the  first  three 
months  of  this  year  totaled  $104,286,179 — - 
the  largest  payment  for  any  quarterly  period 
in  the  history  of  the  Plans.  This  repre- 
sents 87.27%  of  the  income  received  by  all 
Plans  during  the  period.  Total  enrollment 


in  Blue  Shield  Plans  had  passed  the  36  mil- 
lion mark  by  April. 


SERVICE  REPORT 


First  Six  Months,  1956 


Nebraska 
Blue  Cross 

Number  of  Members, 

July  1,  1956 225,311 

Number  of  Cases, 

Jan.  1 to 

July  1,  1956 21,313 

Amount  Paid  in 
Benefits,  Jan.  1 
to  July  1,  1956.  .$1,636, 511 
Per  Cent  of  Income 
Paid  in  Bene- 
fits, Jan.  1 

to  July  1,  1956....  85.99 


Nebraska 
Blue  Shield 

198,554 


40,761 


$1,091,626 


88.62 


“Y  o u r Doctor  Speaks,”  the  television 
series  co-sponsored  by  Lancaster  County 
Medical  Society  and  Nebraska  Blue  Cross- 
Blue  Shield  will  be  resumed  in  September 
over  Lincoln’s  KOLN-TV,  channel  10.  Four, 
of  the  Sunday  afternoon  (1 :30)  programs  in 
the  thirteen-week  series,  which  recessed  dur- 
ing July  and  August,  remain  to  be  presented. 
They  are : September  2,  “X-Ray  Diagnosis 
and  Treatment;”  September  9,  “Your  Pub- 
lic Health  Services;”  September  16,  “Hear- 
ing Problems.”  The  subject  for  the  Septem- 
ber 23  program  has  not  ben  announced. 


Leading  national  magazines  will  continue 
to  carry  Blue  Cross  and  Blue  Shield  adver- 
tising during  the  next  nine  months.  Con- 
tinuation of  the  program  which  was  initiat- 
ed in  1954  was  approved  in  April  at  the 
annual  Conference  of  Blue  Cross  and  Blue 
Shield  Plans.  As  in  the  last  year,  the  ads 
will  be  directed  to  three  segments  of  the 
reading  public — the  general  public,  employ- 
ers, and  the  press.  The  public-appeal  ads 
will  be  published  in  Saturday  Evening  Post, 
and  beginning  in  September,  Reader’s  Di- 
gest, with  the  world’s  largest  circulation  of 
11  million,  will  carry  Blue  Cross  and  Blue 
Shield  advertising.  Ads  directed  to  manage- 
ment will  be  published  in  Time,  Newsweek, 
Business  Week,  Nation’s  Business,  and  U.S. 
Neivs  and  World  Report.  To  reach  news- 
paper editors,  ads  will  be  carried  in  Editor 
and  Publisher  and  American  Press.  Results 
of  a survey  made  by  an  independent  re- 
search agency  revealed  that  Blue  Cross  and 
Blue  Shield  ads  have  attracted  more  readers 
for  each  dollar  spent  than  the  ads  of  any  of 
the  leading  insurance  companies. 
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b. 

| in  respiratory  allergies 


all  the  benefits  of  the  “predni- 
plus  positive  antacid  action 
to  minimize  gastric  distress 


ROUTINELY  ACHIEVED  WITH 


Clinical  evidence1’2'3  indicates  that 
to  augment  the  therapeutic  advan- 
tages of  prednisone  and  predniso- 
lone, antacids  should  be  routinely 
co-administered  to  minimize  gas- 
tric distress. 

References:  1.  Boland,  E.  W.,  J.A.M.A. 
160:613  (February  25)  1956.  2.  Margolis, 
H.  M.  et  a!.,  J.A.M.A.  158:454  (June  11) 
1955.  3.  Bollet,  A.  .1.  et  at.,  J.A.M.A. 
158:459  (June  11)  1955. 


Multiple 

Compressed 

Tablets 


(Prednisone  Buffered) 


CoHydeltra 


2.5  mg.  or  5 mg. 
prednisone  or 
prednisolone  with 
50  mg.  magnesium 
trisilicate  and 
300  mg.  aluminum 
hydroxide  gel. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  ft  CO..  INC. 
PHILADELPHIA  1.  PA. 


‘CO-DELTRA'  and  'CO-HYDELTRA'  are  trademarks  of  Merck  & Co.,  Inc. 
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Nebraska  State  Medical  Association  Officers  and  Committees 


OFFICERS 

J.  M.  Woodward,  Lincoln President 

Russell  R.  Best,  Omaha President  Elect 

L.  S.  McNeill,  Campbell Vice-President 

R.  B.  Adams,  Lincoln Secretary-Treasurer 

M.  C.  Smith,  Lincoln Executive  Secretary 


BOARD  OF  TRUSTEES 

Fay  Smith,  Chairman Imperial 

G.  E.  Peters Randolph 

J.  E.  M.  Thomson Lincoln 

A.  A.  Ashby Geneva 

R.  B.  Adams Lincoln 


Delegates — J.  D.  McCarthy,  Omaha;  Earl  F.  Leininger,  McCook 
Alternates — H.  S.  Morgan,  Lincoln;  D.  B.  Steenburg,  Aurora 


COUNCIL  ON 
PROFESSIONAL  ETHICS 

K.  S.  J.  Hohlen,  Chm Lincoln 

John  R.  Kleyla Omaha 

C.  F.  Heider North  Platte 

G.  E.  Charlton Norfolk 

Clarence  Minnick Cambridge 

COMMITTEES 

Education 

Advisory  to  Auxiliary 

Raymond  G.  Lewis,  Chm. .Omaha 

Robert  Morgan Alliance 

Lynn  E.  Sharrar Lincoln 

Allied  Professions 

C.  W.  Guildner,  Chm Hastings 

Max  Coe Wakefield 

A.  E.  Freed Omaha 

Otis  W.  Miller Ord 

W.  J.  McMartin Omaha 

Blood  Products 

J.  R.  Schenken,  Chm Omaha 

D.  H.  Morgan,  Sr McCook 

Frank  Tanner Lincoln 

Ted  Riddell Scottsbluff 

F.  A.  Mountford Davenport 

Constitution  and  By-Laws 

R.  S.  Wycoff,  Chm Lexington 

R.  B.  Adams Lincoln 

C.  R.  Brott Beatrice 

Emergency  Medical  Service 

J.  P.  Redgwick,  Chm Omaha 

F.  S.  Webster Lincoln 

J.  J.  Freymann Omaha 

G.  P.  Charlton Hastings 

J.  T.  Hanna Scottsbluff 

General  Education  Committee 
John  Thomas,  Chm Omaha 

D.  B.  Steenburg Aurora 

E.  B.  Reed Lincoln 

Hospital  and 
Professional  Relations 

John  Schenken,  Chm Omaha 

Howard  B.  Hunt Omaha 

F.  G.  Gillick Omaha 

Frank  Cole Lincoln 

Fay  Smith Imperial 

Insurance 

Geo.  H.  Misko,  Chm Lincoln 

H.  D.  Runty DeWitt 

Paul  Maxwell Lincoln 

Journal  and  Publications 

F.  W.  Niehaus,  Chm Omaha 

Paul  Bancroft Lincoln 

George  Stewart Norfolk 

Library,  Necrology  and  Records 

George  Salter,  Chm Norfolk 

W.  C.  Harvey,  Jr Gering 

P.  J.  Huber Crete 


Medical  Education 

D.  B.  Steenburg,  Chm Aurora 

F.  Lowell  Dunn Omaha 

Harold  S.  Morgan Lincoln 

Earle  G.  Johnson Grand  Island 

Max  Gentry Gering 

Fay  Smith Imperial 

M.  A.  Johnson Plainview 

Medical  Service 

E.  B.  Reed,  Chm Lincoln 

LeRoy  Lee Omaha 

J.  S.  Broz Alliance 

John  Hartigan Omaha 

Horace  Munger Lincoln 

Medicolegal  Advice 

J.  P.  Gilligan,  Chm Nebr.  City 

Joseph  Kuncl Alliance 

J.  R.  Schenken Omaha 

Planning 

H.  S.  Morgan,  Chm Lincoln 

A.  B.  Anderson Pawnee  City 

Harley  Anderson Omaha 

W.  W.  Carveth Lincoln 

H.  D.  Kuper Columbus 

Prepayment  Medical  Care 

John  Brush,  Chm. Omaha 

John  T.  McGreer,  Jr Lincoln 

B.  R.  Farner Norfolk 

Public  Relations 

Houghton  F.  Elias,  Chm. -Beatrice 

J.  B.  Christensen Omaha 

Maurice  Frazer Lincoln 

J.  P.  Gilligan Nebr.  City 

Geo.  Hoffmeister Hastings 

R.  L.  Cassel Fairbury 

D.  B.  Wengert Fremont 

Rural  Medical  Service 

Charles  Ashby,  Chm Geneva 

E.  G.  Brillhart Columbus 

Dan  Nye Kearney 

Walter  Reiner Holdrege 

Clyde  Kleager Hastings 

R.  E.  Kopp Plainview 

Scientific  Assembly 


Lee  Stover,  Chm. 
John  L.  Batty 
A.  C.  Johnson 

Lincoln 

.McCook 

Omaha 

R.  B.  Adams 

Lincoln 

E.  L MacQuiddy,  Jr. 

Omaha 

Paul  Peterson 

Lincoln 

Speakers  Bureau 
Robert  0.  Garlinghouse, 
Chm. 

Fred  Eerciot 

Lincoln 

Lincoln 

John  Brown 

Lincoln 

John  E.  Courtney 

Omaha 

H.  J.  Lehnhoff 

Omaha 

J.  J.  O’Neil  . _ 

Omaha 

Uniform  Fee  Schedule  and 
Advisory  to  Govt.  Agencies 
Paul  Maxwell,  Chm Lincoln 

A.  J.  Schwedhelm Norfolk 

Ralph  Moore Omaha 

B.  R.  Bancroft Kearney 


Veteran  Affairs  (Interim) 

J.  P.  Redgwick,  Chm Omaha 

Horace  Munger Lincoln 

R.  0.  Garlinghouse Lincoln 

D.  B.  Wengert Fremont 

Isaiah  Lukens Tekama'n 

United  Health  Fund 

James  F.  Kelly,  Chm Omaha 

Max  M.  Raines North  Platte 

Eric  G.  DeFlon Chadron 

W.  W.  Carveth Lincoln 

John  W.  Gatewood Omaha 

RESEARCH 

Cancer 

B.  R.  Bancroft,  Chm Kearney 

John  T.  McGreer,  Jr Lincoln 

Ralph  Moore Omaha 

Cardiovascular 

O.  A.  Kostal,  Chm Hastings 

Wm.  M.  McGrath_.Grand  Island 
Fred  W.  Niehaus Omaha 

Diabetes 

Morris  Margolin,  Chm Omaha 

E.  L.  MacQuiddy,  Jr Omaha 

L.  E.  Dickinson,  Jr McCook 

Fracture 

Chester  Waters,  Jr.,  Chm.  .Omaha 

John  Heinke  Scottsbluff 

Frank  Stone Omaha 

Industrial  Health 

James  Ryder,  Chm Omaha 

Robert  Hillyer Lincoln 

G.  Prentiss  McArdle Omaha 

Maternal  and  Child  Health 

Lee  Olson,  Chm Omaha 

Donald  Vroman Omaha 

Harold  Harvey  Lincoln 

Mental  Hygiene 

Robert  J.  Stein,  Chm Lincoln 

Charles  G.  Ingham Norfolk 

J.  Whitney  Kelley Omaha 

Committee  on  Muscular 
Rehabilitation 

W.  R.  Hamsa,  Chm Omaha 

M.  C.  Howard Omaha 

John  M.  Thomas Omaha 

Public  Health 

H.  C.  Stewart,  Chm. .Pawnee  City 

E.  A.  Rogers Lincoln 

O.  R.  Hayes Kearney 

Tuberculosis 

J.  H.  Murphy,  Chm Omaha 

Arthur  Anderson Lexington 

Wm.  E.  Nutzman Kearney 

Venereal  Diseases 

Donald  Wilson,  Chm Omaha 

John  H.  Barthell Lincoln 

William  F.  Novak Omaha 
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for 

preventing  and 
treating  upper 
respiratory 
infections 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC  COMPOUND 


Achrocidin  provides  in  one  tablet  all  the  drugs  which  are  often 
prescribed  separately  for  the  prevention  and  treatment  of  cold  com- 
plications— conditions  such  as  otitis,  adenitis,  sinusitis,  and  others. 
This  comprehensive  formula  1)  provides  potent  therapeutic  and 
prophylactic  action  against  a wide  variety  of  infective  organisms, 
2)  relieves  pain  and  discomfort,  3)  depresses  fever,  4)  alleviates 
nasal  congestion. 

Available  on  prescription  only 


Each  tablet  contains: 

Achromycin®  Tetracycline 125  mg. 

Phenacetin 120  mg. 

Caffeine 30  mg. 

Salicylamide 150  mg. 

Chlorothen  Citrate 25  mg. 

Bottle  of  tablets. 


Average  adult  dose:  2 tablets,  4 times  daily 

LEDERLE  LABORATORIES  DIVISION,  AMERICAN  CYANAMID  COMPANY,  PEARL  RIVER.  NEW  YORK 
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Treating  Alcohol  and  Drug  Addiction 


RALPH  CLINIC 

Formerly  The  Ralph  Sanitarium 

A Department  of  the  Benjamin  Burroughs  Ralph  Foundation  for  Medical  Research 

Ralph  Emerson  Duncan,  M.D.,  Medical  Director. 

529  HIGHLAND  AVENUE  • KANSAS  CITY  6,  MISSOURI 

Telephone  Victor  2-3622 


Current  Comment 

Myleran  Innocuous  to  Bone  Marrow  of  Fetus — 

The  question  of  possible  effect  of  Myleran 
given  to  a pregnant  woman  to  control  chron- 
is  myelocytic  leukemia  upon  the  bone  mar- 
row of  the  fetus  has  been  answered  in  one 
case.  The  following  quotation  from  the  sum- 
mary (“Myleran  in  Pregnancy,”  J.A.M.A., 
160:969,  July  7,  1956)  is  apropos: 

“Myleran  administered  in  minimal  effec- 
tive doses  to  a pregnant  patient  with  myelo- 
cytic leukemia  had  no  apparent  effect  upon 
the  granulopoietic  mechanism  of  the  fetus.” 

From  “Secretary’s  Letter”  No.  371  — 

“ A Senator  With  Vision.  Senator  Curtis 
(R.,  Neb.)  is  a man  with  vision. 

“He  unexpectedly  interviewed  the  press 
the  other  day  and  came  forth  with  some 
sound  reasons  why  the  President  should 
veto  amendments  to  the  social  security  act 
(H.R.  7225)  which  was  given  final  approval 
by  Congress  just  before  adjournment. 

“The  main  feature  of  the  legislation — ex- 
pansion of  retirement  benefits  to  include 


physically  disabled  men  and  women  at  the 
age  of  50  instead  of  65  — will  inevitably 
lead  to  socialized  medicine,  he  said. 

“ ‘If  the  President  signs  this  measure  it 
will  be  a very  bad  mistake,’  Curtis  said,  add- 
ing: 

“ ‘When  the  heavy  costs  are  being  felt  aft- 
er this  program  is  expanded  in  a few  years, 
we  will  be  faced  with  the  proposal  that  it 
will  be  cheaper  to  cure  these  people  than  to 
pay  them  benefits.  That  will  put  the  gov- 
ernment in  the  medical  business’.” 

Total  Eradication  of  Malaria  Planned — 

A strategy  for  total  war  against  malaria, 
aimed  to  eradicate  the  disease  throughout 
the  world,  has  been  drawn  up  by  the  WHO 
Expert  Committee  on  Malaria. 

The  nine-member  Committee  held  its  6th 
session  in  Athens  in  late  June,  under  the 
chairmanship  of  Dr.  G.  Livadas,  Professor 
at  the  Athens  School  of  Hygiene.  The  Com- 
mittee not  only  confirmed  that  malaria 
eradication  was  feasible,  but  that  its  enor- 
mous economic  and  social  advantages  made 
it  the  only  rational  policy  to  adopt. 
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With  us 

1955  brought  less  than  halt  as 
many  malpractice  claims  and 
suits  as  were  filed  against 
fewer  policyholders 
twenty  years  ago 


SfrecuUcfed  Service 
nuz6e4  awi  eioct&i  &a£en. 

THEj 

MEDIGAJaBRQTEG^TI^ 

F.ORT.WaWE;  TnDIAMAs 

Professional  Protection  Exclusively 
since  1899 


m 


k 


OMAHA  Office: 

Bert  Davis,  Representative 
Hillcrest  Apts.  103,  Ralston 
Omaha  Tel.  MArket  4200 


J 


organomercurial  diuretics 
" . ..permit  ingestion  of 
enough  salt  to  make  food 
palatable;  without  them, 
many  patients  would  lose 
their  appetites,  a conse- 
quence of  the  salt-free  diet 
which  has  occasionally  been 
known  to  cause  serious 
malnutrition/'^ 

^Modell,  W.  : The  Relief  of  Symptoms,  Phil- 
adelphia, W.  B.  Saunders  Company,  1955, 
pp.  265-266. 

03156 


The  sums  required  to  achieve  eradication 
within  a definite  time,  although  substantial, 
are  much  less  than  the  cost  of  continued 
malaria  control  of  a less  intensive  character 
on  a long-term  basis.  Moreover,  at  the  pres- 
ent time,  several  international  and  national 
agencies,  such  as  UNICEF,  UN  Technical 
Assistance  and  the  U.S.  International  Co- 
operation Administration  are  ready  to  as- 
sist governments  that  embark  on  such  a pro- 
gram. 

British  Tobacco  Tests  Fail  to  Produce 
Animal  Cancer — 

Continued  failure  by  British  cancer  re- 
search scientists  to  induce  cancer  in  labora- 
tory animals  with  tobacco  smoke  derivatives, 
just  reported  in  England,  lends  support  to 
the  position  that  the  search  for  the  cause  or 
causes  of  lung  cancer  must  be  broadened  and 
intensified,  said  Timothy  V.  Hartnett,  chair- 
man of  the  Tobacco  Industry  Research  Com- 
mittee. 

Mr.  Hartnett  said  the  newest  report  of 
the  British  Empire  Cancer  Campaign  tells 
that  several  long-term  and  separate  experi- 
ments with  tobacco  smoke  and  condensates 


on  laboratory  animals  failed  to  produce  can- 
cer either  by  prolonged  painting,  injection 
or  forced  inhalation. 

The  Tobacco  Industry  Research  Commit- 
tee is  sponsoring  in  this  country  independent 
scientific  research  into  tobacco  use  and 
health  but  has  no  connection  whatsoever 
with  the  work  being  conducted  under  the 
British  Empire  Cancer  Campaign,  Mr.  Hart- 
nett pointed  out.  “However,  we  naturally 
follow  with  interest  what  the  British  scien- 
tists report  on  the  subject,”  he  said. 

From  the  Nebraska  City  News-Press — 

The  State  Health  Department  has  report- 
ed that  the  number  of  undulant  fever  cases 
in  Nebraska  this  year  has  risen  to  17. 

Last  year  there  were  no  cases  of  the  dis- 
ease reported  in  Nebraska. 

The  communicable  disease  control  division 
of  the  department  said  five  of  the  cases  oc- 
curred in  January,  three  in  February,  and 
one  each  in  March,  April  and  June,  and  six 
in  May. 

Counties  reporting  the  cases  were  Cum- 
ing, Custer,  Dixon,  Dodge,  Douglas  and 
Gage. 
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new  and  superior  Direct 
Focusing  Headlight  from 


ELCH  H ALLYN 


A test  of  this  headlight  in  your 
own  examining  room  will  prove 
how  its  combination  of  many 
points  of  superiority  results  in 
more  satisfactory  direct  light  than 
any  you  have  ever  used. 


• OUTSTANDING  QUALITY  OF  ILLUMINATION 

Light  is  intense  and  unusually  free  from  filament  shad- 
ows and  imperfections  which  might  confuse  diagnosis. 

• VERY  SMALL  SPOT  Focuses  down  to  a spot, 
1/2"  in  diameter  at  6"  to  8"  for  ear,  nose  and  eye  work. 
Fully  adjustable  for  converging,  parallel  and  diverg- 
ing beams  and  larger  spots  as  desired. 

• LARGE  MAXIMUM  SPOT  Uniformly  covers  a full 
6i/2"  at  13"  focal  length  for  surface  work  and  surgery. 

• COLOR  BALANCED  BEAM  Preserves  essential 
color  values  for  highly  accurate  diagnostic  definition- 
no  bleached  or  fatty  effects. 

• SURPRISINGLY  COOL  Finned  construction  and 
excellent  ventilation  prevent  development  of  objec- 
tionable degree  of  heat,  no  matter  how  long  used. 
Shield  extension  prevents  contact  with  lens. 


• CORD  SWITCH  FOR  CONVENIENCE  On-off 

switch  replaces  usual  cord  connector,  eliminates  grop- 
ing for  and  aligning  cord  ends. 

• OTHER  FEATURES  include  a transformer  con- 
nector to  simplify  cord  replacement;  an  unbreakable 
nylon  lens  mount  shield;  compact,  light  weight  con- 
struction; comfortable,  wide  range  adjustable  head- 
band;  shock-proof  fixed  output  transformer. 


No.  460 
$28.00 


DONLEY  MEDICAL  SUPPLY  COMPANY 

Phone  2-4468  2415  “0”  St.,  Lincoln,  Nebraska 


in  OMAHA,  NEBRASKA 
stay  at  Hotel 

Paxton 

In  the  heart  of  downtown 
Omaha,  Hotel  Paxton 
typifies  the  spirit  of  this 
progressive  city  . . . 
continually  improving 
service  for  discriminating 
guests,  accentuating 
charm,  individuality 

and  livability  in  all  guests  rooms,  extending  traditionally 
famous  courtesy  to  travelers  since  1882,  Hotel  Paxton 
at  14th  and  Farnam  is  your  choice  for  good  living. 


Visit  the  • PAX  ROOM  • TAVERN  GRILL 
•MURAL  LOUNGE  • COFFEE  SHOP 


HOTEL  CLAYPOOL 
INDIANAPOLIS,  IND. 


HOTEL  WASHINGTON 
WASHINGTON,  D.C. 


Affiliated 

NATIONAL  HOTELS 

ALABAMA 

HOTEL  ADMIRAL  SEMMES Mobile 

HOTEL  THOMAS  JEFFERSON 

_ Birmingham 

DISTRICT  OF  COLUMBIA 


HOTEL  WASHINGTON  Washington 

INDIANA 

HOTEL  CLAYTOOL  Indianapolis 

LOUISIANA 

JUNG  HOTEL  New  Orleans 

HOTEL  DESOTO  -...New  Orleans 

NEBRASKA 

HOTEL  PAXTON  ...- Omaha 

NEW  MEXICO 

HOTEL  CLOVIS  Clovis 


SOUTH  CAROLINA 

HOTEL  WADE  HAMPTON Columbia 

TEXAS 

HOTEL  STEPHEN  F.  AUSTIN Austin 

HOTEL  BROWN  WOOD  Brown  wood 

HOTEL  BAKER  -...Dallas 

HOTEL  TRAVIS  ^...Dallas 

HOTEL  CORTEZ  El  Paso 

HOTEL  BUCCANEER  Galveston 

HOTEL  GALVEZ  - Galveston 

HOTEL  JEAN  LAFITTK .....Galveston 

CORONADO  COURTS  -...Galveston 

HOTEL  PLAZA  Loredo 

HOTEL  LUBBOCK  - - Lubbock 

HOTEL  FALLS  Marlin 

HOTEL  CACTUS *...San  Angelo 

HOTEL  MENGER San  Antonio 

ANGELES  COURTS  ...» San  Antonio 

VIRGINIA 

HOTEL  MOUNTAIN  LAKE 

Mountain  Lake 

HOTEL  MONTICELLO  - Norfolk 


We 


SPLINT  & BRACE 
SHOP. . . 


JACK  O.  CASEY,  Owner 
(Certified  Orthotist) 


Braces,  Belts 
and 

Artificial  Limbs 


We  Make  and 
Repair  All  Types 
of  Orthopedic  and 
Prosthetic  Appliances 
Shoe  Correction 
and  Extension 


♦ 


Let  Us  Help  You  With  Your  Brace 
and  Artificial  Limb  Problems. 

1000  So.  13th  St.,  Lincoln,  Nebr. 
Phone  21644 


PHYSICIANS'  EXCHANGE 

Advertisements  in  this  colmun  are  at  a rate  of  six  cents 
per  word  with  a minimum  of  $2.00  per  insertion.  Copy 
must  be  received  by  the  fifth  of  the  month  preceding  date 
of  publication  and  should  not  exceed  40  words.  Advertise- 
ments from  members  of  the  Nebraska  State  Medical  Associa- 
tion will  be  accepted  without  charge  for  two  issues.  Each 
advertisement  will  be  taken  out  following  its  second  appear- 
ance unless  otherwise  instructed.  Where  numbers  follow 
advertisements,  replies  should  be  addressed  in  care  of  The 
Nebraska  State.  Medical  Journal,  1315  Sharp  Building, 
Lincoln  8. 


FOR  SALE  — Modem  X-ray,  fluoroscope  bucky 
combination,  reasonably  priced.  Bassett  Hospital, 
Bassett,  Nebraska. 


FOR  SALE — One  Profexray  Machine.  Can  also 
furnish  dark  room  equipment.  Write  B.  E.  Morrow, 
M.D.,  Seward,  Nebr. 


FOR  SALE — Equipment  and  practice  of  the  late 
Dr.  F.  V.  Vesely,  Lewellen,  Nebraska.  This  is  an 
excellent  location  for  a physician.  The  community 
also  has  a 16-bed  hospital.  Financial  details  can  be 
arranged.  For  information  contact,  Beghtol,  Mason, 
Kundsen  and  Dickeson,  714  Stuart  Building,  Lincoln, 
attorneys  for  estate. 


OPPORTUNITY — For  Internist  or  General  Prac- 
titioner interested  in  private  practice,  to  share  six- 
room  air  conditioned  office  with  Internist,  estab- 
lished thirty-five  years.  Health  now  forcing  limited 
hours.  Potential  buy,  good  central  Nebraska  loca- 
tion. Box  2,  Nebraska  State  Medical  Journal,  1315 
Sharp  Building,  Lincoln  8,  Nebraska. 
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f^rompt  /-^redcription 

at  GOLD'S 


eruice 


Trustworthy  Pharmacists  • Purest  Ingredients 


Street  Floor 


BLOOD  DIAGNOSTIC  REAGENTS 

30-102-  BLOOD  GROUPING  SERUM  (Set  Anti-A 

and  Anti-B),  2 ec.  of  each Set  $2.00 

30-105-  BLOOD  GROUPING  SERUM  (Set  Anti-A 

and  Anti-B),  5 cc.  of  each Set  4.50 

35-005— ANTI-A,  B (GROUP  O)  BLOOD  GROUP- 
ING SERUM,  5 cc Each  2.50 

32-103— ANTI-RHo  ( ANTI-D ) TYPING  SERUM. 

(Slide  or  Rapid  Tube  Test),  2 cc Each  3.25 

32-105— ANTI-RHo  (ANTI-D)  TYPING  SERUM. 

(Slide  or  Rapid  Tube  Test),  5 cc Each  7.50 

SOLUTIONS  IN  VIALS 

50- 100— PHYSIOLOGICAL  SALT  SOLUTION. 

100  cc.  Case  of  100  $35.00 

51- 100— DISTILLED  WATER  (Water  for 

Injection  U.S.P.),  100  cc Case  of  100  35.00 

55-050-  DEXTROSE  INJECTION  50%. 

50  cc.  Case  of  100  35.00 

SEILER  SURGICAL  CO. 

Ill  So.  17th  St.  OMAHA,  NEBR. 


When  You  Need  Medication 
for  Patients  in  Northeast 
Lincoln,  Call 

Mayo  Drug  Co. 

“The  Drug  Store  on  the  Corner” 
Phone  6-2353  2700  North  48th 

— We  Deliver  — 

(Serving  Our  Community  for  33  Years) 


Current  Comment 

Problem  of  Aging  Population  May 
Become  Acute — 

Time  magazine  recently  called  attention 
to  the  problems  arising  from  increasing 
length  of  life.  Advances  in  control  of  in- 
fectious disease,  public  health  measures, 
daring  surgery,  and  expert  rehabilitation 
have  been  chief  factors  in  increasing  over- 
all life  expectancy  in  the  U.S.  from  47  years 
in  1900,  to  69  today.  This  makes  us  expect 
over  225  million  of  our  population  will  be 
past  65  by  1980. 

The  consensus  of  opinion  at  the  University 
of  Michigan’s  annual  Conference  on  Aging 
was  that  there  must  be  imaginative  and 
vast  new  developments  on  social  and  eco- 
nomic fronts  to  forestall  a future  crisis.  The 
initiative  must  come  from  the  medical  pro- 
fession. 

Milestones  in  the  History  of  Medicine — 

Milestones  in  the  history  of  medicine  are 
being  recorded  in  oil  paintings  by  Parke, 
Davis  and  Company.  This  pharmaceutical 
firm  originated  the  historical  picture-history 
to  supplement  its  “History  of  Pharmacy  in 


Pictures”  series,  now  completed.  The  first 
picture  in  the  40-painting  series  depicting 
the  history  of  medicine  is  scheduled  for  com- 
pletion in  1957. 

From  the  Omaha  World-Herald — 

Dr.  Charles  M.  Wilhelmj  of  Omaha  has 
been  announced  as  one  of  180  American  sci- 
entists to  receive  a research  grant  from  the 
American  Heart  Association. 

He  has  been  awarded  $8,200  to  continue 
studies  on  the  relationship  between  nutrition 
and  high  blood  pressure. 

Dr.  Wilhelmj  is  director  of  research  at 
the  Creighton  University  School  of  Medi- 
cine. 

The  A.H.A.  announced  grants  totaling 
$1,042,817.  Dr.  Wilhelmj’s  is  the  twenty- 
fifth  largest,  said  Dr.  O.  A.  Kostal  of  Hast- 
ings, president  of  the  Nebraska  Heart  As- 
sociation. 

Dr.  H.  H.  McCarthy,  chairman  of  the  De- 
partment of  Surgery,  is  associated  with  Dr. 
Wilhelmj  in  the  research. 

The  grant  to  Dr.  Wilhelmj  is  in  addition 
to  48  thousand  dollars  earmarked  by  the 
Nebraska  Heart  Association  for  research. 
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Relax  the  best  way 

...  pause  for  Coke 


continuous  quality 
is  quality  you  trust 


NEBRASKA  STATE  MEDICAL  ASSOCIATION 
Councilor  Districts  and  Component  County  Medical  Societies 


Councilor  Districts  and  Counties 

First  District:  Councilor:  Paul 

Read,  Omaha.  Counties : Doug- 

las, Sarpy. 

Second  District:  Councilor:  W.  C. 

Kenner,  Nebraska  City.  Coun- 
ties : Lancaster,  Otoe,  Cass. 

Third  District:  Councilor:  Harvey 

Runty,  DeWitt.  Counties:  Gage, 
Johnson,  Nemaha,  Pawnee,  Rich- 
ardson. 

Fourth  District  Councilor:  W.  Ben- 
thack,  Wayne.  Counties:  Knox, 
Cedar,  Dixon,  Dakota,  Antelope, 
Pierce,  Thurston,  Madison,  Stan- 
ton, Cuming,  Wayne. 

Fifth  District:  Councilor:  E.  E. 

K o e b b e,  Columbus.  Counties  : 
Burt,  Washington,  Dodge,  Platte, 
Colfax,  Boone,  Nance,  Merrick. 

Sixth  District:  Councilor:  B.  N. 

Greenberg,  York.  Counties: 
Saunders,  Butler,  Seward,  Polk, 
York,  Hamliton. 

Seventh  District:  Councilor:  F.  A. 
Mountford,  Davenport.  Counties : 
Saline,  Clay,  Fillmore,  Nuckolls, 
Thayer.  Jefferson. 

Eighth  District:  Councilor:  Wilber 
E.  Johnson,  Valentine.  Counties: 
Cherry,  Keyapaha,  Brown,  Rock, 
Holt,  Sherman,  Boyd. 

Ninth  District  Councilor:  B.  R. 

Bancroft,  Kearney.  Counties : 
Hall,  Custer,  Valley,  Greeley, 
Sherman,  Howard,  Dawson,  Buf- 
falo, Grant,  Hooker,  Thomas, 
Blaine,  Wheeler,  Loup,  Garfield. 

Tenth  District:  Councilor:  F.  M. 

Karrer,  McCook.  Counties:  Gos- 
per, Phelps,  Adams,  Furnas, 
Harlan,  Franklin,  Webster,  Kear- 
ney, Red  Willow,  Chase,  Fron- 
tier, Dundy,  Hitchcock. 

Eleventh  District:  Councilor:  H.  L. 
Clarke.  North  Platte.  Counties: 
Lincoln.  Perkins,  Keith.  Mc- 
Pherson, Garden,  Arthur,  Logan, 
Deuel. 

Twelfth  District:  Councilor:  R.  J. 

Morgan.  Alliance.  Counties: 
Scotts  Bluff,  Banner,  Box  Butte, 
Morrill.  Kimball,  Cheyenne, 
Sioux,  Dawes. 


COMPONENT  COUNTY  SOCIETIES 


COUNTY 


PRESIDENT 


SECRETARY 


Adams  (10) 

Boone  (5) 

Box  Butte  (12)- 

Buffalo  (9) 

Burt  (5) ■ 

Butler  (6) 

Qass  ( 2 1 

Ced.-Dix. -Dak. -Th. -Wayne  (4) 
Cheyenne  Kimball-Deuel  (12) 

Clay  (7) 

Colfax  (5) 

Custer  (9) 

Dawson  (9) 

Dodge  (5) 

Fillmore  (7) 

Franklin  (10) 

Four  County  (9) 

Gage  (3) 

Garden-Keith-Perkins  (11)__ 

Hall  (9) 

Hamilton  (6) 

Harlan  (10) 

Holt  and  Northwest  (8) 

Howard  (9) 

Jefferson  (7) 

Johnson  (3) 

Lancaster  (2) 

Lincoln  (11) 

Madison  Six  (4) 

Merrick  (5) 

Nance  (5) 

Nemaha  (3) 

Northwest  Nebraska  (8) 

Nuckolls  (7) 

Omaha-Douglas  (1) 

Otoe  (2) 

Pawnee  (3) 

Phelps  (10) 

Platte  (5) 

Polk  (6) 

Richardson  (3) 

Saline  (7)- 

Saunders  (6) 

Scotts  Bluff  (12) 

Seward  (6) 

Southwest  Nebraska  (10) 

Thayer  (7) 

Washington  (5) 

Webster  (10) 

York  (6) 


W.  E.  Richard,  Hastings H.  J.  Caes,  Hastings 

W.  J.  Reeder,  Cedar  Rapids H.  C.  Henderson,  St.  Edward 

J.  Kennedy,  Alliance E.  A.  McNulty,  Alliance 

J.  E.  Nordstrom,  Shelton R.  F.  Jester,  Kearney 

L.  E.  Sauer,  Tekemaha J.  G.  Allen,  Tekamah 

L.  J.  Ekler',  David  City W.  C.  Niehaus,  David  City 

R R.  Andersen.  Nehawka L.  N.  Kunkel,  Weeping  Water 

W.  A.  Ingram.  Wayne Roy  M.  Matson,  Wayne 

J.  B.  Pankau,  Dalton L.  S.  O’Halleran,  Sidney 

H.  V.  Nuss,  Sutton-- H.  V.  Nuss,  Sutton 

H.  D.  Myers,  Schuyler- W.  J.  Kavan.  Clarkson 

R.  L.  Blair.  Broken  Bow C.  W.  Wilcox,  Ansley 

V.  D.  Norall,  Lexington M.  J.  Ayres,  Gothenburg 

C.  H.  L.  Stehl,  Scribner Howard  F.  Yost,  Fremont 

V.  S.  Lynn,  Geneva C.  F.  Ashby,  Geneva 

Lloyd  S.  McNoill,  Campbell C.  J.  Thomas,  Franklin 

N.  H.  Moss,  Arcadia Otis  W.  Miller,  Ord 

C.  W.  Thomas,  Wymore C.  R.  Brott,  Beatrice 

R.  L.  Thompson.  Grant Donald  Eberle,  Ogallala 

J.  A.  Proffitt.  Gr.  Island R.  R.  Koefoot,  Gr.  Island 

D.  B.  Steenburg.  Aurora J.  M.  Woodard,  Aurora 

K.  C.  McGrew,  Orleans J.  S.  Long,  Alma 

R.  W.  Wilson,  O’Neill Robert  Langdon,  O'Neill 

A.  H.  Holm.  Wolbach E.  C.  Hanisch.  St.  Paul 

M.  J.  Pcwell,  Fairbury W.  P.  Yoachim,  Fairbury 

J.  C.  Schutz,  Tecumseh John  C.  Schutz,  Tecumseh 

N.  R.  Miller,  Lincoln Forrest  Rose,  Lincoln 

C.  C.  Pinkerton,  North  Platte R.  T.  Takenaga,  North  Platte 

E.  W.  Carlson,  Newman  Grove J.  H.  Dundlap,  Norfolk 

A.  D.  Brown  Central  City Lee  C.  Holmes,  Central  City 

Kenneth  R.  Dalton,  Genoa James  C.  Maly,  Fullerton 

P.  M.  Scott,  Auburn F.  L.  Krampert,  Auburn 

Ben  C.  Bishop,  Crawford Eric  G.  DeFlon,  Chadron 

C.  T.  Mason,  Superior A.  I.  Webman,  Superior 

E.  M.  Walsh.  Omaha J.  B.  Christensen,  Omaha 

G.  E.  Burbridge,  Nebr.  City R.  C.  Fenstermacher,  Neb.  City 

A.  B.  Anderson.  Pawnee  City H.  C.  Stewart,  Pawnee  City 

Robert  Best,  Holdrege D.  W.  Jones,  Holdrege 

R.  C.  Anderson,  Columbus E.  G.  Brillhart,  Columbus 

R.  L.  Bierbower,  Shelby H.  S.  Eklund,  Osceola 

W.  E.  Shook,  Shubert A.  E.  Stappenback,  Humboldt 

C.  Zimmer.  Friend R.  W.  Homan,  Crete 

E.  J.  Hinrichs,  Wahoo M.  H.  Crouse,  Wahoo 

W.  E.  Holmes,  Gering Ed  Loeffel,  Mitchell 

James  R.  Frans,  Milford V.  Robert  Watson,  Seward 

F.  M.  Karrer,  McCook D.  H.  Morgan,  Jr.,  McCook 

F.  A.  Mountford.  Davenport Rudolph  F.  Decker.  Byron 

R.  E.  Sievers,  Blair W.  E.  Goehring,  Blair 

J.  S.  Bell,  York B.  N.  Greenberg,  York 


CAL-ZO 

. . . still  the 
best  all-purpose 
dressing  ointment 
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"...in  patients 
with  moderately 
severe  and  severe 
cardiac  failure, 


ULMER 


CAL-ZO  (Ulmer),  originally  prepared  as  the  most 
suitable  dressing  ointment  for  pressure- 
sponge  ambulatory  treatment  of  various  ulcers, 
continues  as  the  ointment  of  choice  for 
dressings  of  every  nature.  CAL-ZO  is  ideal 
whenever  calamine  and  zinc  oxide  are 
indicated. 

CAL-ZO  provides  a semi-fluid  cushion  at  body 
temperature  thus  protecting  lesions  under 
treatment.  Contact  between  gauze  threads  and 
seeping  surfaces  with  the  healing  lesion. 
CAL-ZO,  because  of  its  special  base,  will  not 
soak  into  dressing  at  body  temperature.  Easy 
to  apply,  CAL-ZO  is  the  choice  of  the  clinician 
when  all-purpose  dressing  ointments  are 
considered.  Available  in  1 oz.  or  114  lb.  jars. 
MM-756. 


The  Ulmer  Pharmacal  Company 

1400  Harmon  Place  Minneapolis  3,  Minn. 


neohydrin 
is  the  oral  diuretic 
of  choice."* 


^<Moyer,  J.  H.,  and  others: 
0.  Chronic  Dis.  2:670,  1955. 
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Shoe  Last  designed 
to  the  shape 
of  average 
normal  foot* 


• Insole  extension  and  wedge  at  inner  corner  of 
heel  where  support  is  most  needed. 

• The  patented  arch  support  construction  is  guaran- 
teed  not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

^ Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

• We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  “The  Preservation  of  the  Function  of  the 
Foot  Balancing  and  Synchronizing  the  Shoe  with  the  Foot .M 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 
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HERE’S  WHY  SO  MANY  DOCTORS 
NOW  SMOKE  AND  RECOMMEND 


Viceroy 


Microscopic  analysis 
shows  the 
Viceroy  tip  has . . , 


5 HT\T\ 


Brand  ( 


Twice  as  Many  Filters 

AS  THE  OTHER  TWO  LARGEST-SELLING  FILTER  BRANDS 

For  the  Smoothest  Taste  in  Smoking! 


COMPARE! 

Viceroy 


HOW  MANY  FILTERS  IN  YOUR  FILTER  TIP? 

(REMEMBER-THE  MORE  FILTERS  THE  SMOOTHER  THE  TASTE!) 


Brand  B 


VICEROY'S  EXCLUSIVE  FILTER  IS  MADE  FROM  PURE  CELLUIOSL-SQFT.  SNOW-WHITE.  NATURAL! 


Viceroy 

filter  ^7ip 

CIGARETTES 

KING-SIZE 
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The 


iarp  Dui 


ilding 


LINCOLN. 

NEBRASKA 


Lincoln's  Largest  Office  Building  and  Medical  Center 


560  Car  Spaces 

You  and  your  patients 
can  drive  to  the  sec- 
ond floor,  walk  across 
the  bridge  into  the 
Sharp  Building. 


and 


CAR-PARK 

For  the  convenience  of 
physicians,  dentists  and 
their  patients. 


Free  wheel  chair  service  from  Car-Park  to  physicians'  offices. 


Close  to  Lincoln's  department 
stores,  theatres  and  leading  hotel. 


More  than  half  of  the  Sharp  Building  is  designed  for  and 
occupied  by  leading  physicians  and  dentists  serving  families 
throughout  Nebraska  and  the  Missouri  Valley. 


We  invite  your  inquiries  for  medical  space 

C.  C.  Kimball  Company, 

W.  K.  Realty  Co.,  Inc.,  Owners,  610  Sharp  Building 


MANAGING 

AGENTS 


Current  Comment 

Psittacosis  in  U.S.  on  Increase — 

Paralelling  the  increased  popularity  of 
parakeets  as  pets  there  is  a steady  climb  in 
the  curve  showing  the  number  of  human 
cases  of  psittacosis,  according  to  the  Public 
Health  Service.  The  incidence  rose  from 
25-35  cases  per  year  in  1945,  to  563  at  the 
end  of  1954. 

Number  of  Certified  Specialists  in 
Army  Increases — 

Internal  medicine  is  the  most  popular 
medical  specialty  in  the  Army  with  surgery 
as  a close  second  according  to  the  results  of 
the  most  recent  semi-annual  survey  an- 
nounced by  Col.  Joseph  H.  McNinch,  Chief 
of  the  Personnel  Division  in  the  Office  of 
the  Surgeon  General. 

Seventeen  per  cent  of  the  681  medical  of- 
ficers, both  Regular  Army  and  Reserve, 
holding  specialty  certification  are  diplomates 
in  internal  medicine.  About  fifteen  per  cent 
are  in  the  surgical  group.  The  remaining 
68  per  cent  is  distributed  among  23  special- 
ties and  subspecialties. 


Ten  Commandments  for  Doctor-Patient 
Relationship — 

From  Dr.  Martin  Grumpert’s  book,  “You 
and  Your  Doctor,”  one  gathers  the  follow- 
ing: Don’t  keep  your  patient  waiting;  dis- 
cuss your  fee  frankly  with  him ; explain 
disease  and  treatment  to  him ; let  the  pa- 
tient talk ; don’t  ask  the  impossible  of  him ; 
don’t  divide  your  attention;  know  his  fam- 
ily; tell  him  the  truth;  relieve  his  anxiety; 
and  try  to  like  him. 

From  the  Omaha  World-Herald — 

A grant  of  $3,600  to  study  the  effect  of 
radio-active  materials  on  living  tissue  was 
made  recently  to  the  University  of  Nebraska 
College  of  Medicine. 

The  money  is  from  the  National  Institute 
for  the  Study  of  Neurological  Disease  and 
Blindness  of  the  United  States  Public 
Health  Service. 

The  work  is  being  done  by  Dr.  John  Latta, 
chairman  of  the  Department  of  Anatomy, 
and  Dr.  Arthur  0.  Chapman  of  the  Depart- 
ment of  Medicine. 

They  are  observing  the  effects  of  a small 
amount  of  radio-active  phosphorus  on  the 
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development  of  chicks.  The  researchers 
hope  to  obtain  clues  as  to  possible  methods 
of  estimating  radio-active  damage  to  unborn 
children  during  pregnancy  of  the  mother. 


From  the  Mitchell  Index — 

Mitchell’s  best  known  citizen,  Dr.  C.  R. 
Watson,  was  surprised  recently  when  he  was 
presented  with  a scroll  bearing  a testimonial 
of  appreciation  for  his  service  to  the  com- 
munity, 40  years  as  a practicing  physician 
and  as  a leading  citizen. 

Dr.  Watson  came  to  Mitchell  a little  over 
40  years  ago  from  Miller,  Nebraska,  where 
he  practiced  medicine  before  receiving  a 
fellowship  at  the  Mayo  Clinic. 

He  served  12  years  as  mayor  of  Mitchell 
and  during  his  40  years  filled  many  other 
offices. 

The  testimonial  in  part  read:  “In  honor 

of  a graduate  of  the  University  of  Kentucky, 
who  has  completed  50  years  of  practice  as  a 
country  physician  and  surgeon,  40  years  of 
which  have  been  in  Mitchell,  Nebraska  and 
vicinity  . . . 

“In  recognition  of  long  and  useful  service, 
in  gratitude  for  his  unselfish  devotion,  and 
hoping  for  many  more  years  of  opportunity 
for  the  practice  of  his  profession  and  public 
service ; 

“This  testimonial  is  tendered  with  admir- 
ation and  affection  to  an  outstanding  citi- 
zen.” 


the  Emblems  of  RELIABLE  PROTECTION 

We  cordially  invite  your  inquiry 
for  application  for  membership 

which  affords  protection  against 
loss  of  income  from  accident  and 
sickness  as  well  as  benefits  for 
hospital  expenses  for  you  and 
all  your  dependents. 


From  the  Alma  Journal — 

The  University  of  Nebraska  College  of 
Medicine  has  been  made  the  recipient  of  a 
$2,000  research  grant  from  the  Glidden 
Company  of  Chicago.  The  funds  will  be  used 
to  study  the  effects  of  the  chemical  com- 
pound RG  Lecithin  on  the  condition  com- 
monly referred  to  as  hardening  of  the  blood 
vessels.  This  illness,  known  as  Atheroscle- 
rosis, is  thought  by  many  experts  to  be 
among  the  many  leading  causes  of  mental 
and  physical  illness  in  older  persons. 


ALL 

COME  FROM 


All 


60  TO 


$4. 500. OOO  ASSETS 
$23,800,000  PAID  FOR  BENEFITS 
SINCE  ORGANIZATION 


Since  1902 


“Sun-Tan  Pills”  Still  Experimental — 

Mrs.  Veronica  Conley,  Chicago,  secre- 
tary of  the  A.M.A.’s  committee  on  cosmetics, 
says  that  8-methoxypsoralin  (Oxsoralen), 
which  has  been  hailed  as  an  oral  sunburn 
preventive,  has  encouraging  aspects,  but  its 
reliability  and  toxicity  require  more  study. 


PHYSICIANS  CASUALTY 
AND 

HEALTH  ASSOCIATIONS 

OMAHA  2.  NEBRASKA 
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recognized 

as  a potent,  specific  anti-arthritic 

established 

by  over  lOO  million  patient  days 

substantiated 

in  more  than  700  published  reports 


BUTAZOLIDIN 


(phenylbutazone  GEigy) 

potent,  specific 
anti-arthritic 


Based  on  an  impressive  background  of  achievement  attained 
over  a period  of  four  years  involving  both  long-term  and 
short-term  therapy  in  all  the  major  forms  of  arthritis, 
Butazolidin  is  recognized  as  one  of  the  most  effective 
anti-arthritic  agents  currently  available. 

relieves  pain 
improves  function 
resolves  inflammation 

Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar 
with  its  use  are  urged  to  send  for  literature  before  prescribing  it. 


GEIGY  PHARMACEUTICALS,  Division  of  Geigy  Chemical  Corporation,  New  York  13,  N.  Y. 
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NOW  AVAILABLE 


a uni  quo  new  antibiotic 
of  major  importance 
PROVED  EFFECTIVE  AGAINST 
SPECIFIC  ORGANISMS 

(staphylococci  anti  protcus) 

RESISTANT  TO  AEE  OTHER 


ANTIMICRORIAL  AGENTS 


gram-negative  pathogens. 

ACTION— bactericidal  in  optimum  concen- 
tration even  to  resistant  strains. 

TOXICITY— generally  well  tolerated.  This  is 
more  fully  discussed  in  the  package  insert. 

ABSORPTION — oral  administration  produces 
high  and  easily-maintained  blood  levels. 

INDICATIONS — cellulitis,  pyogenic  derma- 
toses, septicemia,  bacteremia,  pneumonia 
and  enteritis  due  to  Staphylococcus  and  infec- 
tions involving  certain  strains  of  Proteus  vul- 
garis, including  strains  resistant  to  all  other 
antibiotics. 


DOSAGE— Two  capsules  (500  mg.)  twice  daily 
or  one  capsule  (250  mg.)  four  times  a day. 

SUPPLIED— 250  mg.  capsules  of  ‘Cathomy- 
cin’,  bottles  of  16. 

‘CATHOMYCIN’  is  a trademark  of  Merck  & Co.,  Inc. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  INC. 
PHILADELPHIA  1 , PA. 
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EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREMARIN® 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.Y.  • Montreal,  Canada 
5646 


Current  Comment 

The  Month  in  Washington — 

Regardless  of  which  party  organizes  the 
next  Congress  or  who  occupies  the  White 
House,  health  and  welfare  legislation  prom- 
ises to  take  up  considerable  time  and  atten- 
tion of  lawmakers.  There  is  nothing  to  in- 
dicate that  the  general  subject  of  health  has 
lost  its  appeal  either  to  the  public  in  general 
or  to  men  who  run  for  political  office  in  par- 
ticular. 

The  national  platforms  on  which  the  can- 
didates of  both  parties  have  been  campaign- 
ing are  somewhat  of  a blueprint  for  the  type 
of  legislation  to  come  in  the  85th  Congress, 
convening  next  January  3;  generally,  both 
parties  advocate  more  rather  than  less  fed- 
eral participation  in  health  and  welfare  pro- 
grams. Here  are  some  of  the  points  in  the 
two  platforms: 

Aid  to  Medical  Schools  — The  Republi- 
cans recommend  “federal  assistance  to  help 
build  facilities  to  train  more  physicians  and 
scientists”  as  a supplement  to  action  of  the 
84th  Congress  authorizing  federal  grants  to 
schools  and  other  groups  for  laboratory  re- 
search facilities.  The  Democrats  state: 
“We  pledge  ourselves  to  initiate  programs  of 
federal  financial  aid,  without  federal  con- 
trols, for  medical  education.” 

Aid  to  Hospital  Construction  — The  Re- 
publican plank : “Republican  leadership  has 
enlarged  federal  assistance  for  construction 
of  hospitals.”  The  Democratic  plank:  “We 
pledge  continuing  and  increased  support  for 
hospital  construction  programs.” 

Medical  Research  — Republicans:  “We 

have  asked  the  largest  increase  in  research 
funds  ever  sought  in  one  year  to  intensify 
attacks  on  cancer,  mental  illness,  heart  dis- 
eases a n d other  dread  diseases.”  Demo- 
crats : “We  shall  continue  to  support  vigor- 
ously all  efforts,  both  public  and  private,  to 
wage  relentless  war  on  diseases  . . . We  com- 
mend the  Democratic  party  for  its  leader- 
ship in  obtaining  greater  Congressional  au- 
thorizations in  this  field.” 

Vocational  Rehabilitation  — Republicans: 
“We  have  fully  resolved  to  continue  our 
steady  gains  in  man’s  unending  struggle 
against  disease  and  disability.”  Democrats : 
“We  pledge  support  to  a vastly  expanded 
rehabilitation  program  for  these  physically 
handicapped,  including  increased  aid  to 
states.” 

(Continued  on  page  42- A) 
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EDITORIAL 

OMAHA  MID-WEST  CLINICAL 
SOCIETY 

The  approaching  assembly  of  the  Omaha- 
Mid-West  Clinical  Society  should  be  of  in- 
terest to  every  reader  of  the  Journal.  The 
Assembly  will  furnish  reviews  of  the  old, 
resumes  of  the  new,  and  a look  down  the 
vista  of  the  future  in  medicine.  These  will 
be  delivered  at  our  door  in  quantities  we  can 
assimilate. 

The  opportunity  to  get  what  is  offered  at 
medical  assemblies  has  become  a problem. 
If  we  look,  for  a moment,  at  the  meetings  of 
the  American  Medical  Association,  or,  for 
that  matter,  at  those  of  the  American  Col- 
lege of  Physicians  and  other  similar  national 
organizations,  this  problem  is  highlighted. 
At  the  meetings  of  the  A.M.A.  one  can  not 
possibly  get  around  to  see  and  hear  all  the 
wonderfully  instructive  things  he  wishes. 
The  number  of  interesting  “shows”  that  are 
presented  simultaneously,  often  at  some  dis- 
tance from  each  other,  makes  such  a hope 
futile. 

The  futility  of  trying  to  “cover  the  water 
front”  at  the  meetings  of  the  A.M.A.  can  be 
illustrated  by  the  scientific  exhibits.  While 
these  exhibits  are  categorized  so  that,  theo- 
retically, one  would  want  to  see  only  those 
dealing  with  his  specialty,  there  are  many 
included  in  other  categories  that  are  of 
equal  interest  to  the  physician.  It  is  doubt- 
ful that  one  could  visit  and  adequately  study 
those  scientific  exhibits  that  are  of  special 
interest  to  him  if  he  spent  all  available  con- 
vention-time with  this  project  in  mind.  In 
that  case  he  will  not  have  heard  a single  pa- 
per or  round-table  discussion,  viewed  any 
films,  or  given  attention  to  many  other  in- 
teresting activities  that  are  taking  place 
simultaneously. 

The  answer,  from  the  viewpoint  of  the  doc- 
tor who  really  wants  to  learn  about  medicine 
at  medical  meetings,  is  smaller  meetings,  and 
more  of  them.  The  Omaha  Mid-West  As- 
sembly falls  in  the  category  of  excellent 
smaller  meetings.  You  may  have  a much 
closer  liaison  with  men  you  know  as  well 


as  with  the  visiting  celebrities  who  have 
come  a long  distance  to  give  you  their  best. 
Stimulation  rather  than  frustration  results 
from  meetings  of  this  size  when  planned,  as 
this  one  is,  to  really  bring  you  something 
worthwhile.  It  is  big  enough  to  be  good  and 
small  enough  so  you  can  take  in  all  of  it. 

Reference  to  the  program  (see  September 
issue  of  your  Journal)  to  be  presented  at  the 
1956  Assembly  of  the  Omaha  Mid-West  Clin- 
ical Society,  on  October  29  through  Novem- 
ber 1,  will  quickly  convince  one  that  these 
days  can  be  highly  remunerative. 


HOSPITAL  FACILITIES  FOR  LAFB 

There  has  been  division  of  opinion  about 
provision  of  hospital  facilities  for  the  per- 
sonnel of  the  Lincoln  Air  Force  Base.  The 
Air  Force  is  said  to  want  a new  hospital  on 
the  base,  estimated  to  cost  several  million 
dollars.  Up  to  the  present,  Congress  has  not 
appropriated  the  funds.  There  are  many 
persons  who  believe  the  Lincoln  Veterans 
Hospital  offers  adequate  beds  and  facilities 
to  care  for  the  needs  of  Air  Force  personnel, 
and  that  such  use  of  existing  facilities  would 
promote  considerable  saving  of  public  funds. 

An  editorial  in  the  Nebraska  State  Medi- 
cal Journal,  40:349  (Oct.)  1955,  entitled 
“Hospital  Facilities  for  the  Air  Force”  of- 
fers data  on  the  daily  bed  occupancy  of  the 
Veterans  Hospitals  of  Nebraska  and  points 
out  that  an  adequate  number  of  beds,  equip- 
ment, and  modern  facilities  to  care  for  Air 
Force  personnel  are  available  at  the  Lincoln 
Veterans  Hospital;  and  that,  furthermore, 
adequate  beds  remain  in  Omaha  and  Grand 
Island  to  care  for  all  needs  of  the  veterans. 

The  following  letter  from  our  president- 
elect, Doctor  R.  Russell  Best,  to  Representa- 
tive Weaver,  further  emphasizes  the  points 
enumerated  above  and  adds  other  substan- 
tial arguments  in  the  matter.  This  letter  is 
deemed  of  interest  to  all  those  who  believe 
in  economy  in  government  and  less  useless 
reduplication  of  costly  facilities  by  the  vari- 
ous government  services. 


October,  1956 
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The  Honorable  Phil  Weaver 
House  Office  Building 
Washington,  D.C. 

Dear  Mr.  Weaver: 

It  has  come  to  my  attention  that  you  have 
recently  stated  that  lack  of  White  House  de- 
cisions had  left  unresolved  the  controversy 
over  a proposed  hospital  for  the  Air  Force 
at  Lincoln,  Nebraska.  ■ I have  been  interest- 
ed in  blocking  any  move  to  spend  $2,600,000 
for  a hospital  at  the  Air  Force  Base  in  Lin- 
coln since  1952.  At  that  time  1 had  been 
informed  that  the  Lincoln  Air  Force  Base 
would  be  reactivated  and  that  a hospital  was 
being  proposed.  1 recommended  to  certain 
people  at  that  time  that  it  was  unnecessary 
expenditure  of  money  in  that  we  had  a Vet- 
erans Administration  Hospital  in  Lincoln 
which  could  serve  the  Air  Force  Base.  In- 
cidentally, I am  the  consultant  in  General 
Surgery  for  this  seven  state  mid-western 
area  of  the  Veterans  Administration  and 
have  some  knowledge  of  Veterans  Admini- 
stration Hospital  facilities. 

Later  1 learned  that  the  Air  Force  was 
making  an  effort  to  take  over  the  Veterans 
Administration  Hospital  in  Lincoln  and  they 
in  turn  offered  to  take  care  of  the  veterans 
who  were  patients.  Just  why  should  the  Air 
Force  take  the  Veterans  Administration 
Hospital  Away  from  the  Veterans  Admini- 
stration? I believe  that  you  should  answer 
this  question.  I am  sure  the  Air  Force 
would  rise  up  in  arms  if  the  Veterans  Ad- 
ministration suggested  that  they  take  over 
one  of  the  Air  Force  hospitals  at  an  Air 
Force  base. 

You  and  a few  other  Nebraskans  have 
protested  that  the  Veterans  Administration 
Hospital  is  14  miles  from  the  Base.  You 
should  understand  that  thousands  of  people 
in  this  country  and  other  countries  are  much 
farther  than  14  miles  from  a hospital.  An 
emergency  room  at  the  Base  similar  to  our 
emergency  rooms  at  our  large  industrial  con- 
cerns would  answer  that  question. 

To  most  of  us  who  have  the  responsibility 
for  care  of  patients,  it  is  not  clearly  under- 
stood why  each  branch  of  the  service  must 
have  its  own  hospitals  and  theoretically  or 
practically  exclude  the  personnel  of  the 
other  services.  If  the  service  does  have  a 
hospital,  that  hospital  should  be  open  to  all 
other  services.  Appendicitis,  broken  arms 
and  all  other  illnesses  are  similar  whether 


one  is  in  the  army,  navy  or  air  force  or  is  a 
veteran.  Each  hospital  should  accept  all 
service  personnel  in  the  area  and  avoid  du- 
plication of  hospitals  and  waste  of  person- 
nel. The  grabbing  of  a hospital  from  an- 
other service  should  not  be  permitted. 

Do  you  believe  that  every  time  we  set  up 
a new  air  base  or  reactivate  an  old  one  we 
should  build  a $2,000,000  hospital?  If  so, 
what  is  to  be  done  with  this  installation  if 
the  base  is  inactivated?  These  installations 
either  become  idle,  representing  an  unneces- 
sary expenditure  of  money,  or  will  become 
implements  for  a further  socialization  pro- 
gram. The  philosophy  of  our  Congress 
should  be  to  go  to  Washington  to  help  save 
money  rather  than  to  find  ways  of  spending 
money. 

Hoping  I may  have  an  answer  from  you 
stating  your  position  directly,  I am 

Sincerely  yours, 

R.  Russell  Best,  M.D., 
President-Elect, 

Nebraska  State  Medical  Assn. 

This  letter  strongly  supports  the  theses 
of  economy  in  government,  unification  of 
the  Armed  Services,  reduction  in  number 
and  diversity  of  Federal  Medical  Services, 
and  the  rights  and  privileges  of  Veterans 
Administration  hospitals.  It  will  be  inter- 
esting to  learn  Congressman  Phil  Weaver’s 
answer. 


PERINATAL  MORTALITY 

The  heavy  loss  of  life  among  babies  during  the 
later  stages  of  pregnancy  and  soon  after  birth  con- 
stitutes a major  medical  and  public  health  problem. 
Because  much  the  same  factors  are  associated  with 
the  death  of  babies  during  these  two  periods,  it  is 
becoming  common  practice  to  group  these  deaths 
under  the  recently  coined  term  “perinatal  mortal- 
ity.” Definitions  of  the  term  in  current  use  vai-y 
somewhat;  in  this  article  it  relates  to  the  total  of 
fetal  deaths  of  20  or  more  weeks  of  gestation  and 
deaths  within  the  first  week  of  infancy. 

Although  considerable  progress  has  been  made  in 
reducing  perinatal  mortality,  more  than  136,000 
such  deaths  were  recorded  in  the  United  States  in 
1953.  Of  this  number,  about  67,000  were  livebom 
children  who  died  before  they  were  one  week  old — - 
twice  the  number  of  deaths  that  occur  annually 
among  children  in  the  broad  age  range  from  1 
through  14  years.  Fetal  deaths  of  20  or  more  weeks 
of  gestation  accounted  for  a somewhat  larger  seg- 
ment of  the  reported  perinatal  mortality;  such 
deaths,  moreover,  are  an  even  more  important  item 
in  the  total  than  official  statistics  indicate,  because 
they  are  still  appreciably  under-reported. 
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ETIOLOGY  of 

Upper  Gastrointestinal  Hemorrhage * 


The  following  three  essays  are  devoted  to  the 
exposition  of  etiology,  diagnosis,  and  surgical 
treatment  of  massive  upper  gastrointestinal  hem- 
orrhage. Etiologically,  duodenal  ulcer  is  the 
commonest  factor,  but  the  author  (Gatewood)  dis- 
cusses those  encountered  less  often  but  which 
must  be  kept  in  mind.  From  the  point  of  view  of 
diagnosis,  the  author  (Potter)  emphasizes  the 
early  use  of  X ray  and  the  frequent  need  for 
surgical  intervention  without  an  "iron-clad"  diag- 
nosis. The  discussion  of  surgical  treatment  (Con- 
nolly) calls  attention  to  over-all  ''management,'' 
enumerates  indications  and  contraindications  to 
emergency  surgery,  and  touches  upon  techniques 
and  results. 

—EDITOR 

THERE  are  many  causes  of  up- 
per gastrointestinal  hemo  r- 
rhage.  We  encounter  and  think 
of  some  of  them  regularly,  others  are  seen 
only  on  rare  occasions.  However,  all  are 
important  and  must  be  considered.  They 
can  be  enumerated  as  follows: 

1.  Chemical 

2.  Traumatic 

3.  General  diseases 

4.  Common  surgical  lesions 

5.  Uncommon  surgical  lesions 

6.  Stress  syndrome 

Chemical  causes  include: 

a.  Dicumarol 

b.  Heparin 

c.  Arsphenamine 

d.  Small  doses  of  caustics  and  acids 

These  causes  of  gastrointestinal  hemor- 
rhage, of  course,  are  self  explanatory.  Ars- 
phenamine as  a cause  is  now  rarely  seen. 
A word  of  caution  is  needed  about  the  use 
of  dicumerol  postoperatively  unless  it  is  very 
carefully  controlled.  Such  a situation  may 
arise  in  the  treatment  of  thrombophlebitis 
following  a resection  of  the  stomach.  If  not 
carefully  watched  it  can  lead  to  fatal  hemor- 
rhage. 

Trauma  may  be  divided  into: 

a.  Penetrating  wounds 

b.  Swallowing  of  sharp  objects 

General  diseases  may  include: 

a.  Thrombocytopenia 

*Read  before  Omaha  Mid-West  Clinical  Society,  October, 
1955. 


JOHN  W.  GATEWOOD.  M.D. 
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b.  Hemophilia 

c.  Hypoprothrombinemia 

d.  Gaucher’s  disease 

e.  Typhoid  fever 

f.  Uremia 

g.  Leukemia 

Thrombocytopenia  may  be  missed  and 
show  up  as  a postoperative  complication 
when  operating  for  some  other  disease.  Mc- 
Laughlin1 has  recently  called  attention  to 
this.  Hemophilia  is  probably  the  worst  risk 
in  an  operative  way  that  one  can  encounter. 
This  complicating  factor  usually  is  known, 
and  if  one  proceeds  to  operate  on  a hemo- 
philiac one  certainly  must  be  ready  for 
trouble. 

Hypoprothrombinemia  is  seen  in  jaun- 
diced patients  or  in  patients  with  hepatic 
damage.  Typhoid  fever  is  rare  but  may  be 
a cause  of  gastrointestinal  hemorrhage.  The 
bleeding  is  from  the  ulcers  that  form  in  the 
ileum.  Uremia  as  a cause  of  bleeding  is 
terminal  and  may  be  seen  in  persons  who 
have  polycystic  kidneys  or  other  types  of  se- 
vere renal  damage.  Leukemia  as  a cause  of 
bleeding  is  usually  terminal. 


Common  surgical  lesions: 

a.  Duodenal  ulcer  60% 

b.  Gastric  ulcer  10% 

c.  Esophageal  varices  7-8% 

d.  Gastritis  2-10% 

e.  Gastric  malignancy  1.3% 


Peptic  ulcer,  including  duodenal,  gastric, 
and  jejunal  ulcers,  accounts  for  approxi- 
mately 75  per  cent  of  the  upper  gastro- 
intestinal hemorrhage  if  one  averages  the 
various  series.  Therefore,  when  dealing 
with  an  individual  case,  one  has  a 75  per 
cent  chance  of  being  correct  in  this  diag- 
nosis. 

A recent  anatomical  study  of  28,400  con- 
secutive autopsies  by  Kane,  Meyer  & Kozoll2 
showed  quite  a reverse  of  the  above  clinical 
statistics.  In  their  series,  duodenal  ulcer 
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accounted  for  20.7  per  cent  of  all  massive 
bleeding,  gastric  ulcer,  29  per  cent,  and 
esophageal  varices  19.2  per  cent. 

Esophageal  varices  form  an  interesting- 
group  that  accounts  for  7-8  per  cent  of  the 
cases  of  severe  upper  gastrointestinal  hem- 
orrhage. The  varices,  of  course,  are  the  re- 
sult of  portal  thrombosis  or  of  cirrhosis  of 
the  liver.  It  is  interesting  to  know  that  if 
one  started  with  a group  of  100  patients  with 
esophageal  varices  and  cirrhosis  with  ascites 
in  1955,  by  the  same  time  in  1956,  61  of  the 
100  would  be  dead  if  untreated — 35  if  treat- 
ed. In  five  years  the  corresponding  figures 
would  be  93  and  70  per  cent3.  There  seems 
to  be  a definite  increase  in  the  incidence  of 
cirrhosis.  At  the  Los  Angeles  General  Hos- 
pital3 in  1932,  the  percentage  of  portal  cir- 
rhosis was  0.65  per  cent.  In  1946,  it  was 
6.49  per  cent. 

The  incidence  of  gastritis  as  a cause  of  up- 
per gastrointestinal  hemorrhage  varies 
from  2.3  per  cent  in  Stolte’s4  series  to  10.9 
per  cent  in  Worthin’s5  series. 

Gastric  malignancy  is  a common  cause  of 
occult  bleeding  and  accounts  for  from  2.6 
per  cent  in  Hoerr’s6  series  to  17.3  per  cent 
in  Stolte’s  series. 

Therefore,  to  summarize  the  causes  of  se- 
vere upper  gastrointestinal  hemorrhages, 
approximately  90  per  cent  fall  in  the  intra- 
gastric  group  as  compared  with  approxi- 
mately 10  per  cent  in  the  extragastric  group. 

Uncommon  surgical  lesions  include: 

a.  Gastric  leiomyoma 

b.  Gastric  polyps 

c.  Hiatal  hernia  with  esophageal  ulcer 

d.  Small-intestive  tumors 

1.  Leiomyosarcoma 

2.  Polyps 

3.  Hemorrhagic  telangiectasis 

e.  Meckel’s  diverticulum 

f.  Intussusception 

g.  Midgut  volvulus  with  thrombosis 

Gastric  leiomyomas  and  polyps  form  a 
small  group  of  the  benign  tumors  that  cause 
rather  severe  upper  gastrointestinal  hemor- 
rhage. An  example  is  a 60-year-old  white 
female  who,  over  a period  of  20  years,  re- 
quired approximately  40  blood  transfusions 
to  compensate  for  the  loss  of  blood  from 
the  upper  gastrointestinal  tract.  After  re- 


moval of  a benign  leiomyoma  she  now  has 
been  well  for  three  years. 

Hiatal  hernia  with  esophageal  ulcer  forms 
a small  group,  and  it  is  interesting  that  even 
in  ac-hylasia  one  sees  ulceration  develop  due 
to  the  reflux  of  acid.  It  is  of  interest  to 
note  that  if  the  esophagus  were  in  the  posi- 
tion of  the  duodenum,  100  per  cent  of  people 
would  have  ulcers. 

Hemorrhagic  telangiectasia  is  an  uncom- 
mon lesion,  and  one  that  is  quite  often  dif- 
ficult to  diagnose.  It  can  be  suspected  if 
telangiectases  are  seen  about  the  face  and 
other  parts  of  the  body  when  one  makes  a 
careful  examination. 

Meckel’s  diverticulum  is  an  important 
cause  of  severe  gastrointestinal  hemorrhage, 
especially  in  the  group  below  two  years  of 
age.  Gross7  found  this  as  a presenting 
symptom  in  80  per  cent  of  children  two  years 
of  age  and  under. 

Midgut  volvulus  with  thrombosis  can  be 
a cause  of  gastrointestinal  hemorrhage.  ■ I 
recently  saw  a child,  one  month  of  age,  with 
thrombosis  of  the  mesenteric  vessels  to  the 
entire  jejunum,  and  one  of  the  symptoms 
was  persistent  bleeding.  The  child  has  been 
well  and  with  good  alimentation  following 
resection  of  the  entire  jejunum.  This,  of 
course,  can  occur  in  any  type  of  mesenteric 
thrombosis. 

The  stress  syndrome  represents  a cause 
of  upper  gastrointestinal  hemorrhage  in  a 
very  interesting  group  of  cases.  In  1932, 
Harvey  Cushing  reported  three  fatal  in- 
stances of  upper  gastrointestinal  ulceration 
and  hemorrhage  following  neurosurgical 
procedures  and  suggested  the  diencephalon 
as  the  seat  of  the  trouble.  Davis,  et  al8 
writing  in  Surg.,  Gynec.  & Obst.,  Vol.  100, 
January  1955,  proved  from  their  experience 
that  the  cause  of  hemorrhage  did  not  orig- 
inate in  the  diencephalon.  They  suggested 
that  the  gastrointestinal  ulceration  and 
hemorrhages  represent  an  extreme  patho- 
physiologic response  to  the  physical  stress 
of  surgery  wherever  its  location.  Herbut9 
showed  that  hemorrhage  more  often  followed 
general  surgical  procedures  in  his  series 
than  it  did  neurosurgical  procedures,  the 
ratio  being  approximately  3 to  2. 

During  the  past  month,  I have  seen  a two- 
year-old  child  suffering  from  a 50  per  cent 
second  degree  burn  start  to  vomit  blood 
twenty-four  hours  after  the  burn  and  con- 
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tinue  to  do  so  until  death  forty-eight  hours 
later.  Autopsy  showed  multiple  superficial 
ulcers,  hundreds  of  them,  in  the  stomach. 
Recently  I saw  a severe  upper  gastrointest- 
inal hemorrhage  in  a male  with  an  apparent- 
ly healed  ulcer  (by  X ray)  twenty  - four 
hours  following  repair  of  an  inguinal  hernia. 
Dr.  Joseph  Gross10  told  me  of  a similar  re- 
cent experience  following  reduction  of  a 
fracture.  We  are  all  aware  of  reactivation 
of  ulcers  and  consequent  hemorrhage  follow- 
ing the  use  of  cortisone. 

From  the  above  data  it  may  be  assumed 
that  gastrointestinal  hemorrhages  formerly 
thought  to  be  due  to  separate  causes,  often 
unknown,  frequently  fall  under  one  etiologic 
factor  — “Stress.”  The  stress  mechanism 
(operation,  burn,  injury,  and  so  forth)  and 
the  adreno-corticoid  phase  which  occupies 
the  first  3 to  4 postoperative  days  would  be 
comparable  to  large  dosages  of  adreno-cor- 
ticotrophic  hormone  or  cortisone.  (This  ac- 
cording to  Davis).  This  is  further  support- 
ed by  Kramar’s10  work  on  capillary  fragil- 
ity. He  found  that  the  capillary  fragility 
was  increased  in  the  early  postoperative 
period  in  a considerable  group  of  patients. 
It  would  seem  that  the  acute  gastrointestin- 
al hemorrhage  may  represent  extreme  patho- 
physiologic response  to  the  stress  of  a sur- 
gical operation  or  an  injury. 

In  conclusion,  one  can  state  that  there 
are  many  causes  of  severe  upper  gastro- 
intestinal hemorrhage.  Approximately  90 
per  cent  of  these  are  intragastric  and  10  per 
cent  extragastric.  Further,  approximately 


75  per  cent  of  these  severe  hemorrhages  can 
be  accounted  for  by  peptic  ulcerations.  The 
uncommon  surgical  lesions  of  the  small 
bowel  are  infrequently  found  but  are  very 
important  to  the  individual  patient  and, 
therefore,  should  be  considered  carefully. 
Finally,  the  stress  syndrome  seems  to  ac- 
count for  that  group  of  patients  in  the  post- 
operative or  postinjury  group  who  develop 
gastrointestinal  hemorrhage. 
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DIAGNOSIS  and  CLINICAL  FINDINGS  in 

Upper  Gastrointestinal  Hemorrhage* 


THE  diagnosis  of  upper  gastro- 
intestinal hemorrhage  is  made 
immediately  upon  the  advene 
of  hematemesis ; the  prodromata  of  fatigue, 
dizziness,  or  fainting  should  put  us  on 
guard  against  its  probability.  Melena  ob- 
viously encompasses  bleeding  from  any  part 
of  the  gastrointestinal  tract,  and  localization 
of  the  level  of  the  bleeding  source  is  to  be 
proven.  Our  problem  is  to  pinpoint  the 
source  of  bleeding.  The  over  simplification 
of  this  last  statement  is  apparent. 

;Read  before  Omaha  Mid-West  Clinical  Society.  October, 
1955. 
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HISTORY  AND  CLINICAL 
FINDINGS 

The  usual  history  is  of  a sudden  pallor, 
faintness,  or  true  syncope  followed  by  the 
passage  of  tarry  stools.  Subjectively  there 
is  apprehension  but  usually  not  pain.  Occa- 
sionally there  is  thirst.  Objectively  a gen- 
eral pallor  is  manifest,  augmented  in  the 
nail-beds  and  conjunctiva.  Tachycardia  and 
hypotension  complete  the  picture. 
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Secondary  anemia  with  evidence  of  a con- 
tracted blood  volume  vary  in  degree  and  sug- 
gest early  and  adequate  correction  by  blood 
replacement. 

BLEEDING  PEPTIC  ULCER 

Peptic  ulcer  is  the  most  common  source 
of  hemorrhage  and  frequently  occurs  in  a 
previously  well  patient  who  may  continue 
to  deny  previous  symptoms  suggestive  of 
ulcer.  A history  of  previous  ulcer  or  of 
ulcer-like  symptoms  obviously  helps  indict 
this  as  the  bleeding  source.  A prepyloric 
or  gastric  ulcer  is  the  usual  peptic  ulceration 
producing  bloody  vomitus;  a duodenal  ulcer 
may  or  may  not  produce  hematemesis. 
Most  frequently  it  manifests  itself  by  mel- 
ena. 

It  has  been  determined  that  an  early  bar- 
ium swallow  will  do  much  to  identify  a 
bleeding  ulcer  indirectly  by  ruling  out 
esophageal  varices  as  a source  of  bleeding. 
We  do  not  fear  the  procedure  as  inciting 
further  blood  loss,  nor  do  we  demand  that 
the  radiologist  give  us  a formal  radiographic 
survey  of  the  stomach  and  duodenum.  We 
ask  that  the  radiologist  be  gentle  or  forego 
his  digital  palpation  of  the  stomach.  This 
procedure  has  been  used  with  the  patient 
on  his  way  to  emergency  surgery  for  ulcer- 
bleeding. The  negative  report  on  esopha- 
geal varices  gives  us  courage,  and  in  one 
instance  surgery  was  postponed  when  var- 
ices were  demonstrated. 

BLEEDING  ESOPHAGEAL  VARICES 

Known  cirrhosis  obviously  aids  in  the  di- 
agnosis of  esophageal  varices  as  does  the 
identification  of  impaired  liver  function  by 
laboratory  tests.  Usually  the  early  use  of  a 
barium  swallow  will  substantiate  this  diag- 
nosis. 

GASTRIC  CARCINOMA 

Massive  bleeding  is  an  uncommon  com- 
plication of  gastric  carcinoma.  The  history 
should  be  suggestive  of  this  malady  and  an 
upper  gastrointestinal  X-ray  series  should 
help  confirm  the  diagnosis. 

CARCINOMA  OF  THE  ESOPHAGUS 

Carcinoma  of  the  esophagus  does  not  pro- 
duce hemorrhage  until  it  has  eroded  the 
aorta  or  an  intercostal  or  bronchial  artery. 
In  the  former  instance,  exodus  will  be  so 
rapid  that  diagnosis  will  be  immaterial. 


Slower  bleeding  might  conceivably  occur 
via  an  intercostal  artery,  but  the  history 
together  with  a barium  swallow  should  make 
the  diagnosis.  Our  single  experience  with 
erosion  of  an  intercostal  artery  ended  by 
rapid  demise. 

ERODING  ANEURYSM 

Aneurysmal  erosion  of  the  upper  gastro- 
intestinal tract  occurs  from  the  esophagus 
at  the  level  of  the  aortic  arch  to  the  distal 
duodenum,  thus  the  esophagus,  stomach,  or 
duodenum  may  become  eroded.  Obviously 
the  usual  thoracic  luetic  aortic  aneurysm  or 
the  abdominal  arteriosclerotic  aortic  aneu- 
rysm produce  the  bleeding  by  dissection  and 
perforation. 

Initial  severe  pain  heralds  aneurysmal 
leak  and  should  lead  one  to  search  for  such 
a possibility.  The  X-ray  film  of  the  chest 
would  suggest  aneurysm ; abdominal  palpa- 
tion with  the  possible  presence  of  diminished 
or  absent  femoral  pulses  should  warn  of  ab- 
dominal aneurysm. 

HEMOBIL1A 

The  abnormal  presence  of  blood  in  the 
biliary  tree  has  been  reported  as  a source  of 
upper  gastrointestinal  hemorrhage.  It  is 
usually  secondary  to  pentrating  liver  wounds 
producing  communication  between  the  in- 
trahepatic  bile  ducts  and  branches  of  the 
hepatic  artery.  The  obvious  trauma  should 
suggest  the  source  and  the  pathology  most 
certainly  would  be  confirmed  at  surgery. 

Rupture  of  an  aneurysm  of  the  hepatic 
artery  into  the  common  bile  duct  has  been 
reported.  This  condition  would  require  sur- 
gery to  confirm  the  diagnosis,  although  fill- 
ing of  the  celiac  axis  by  aortography  would 
elucidate  this  extremely  difficult  diagnosis. 

CONCLUSION 

As  has  been  intimated,  an  iron-clad  diag- 
nosis may  not  always  be  achieved.  If  bleed- 
ing is  of  such  magnitude  as  to  be  a threat  to 
life,  and  esophageal  varices  can  be  excluded, 
we  feel  that  surgery  should  be  undertaken 
for  treatment  and,  indirectly,  for  diagnosis. 
We  surgeons  also  feel  that  high  gastrectomy 
should  be  done  even  if  no  obvious  ulcer  is 
found. 

I also  wish  to  re-emphasize  the  early  use 
of  upper  gastrointestinal  X rays  for  diag- 
nosis, without  fear  of  a resumption  of  bleed- 
ing or  an  undue  hazard  to  the  patient  if 
carefully  and  conscientiously  done. 
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SURGICAL  TREATMENT  of 

Upper  Gastrointestinal  Hemorrhage * 


BY  DEFINITION  we  consider 
bleeding  that  arises  proximal 
to  the  ligament  of  Treitz  as  up- 
per gastrointestinal  hemorrhage.  Duodenal 
or  gastric  ulcer  is  the  most  frequent  cause 
of  severe  bleeding  from  the  upper  gastro- 
intestinal tract.  Next  in  frequency  are 
esophogeal  varices,  gastritis,  hiatal  hernia, 
and  gastric  tumors.  Accurate  diagnosis  is 
essential  for  proper  treatment.  One  phase 
of  our  problem  is  to  accurately  pinpoint  the 
site  and  to  estimate  the  extent  of  the  bleed- 
ing. Gross  hemorrhage  of  mild  degree  is 
treated  medically  unless  persistent,  recur- 
rent, or  if  the  underlying  pathologic  lesion 
calls  for  surgical  treatment. 

Hemorrhage  of  mild  degree  should  not  be 
compared  with  massive  hemorrhage  result- 
ing in  exsanguination,  shock,  and  death.  To 
emphasize  the  importance  of  defining  the 
amount  of  hemorrhage  before  comparing  the 
results  of  treatment,  let  us  examine  the  fol- 
lowing as  reported  by  Mathewson  a n d 
Sugar1.  Meulengracht5  had  a mortality  rate 
of  2.5  per  cent.  Stewart  et  al8  reported  a 
29  per  cent  mortality  while  Chiesman,  with 
massive  hemorrhage  of  over  48  hours  dura- 
tion, noted  a 74  per  cent  mortality.  These 
three  surely  cannot  represent  the  same  de- 
gree of  hemorrhage.  Meulengracht5  con- 
cludes his  paper  by  stating  a more  ample  use 
of  blood  transfusions  is  recommended  in 
cases  which  threaten  to  terminate  fatally. 
He  also  states  that  “If  in  the  future  I should 
consider  the  advisability  of  operation,  it 
shall  be,  as  seen  from  the  perusal  of  my  fa- 
tal cases,  in  instances  in  which  the  patient 
is  more  than  40  years  of  age,  has  persistent 
or  repeated  bleeding  manifesting  itself  as 
hematemesis,  and  threatens  to  die  in  spite 
of  repeated  blood  transfusions.  There  should 
be  no  serious  contra-indications  to  opera- 
tion, the  presence  of  an  ulcer  should  have 
been  proved  by  roentgenologic  study  and  a 
good  surgeon  should  be  available.” 

Massive  hemorrhage  implies  an  immedi- 
ate threat  to  life.  This  means  an  amount 
of  bleeding  sufficient  to  cause  sudden  weak- 
ness, dizziness,  or  syncope  after  vomiting 
large  amounts  of  blood  or  by  the  passage  of 

*Read  before  Omaha  Mid-West  Clinical  Society,  October, 
1955. 
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a large  tarry  stool,  or  both.  Massive  bleed- 
ing into  the  stomach  or  duodenum  may 
cause  violent  peristalsis  with  rapid  passage 
of  unchanged  blood.  Bright  blood  then  may 
come  from  the  upper  gastrointestinal  tract. 
Hematemesis  indicates  a worse  prognosis 
than  melena.  Hematemesis  usually  means 
sudden  and  profuse  hemorrhage  from  a large 
eroded  vessel.  Gastric  ulcers  have  a greater 
tendency  to  fatal  hemorrhage. 

Welch.  Donaldson  and  Allen  consider  hem- 
orrhage to  be  massive  when  the  hemoglobin 
falls  to  7 gms.  per  100  cc.  or  less,  or  five  or 
more  transfusions  are  required.  Few  people 
have  wide  experience  in  this  type  of  case. 
It  is  only  in  large  metropolitan  hospitals 
with  attached  emergency  ambulances  that 
many  such  cases  are  seen.  We  must  then 
seek  the  correct  form  of  treatment  from 
them.  Massive  loss  of  blood  rapidly  re- 
duces the  volume  of  blood  in  the  vascular 
bed.  Profound  shock  occurs  when  approxi- 
mately one-half  of  the  vascular  volume  is 
lost.  The  normal  volume  of  blood  consti- 
tutes 7 to  9 per  cent  of  body  weight. 

MANAGEMENT  OF  ACUTE  UPPER 
GASTROINTESTINAL  MASSIVE 
HEMORRHAGE 

1.  Blood  replacement  by  transfusion.  If 
blood  is  not  available  we  use  plasma  expand- 
ers until  blood  can  be  obtained.  Tests  for 
blood  dyscrasias  include  a smear  for  throm- 
bocytes, bleeding  and  clotting  time,  and 
prothrombin  time.  A bromsulphalein  test 
requires  only  a short  time  and  is  said  to  be 
rarely  normal  if  esophageal  varices  are  pres- 
ent. 2.  Establish  the  source  of  bleeding  by 
history,  physical  examination  and  if  neces- 
sary roentgen  study  if  manipulation  is  mini- 
mized. Esophagoscopy  and  gastroscopy  are 
also  occasionally  utilized. 

INDICATIONS  FOR  EMERGENCY 
SURGERY 

The  indications  for  emergency  surgery 
may  be  listed  thus : 
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1.  If  bleeding  is  not  controlled  within  48 
hours  or  recurrs. 

2.  Difficult  to  maintain  blood  volume. 

3.  Poor  risk  patient.  Do  not  wait  until 
inoperable. 

4.  History  of  previous  trouble  indicating 
need  for  definitive  treatment. 

5.  Patient  over  45  years  of  age. 

It  has  been  reported  by  the  Lahey  Clinic 
that  if  the  first  hemorrhage  responds  satis- 
factorily to  medical  treatment  it  is  likely 
to  respond  again  if  there  is  recurrence.  If 
two  or  more  hemorrhages  have  occured  there 
is  an  eighty  per  cent  chance  of  further 
bleeding  in  spite  of  the  best  form  of  medical 
treatment.  Operation  does  not  guarantee 
against  bleeding  but  greatly  lessens  the 
chance.  Probability  of  hemorrhage  falls 
from  eighty  per  cent  before  operation  in  the 
group  having  multiple  hemorrhages  to  twen- 
ty per  cent  or  less  in  the  operative  group. 
The  aim  of  operation  is  to  make  bleeding 
impossible.  Tissue  anoxia  that  follows 
hemorrhage  can  usually  be  borne  by  strong 
young  patients,  but  in  the  older  group  dam- 
age to  vital  organs  may  occur  if  anoxia  is 
too  prolonged  or  too  profound.  In  older  per- 
sons vessels  do  not  collapse  because  of  ather- 
omatous changes. 

CONTRAINDICATIONS  TO  EMER- 
GENCY SURGERY 

1.  Cessation  of  hemorrhage  under  con- 
servative management. 

2.  Blood  urea  nitrogen  above  50  mg.  per 
100  cc.  of  blood. 

3.  Source  of  bleeding  undetermined. 

4.  Blood  dyscrasias. 

5.  Presence  of  other  serious  disease. 

If  surgery  is  elected  and  peptic  ulcer  di- 
agnosed, a three  - cpiarters  gastrectomy  is 
done  with  removal  of  the  ulcer.  As  long  as 
the  ulcer  remains,  there  is  a hazard  of  scar- 
ring, hemorrhage,  or  perforation,  and  with 
gastric  ulcer  the  possibility  of  cancer.  Sur- 
gery prosupposes  a team  skilled  in  diagnosis, 
resuscitation,  anesthesia,  and  surgical  tech- 
nic. Pulmonary  complications  are  the  most 
important  cause  of  death  after  gastrectomy. 
To  prevent  aspiration  into  the  trachea,  in- 
tratracheal anesthesia  is  used.  In  addition, 
a Levin  tube  is  introduced  into  the  stomach 
thus  maintaining  constant  suction  before, 
during,  and  after  surgery.  Blood  is  given 
continuously  through  one  or  two  needles. 
Arterial  infusions  utilizing  a pump  are  dan- 
gerous and  are  said  to  offer  no  advantage 


over  rapid  intravenous  transfusion.  Deep 
breathing  and  leg  exercises  and  early  ambu- 
lation reduce  the  incidence  of  pulmonary 
embolism. 

If  the  source  of  bleeding  is  not  evident, 
the  antral  portion  of  the  stomach  is  opened 
widely.  If  the  bleeding  is  encountered  it 
should  be  immediately  stopped  with  finger 
pressure  and  nothing  further  done  until  the 
blood  pressure  is  restored  above  shock  level. 
With  the  bleeding  controlled,  resection  is 
then  done.  A gastric  ulcer  can  almost  al- 
ways be  removed,  but  a duodenal  ulcer  pene- 
trating into  the  pancreas  presents  a more 
difficult  technical  procedure.  In  such  a case 
the  ulcer  may  be  left  in  situ  after  dissect- 
ing away  the  walls  of  the  stomach  or  duo- 
denum. It  may  be  necessary  to  suture  the 
base  of  the  ulcer  with  silk.  If  the  source 
of  the  bleeding  is  not  found,  resection  is  ad- 
vised anyway,  because  in  these  cases  it  usual- 
ly arises  from  gastritis.  Age  is  definitely  a 
factor  but  never  a limiting  one.  Elderly  and 
poor  risk  patients  tolerate  surgery  better 
than  expectant  management. 

RESULTS 

Schear,  Bowers  and  Sullivan6  report  on 
emergency  surgery  in  gastrointestinal  hem- 
orrhage as  follows: 

Surgical 

Cases  Deaths  Mortality 

Under  48  hours.. 11  2 18.1% 

Over  48  hours 10  4 40.0% 

Their  five-year  mortality  for  surgical 
treatment  of  massive  upper  gastrointestinal 
hemorrhage  has  been  26  per  cent.  The  elec- 
tive gastrectomy  group  show  a mortality 
rate  of  0.46  per  cent.  Mathewson  and  Sug- 
ar4 report  215  patients  admitted  to  the  Stan- 
ford service  of  San  Francisco  hospital  be- 
cause of  massive  gastrointestinal  hemor- 
rhage. Seventy-one  died,  a mortality  of  33 
per  cent.  Ninety-seven  or  45  per  cent 
proved  to  have  peptic  ulcers;  64,  duodenal; 
27,  gastric;  and  6,  marginal.  Twelve  died 
— mortality  12.3  per  cent.  Twenty-one,  op- 
erated during  the  acute  stage  of  bleeding, 
with  one  death.  4.8  per  cent).  They  believe 
that  if  these  had  not  been  subjected  to  oper- 
ation they  would  probably  have  bled  to 


Treatment 

No. 

Cases 

No. 

Deaths 

Emergency  operation  .... 

85 

7 

Elective  operation  

40 

2 

Conservative 

(Non-operative)  

49 

4 

392 


Nebraska  S.  M.  J. 


death.  Thompson9,  of  Roosevelt  Hospital, 
New  York,  reports  on  the  surgical  manage- 
ment of  massive  hemorrhage  from  the  upper 
gastrointestinal  tract  1947-1952. 

ESOPHAGEAL  VARICES 

Bleeding  from  esophageal  varices — a com- 
mon cause  of  exsanguination  and  death — is 
second  only  to  peptic  ulcer  as  a cause  of  mas- 
sive uppe r gastrointestinal  bleeding.  In 
Mathewson  and  Sugar’s4  215  cases,  67  had 
esophageal  varices.  This  constitutes  31  per 
cent.  Forty-seven  died,  or  a 66.3  per  cent 
mortality.  Esophageal  veins  develop  at  the 
juncture  of  the  esophagus  and  cardia  of  the 
stomach  between  the  coronary  vein,  a branch 
of  the  portal  circulation,  and  the  esophageal 
veins,  branches  of  the  azygos  veins  of  the 
systemic  circulation.  This  natural  porta- 
caval shunt  is  not  sufficient  to  overcome  the 
increased  intra-portal  tension.  Ligation  of 
the  splenic  artery,  the  hepatic  artery  or 
both  have  proved  unsatisfactory  and  fre- 
quently have  caused  death.  Ligation  of  the 
left  gastric  artery,  splenectomy,  or  omen- 
topexy (Talma-Morrison  operation)  give  lit- 
tle lasting  relief.  Splenectomy  alone  should 
not  be  done  except  in  conjunction  with 
spleno-renal  anastomosis. 

Linton3  states  that  128  cases  at  Massa- 
chusetts General  Hospital  were  treated 
without  operation  between  1934  and  1945. 
Seventy-five  per  cent  died.  If  there  is  a 
possibility  that  esophageal  varices  or  hiatal 
hernia  is  the  source  of  bleeding,  esophago- 
scopy  and  gastroscopy  precede  X-ray  exam- 
ination. Remember  also  bromsulphalein  is 
said  to  be  rarely  normal  if  esophageal  var- 
ices are  present.  The  most  useful  stop-gap 
in  gastroesophageal  hemorrhage  is  tampon- 
ade with  the  Blackmore  Sengstaken7  balloon. 
Balloon  tamponade  is  a diagnostic  as  well  as 
a therapeutic  measure.  If  bleeding  stops, 
location  of  the  hemorrhage  must  be  in  the 
upper  stomach  or  lower  esophagus.  The 
tube  usually  is  not  tolerated  more  than  48 
to  72  hours.  If  bleeding  recurrs  on  release 
of  the  inflatable  bag,  then  surgical  interven- 
tion with  direct  intraesophageal  suture  of 
the  varices  is  indicated.  Crile2  considers 
this  as  definitive  treatment  while  Linton3 
feels  that  portacaval  shunt  should  follow. 

TECHNIQUE  FOR  INTRA-ESOPHAGEAL 
LIGATION 

(As  Described  by  Crile) 

The  following  technique  has  been  de- 
scribed by  Crile  for  intra-esophageal  ligation 
of  varicose  veins: 


Resect  the  7th  or  8th  left  rib.  A longi- 
tudinal incision  one  inch  in  length  is  made 
in  the  mobilized  esophagus  two  inches  above 
the  cardio-esophageal  junction.  Grasp  the 
edges  with  Allis  forceps  to  hold  open.  If 
the  bleeding  is  apparent  it  is  controlled  by 
pressure  and  then  ligated  with  a transfixion 
suture.  The  varices  resemble  large  internal 
hemorrhoids  as  seen  in  the  anal  canal.  The 
columns  of  varices  (2  or  3 in  number)  are 
elevated  and  sutured  with  No.  00  chromic 
on  a nontraumatic  needle.  The  over  and 
over  suture  extends  down  to  include  a por- 
tion of  the  gastric  mucosa  and  then  up- 
wards for  8 to  10  cm.  It  is  said  the  site  of 
rupture  is  always  within  1 to  7 cm.  of  the 
cardio-esophageal  j unction. 

Shunt  operation  is  the  most  logical  solu- 
tion for  intermittent  bleeding.  Venovenous 
shunt  between  portal  vein  and  inferior  vena 
cava  or  the  splenic  vein  and  the  left  renal 
vein  have  successfully  prevented  bleeding. 
This  is  based  on  sound  physiological  prin- 
ciples because  portal  hypertension  is  reduced 
so  that  even  if  varices  remain,  the  pressure 
within  them  is  lowered  enough  to  prevent 
their  rupture.  A large  volume  will  then 
pass  from  the  high  pressure  portal  system 
into  the  low  pressure  caval  system  via  the 
shunt.  This  operation  does  not  improve 
liver  function  nor  relieve  chronic  ascites. 

ESOPHAGEAL  HIATUS  HERNIA 

Massive  bleeding  may  occasionally  occur 
from  'esophageal  hiatus  hernia  and  also  from 
peptic  esophagitis  after  esophago  - cardio- 
mvotomy  for  achalasia.  Surgery  in  these 
cases  can  usually  be  delayed.  Walstad  and 
Carlson10  state  that  crushing  the  phrenic 
nerve  is  indicated  in  hiatal  hernia  cases  evi- 
denced by  massive  hematemesis  in  order  to 
control  hemorrhage  until  such  time  as  defin- 
itive surgery  can  be  performed.  The  effect 
of  crushing  of  the  phrenic  nerve  lasts  6 to 
15  months. 
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Personal  Observations  on  the 

Construction 

and  CotG 

of  An  Ileostomy* 

Ileostomy  is  being  performed  much  more  fre- 
quently than  formerly  because  the  colon  and 
rectum  are  often  removed.  If  ileostomy  is  in- 
correctly performed  the  results  may  be  both  dis- 
tressing and  dangerous.  An  absolutely  free  chan- 
nel through  the  abdominal  wall  at  the  proper 
place,  as  well  as  prompt  and  adequate  protection 
of  the  skin  about  the  opening  are  "musts."  Doc- 
tor Christensen  presents  in  detail  the  method  he 
uses  to  construct  an  ileostomy  that  functions  well 
without  complications. 

—EDITOR 

THIS  subject  is  presented  at 
this  time  and  before  this  group 
because  the  performance  of  the 
operation  to  form  a permanent  ileostomy  is 
becoming  more  common  with  each  passing 
year.  Total  colectomy  because  of  multiple 
polyposis  and  of  ulcerative  colitis  has  made 
it  more  common.  The  total  experience  of 
the  profession  is  not  great,  and  we  need  to 
pool  our  knowledge  in  order  to  avoid  diffi- 
culty and  to  get  out  of  trouble  when  we  get 
into  it. 

I feel  that  increasing  numbers  of  ileosto- 
mies will  be  done  and  that  these  people  will 
live  a good  many  years.  It  follows,  then, 
that  more  of  us  will  be  doing  the  operation, 
and  still  more  will  have  patients  in  their 
practices  whose  ileostomies  will  require  care 
from  time  to  time. 

Twenty-five  years  ago  ileostomies  were 
very  popular  in  the  treatment  of  ulcerative 
colitis.  The  operation  was  done  to  permit  ir- 

*Read  before  Omaha  Mid-West  Clinical  Society,  October, 
1955. 
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rigation  of  the  diseased  colon  with  medica- 
tion and  to  sidetrack  the  fecal  stream.  Ileos- 
tomy for  this  purpose  has  been  long  discard- 
ed as  of  no  value.  We  are  dealing  now  only 
with  patients  whose  rectum  has  been  re- 
moved. Anastomosis  of  the  ileum  to  the  rec- 
tum for  colitis  has  been  abandoned. 

Patients  who  have  an  ileostomy  will  re- 
quire an  appliance  of  some  kind.  I suggest 
that  you  have  on  hand  a bag  of  a type  that 
can  be  cemented  onto  the  skin.  This  should 
be  available  for  immediate  use  at  the  time 
of  operation.  In  other  words,  it  is  too  late 
to  send  for  an  appliance  when  the  ileum  is 
spilling  large  quantities  of  irritating,  diges- 
tive discharge  out  onto  the  abdominal  wall. 

Let  us  now  consider  the  site  for  the  ileos- 
tomy. The  patient’s  abdomen  must  be  care- 
fully examined  before  operation  to  determine 
the  exact  site  at  which  the  ileostomy  will  be 
constructed.  It  must  center  in  the  largest 
uninvolved  area  of  smooth  skin  available  on 
the  abdominal  wall.  It  usually,  therefore,  is 
placed  about  equal  distance  from  the  crest 
of  the  right  ileum,  the  lower  rib  margin  on 
that  side,  and  the  umbilicus.  The  ileum  will 
usually  be  brought  out  through  an  opening, 
therefore,  in  the  outer  third  of  the  right 
rectus  muscle.  It  is  a great  help  to  use  the 
plastic  ring  which  will  eventually  be  ce- 
mented upon  the  skin  as  an  aid  in  determin- 
ing this  site.  You  can  place  the  ring  on  the 
patient’s  abdomen  marking  the  spot  at  which 
the  ileostomy  will  be  situated.  The  ring  can 
be  sterilized  and  brought  to  the  operating 
table  if  it  is  more  desirable  to  use  it  for  this 
purpose  at  that  time. 

The  skin  can  be  raised  up  by  applying  a 
towel  clip  and  pulling  upwards,  and  a ring 
of  skin  of  the  desired  size  can  be  cut  off  by 
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a slicing  and  amputating  type  of  incision. 
An  actual  round,  punched-out  canal  should 
be  constructed  through  the  abdominal  wall, 
subsequently  after  the  ring  of  skin  has  been 
removed  a ring  of  fat  is  excised.  When  the 
fascia  layer  is  encountered,  a similar  ring  of 
fascia  is  excised.  Then  the  muscle  can  be 
divided  and  slightly  incised  laterally  to  make 
an  opening  through  at  this  level.  Now  the 
peritoneal  area  should  be  drawn  to  the  mid- 
line by  reaching  in  through  the  abdominal 
wound  so  that  when  the  peritoneum  is  closed 
in  position  the  peritoneal  tissue  removed  will 
be  directly  in  line  with  the  ileostomy  opening 
and  not  drawn  over  it.  In  this  way,  when 
the  opening  is  completed,  you  should  have 
an  actual  defect  extending  through  the  ab- 
dominal wall  and  sufficiently  large  that  a 
finger  can  be  passed  through  it  without 
pressure  at  any  level.  The  ileostomy  end 
of  the  ileum  is  brought  out  through  the  open- 
ing in  the  following  manner : A long  hemo- 
stat  is  passed  through  the  defect-opening 
in  the  abdominal  wall  and  clamped  on  to  the 
bowel.  The  bowel  is  then  resected  and  the 
clamp  is  drawn  out  through  the  opening. 
This  saves  much  time  and  contamination.  A 
bit  of  rubber  dam  or  dry  gauze  can  be 
placed  momentarily  over  the  cut  end  of  the 
bowel  while  it  is  brought  out  through  the 
opening.  It  should  come  through  without 
any  pulling,  tension,  or  pressure.  This  is 
very  important  inasmuch  as  considerable 
amount  of  ileum  is  brought  out  which  is  en- 
tirely dependent  for  its  circulation  upon  the 
vascular  pattern  in  the  bowel  wall  itself  and 
will,  therefore,  permit  no  pressure  either 
from  edema  or  by  the  surrounding  tissues. 

Depending  upon  the  thickness  of  the  ab- 
dominal wall,  approximately  six  to  eight 
centimeters  of  ileum  should  be  brought  out. 
This  is  figured  from  the  peritoneum.  The 
end  of  the  bowel  is  then  incised  through  the 
serosa  next  to  the  clamp  and  the  serosa  re- 
moved for  a distance  of  approximately  three 
centimeters  so  that  the  bowel  mucosa  can 
be  turned  back  along  with  the  muscularis 
and  the  edges  of  the  bowel  sutured  to  the  skin 
edge  by  interrupted  0 chromic  sutures.  This 
covers  over  the  defect  and  prevents  contam- 
ination of  the  abdominal  wound. 

A dressing  is  applied  about  the  ileostomy 
bowel  and  without  contact  with  the  bowel 
end.  Heavy  layers  of  gauze  or  filled  dress- 
ing are  applied  in  a ring  out  around  it  to 
support  any  dressing  over  it  and  prevent  it 
from  falling  into  contact  with  the  bowel  end. 


This  prevents  any  embarrassment  of  circula- 
tion and  allows  the  maximum  blood  supply 
to  come  into  the  bowel  end.  It  also  tends  to 
prevent  any  undesirable  pressing  of  the 
bowel  into  the  abdominal  wall.  It  is  better 
to  have  approximately  three  and  one-half  to 
four  centimeters  of  bowel  protruding  at  the 
site  of  the  ileostomy  because  this  protrusion 
makes  it  easier  to  care  for  and  facilitates 
emptying  into  the  ileostomy  appliance. 

A temporary  ring  of  fiber-glass  cemented 
to  a cellophane  bag  is  applied  to  the  ileostomy 
opening  thus  protecting  the  normal  skin  and 
draining  away  ileostomy  discharges  in  the 
early  days  after  operation.  When  the  wound 
is  healed  and  surrounding  tissues  are  ac- 
customed to  the  circulatory  change,  the  pa- 
tient should  be  fitted  with  a carefully  meas- 
ured, permanent  type  of  ring.  This  ring  is 
cemented  onto  the  skin,  airtight,  as  often 
as  necessary.  When  any  leakage  occurs,  the 
ring  should  be  removed  and  cleaned.  Some 
patients  change  it  every  day  and  other  pa- 
tients go  two  to  three  days  between  reappli- 
cations of  the  ileostomy  ring.  Ileostomy 
bags  are  attached  to  the  ring  and  should  be 
emptied  often  enough  to  allow  free  drainage 
of  the  bowel  and  to  prevent  leakage  by  not 
allowing  any  internal  pressure  to  develop. 

The  ileal  content  is  very  irritating,  tends 
to  digest  normal  tissues,  and  will,  if  allowed 
to  contact  the  skin,  actually  erode  the  skin 
completely  away.  It  becomes  a very  painful 
condition  when  the  digestants  contact  the 
nerve  'endings  in  the  denuded  surface.  It 
has,  on  occasions,  become  necessary  when 
the  tissues  about  the  ileostomy  have  been 
eroded  by  improperly  applying  the  ileostomy 
ring,  that  a continuous  vigil  by  the  patient 
and  a nurse  was  necessary  to  keep  any  di- 
gestant  from  contacting  the  tissues.  This 
necessitates  around-the-clock  care  by  special 
nurses.  The  patient  must  lie  on  one  side  or 
the  other  with  a small  two-ounce  cup  (such 
as  a specimen  cup  used  at  the  time  of  gas- 
tric analysis)  kept  in  continuous  contact 
with  the  mucous  membrane  surface.  This 
allows  air  to  get  to  the  skin  while  healing 
occurs.  Several  days  of  this  type  of  very 
careful  nursing  may  be  necessary  before 
healing  is  sufficient  to  permit  reapplication 
of  an  ileostomy  appliance.  Anti-digestant 
powders  have  been  developed  which  have 
been  helpful  in  less  irritating  conditions. 
They  can  be  used  when  only  mild  irritation 
has  occurred  and  still  permit  the  application 
of  the  ileostomy  ring.  Healing  and  restora- 
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tion  of  the  skin  will  occur  under  the  protect- 
ing powder. 

It  is  my  feeling  that  to  construct  too  small 
an  ileostomy  by  small  incision,  slitting  or 
forcefully  tearing  the  fascia,  slitting  and 
forcefully  spreading  the  muscle,  and  again, 
too  inadequate  a stellate  incision  of  the  peri- 
toneum and  deep  muscle  fascia,  will  always 
give  rise  to  too  much  pressure.  Edema,  in- 
adequate opening  for  the  ileostomy,  and  sub- 
sequent constriction  will  occur  as  a result  of 
this  pressure,  in  approximately  fifty  per  cent 
of  the  cases. 

It  is  certain  that  the  power  of  the  ileum 
to  expell  material  is  very  low  as  compared 
to  the  ability  of  the  colon  to  empty  itself. 
The  activity  in  the  small  bowel  is  more  one 
of  to-and-fro  agitation  without  force,  and 
the  bowel,  therefore,  will  rapidly  become  dis- 
tended with  fluid  and  gas.  The  patient  will 
become  ill,  peristalsis  will  reverse,  and  vom- 
iting will  occur.  When  this  happens,  the  pa- 
tient rapidly  declines  and  is  unable  to  handle 
food  or  fluids.  Distention  is  not  marked  be- 
cause the  large  bowel  is  absent.  Scout  films 
will  show  a dilated  ileum.  It  is  interest- 
ing that  a finger  can  often  be  introduced 
through  a tight  ileostomy  or  a catheter  can 
be  passed  through  it.  Some  irrigations  can 
be  used,  but  the  bowel  will  have  no  power  to 
empty  out  the  fluid.  Unless  the  fluid  can  be 
siphoned  out,  such  an  ileum  may  remain  di- 
lated, dormant,  and  distended.  It  is  our  ob- 
servation that  the  bowel  must  have  a very 
free  opening  in  order  to  function  satisfactor- 
ily. 

In  caring  for  some  cases  on  which  we  have 
performed  a complete  colectomy,  I feel  that 
we  have  had  some  difficulty  with  large  loops 
of  ileum  accumulating  fluid  and  falling  down 
into  an  empty  pelvis.  This  created  an  undue 
strain  on  the  bowel ; the  actual  weight  of  the 
fluid  in  the  bowel  pulled  down  on  the  mesen- 
tery and  over-distention  of  loops  of  ileum 
occurred.  This  situation  can  be  relieved  by 
having  the  patient  lie  way  over  on  one  side 
or  the  other,  or  by  markedly  elevating  the 
foot  of  the  bed  in  order  to  again  bring  these 
loops  containing  fluid  out  of  the  pelvis  and 
thus  relieve  the  edema  and  stasis. 

To  prevent  herniation  of  the  ileostomy  and 
volvulus  of  the  ileum  about  the  ileostomy 
the  right  lumbar  gutter  must  be  closed.  This 
is  best  done  by  carefully  suturing  the  mes- 
entery of  the  terminal  ileum  into  the  gutter 
and  thus  closing  it.  A segment  of  terminal 


ileum  approximately  twenty  centimeters 
long  is  routinely  removed  because  of  mod- 
erate terminal  ileitis  which  is  usually  asso- 
ciated with  severe  ulcerative  colitis.  If  this 
segment  of  the  bowel  is  resected,  leaving  as 
much  as  possible  of  its  mesentery,  a very 
adequate  amount  of  satisfactory  tissue  will 
be  available  for  closure  of  the  gutter. 

SUMMARY 

The  author  has  given  his  observations  in 
the  construction  and  care  of  an  ileostomy, 
stressing  the  free  opening  that  must  be 
present  to  obtain  satisfactory  functioning  of 
the  digestive  tract. 

Current  Comment 

From  the  Exeter  News — 

This  issue  of  the  News  carries  a notice  to 
contractors  asking  for  sealed  bids  on  the  ma- 
terial and  labor  required  in  the  building  of 
Exeter’s  proposed  $25,000  medical  building. 

This  proposed  building  project  was  ap- 
proved by  the  voters  in  a special  election 
held  in  February  of  this  year  and  when  com- 
pleted will  contain  facilities  for  both  a doc- 
tor and  a dentist. 

Memories  from  World  War  I — 

Dr.  J.  E.  M.  Thomson  revived  memories 
of  World  War  1 in  a recent  paper  delivered 
in  OALMA  at  Omaha  (“The  Relationship  of 
the  Surgeon  and  the  P>race  and  Limb  Shop,” 
Orthopedic  and  Prosthetic  Appliance  Jour- 
nal, June,  1956,  p.  35).  In  the  course  of  this 
talk  Doctor  Thomson  has  the  following  to 
say : 

“In  1917,  World  War  I came.  As  an  Or- 
thopedic Surgeon  for  the  University  of  Ne- 
braska Base  Hospital  (B.H.  No.  49)  in 
Northeastern  France,  we  found  ourselves  as 
the  hospital  opened,  a long  distance  from  the 
source  of  supply  and  all  at  once  hundreds 
of  casualties  were  laid  at  our  wards.  We 
had  no  splints,  no  braces,  nor  were  any  to 
be  had  ...  In  the  open  market  I could  buy 
round  iron  and  other  materials.  The  thing 
I had  to  do  was  to  take  some  Medical  Corps- 
men  and  teach  them  to  make  Thomas,  Jones, 
Airplane  and  numerous  other  splints,  so  es- 
sential to  taking  care  of  battle  casualties  . . . 
Finally,  before  our  American  supplies  caught 
up  with  us,  we  were  fabricating  everything 
we  needed.” 
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Neurologic  Briefs: 


Impending  Cerebral  Thrombosis  and  Intermittent 
Cerebral  Arterial  Insufficiency 

JOHN  A.  AIT  A,  M.D. 

Associate  Professor  of  Neurology  and  Psychiatry,  University  of  Nebraska 
College  of  Medicine,  Omaha,  Nebraska 


Significance 

THE  forerunner  to  and  the  in- 
cipient stages  of  cerebral  throm- 
bosis often  can  be  detected. 
Thrombosis  itself  may  be  prevented  or  its 
further  development  and  extension  con- 
trolled by  anticoagulating  drugs.  In  the 
case  of  incipient  Basilar  Artery  Thrombosis 
or  extensive  Carotid  Artery  Involvement, 
early  diagnosis  and  treatment  are  often  life 
saving. 

Pathology 

Progressive  arteriosclerotic  narrowing  of 
lumen  (“stenosis”)  of  Internal  Carotid  Ar- 
tery, Basilar  Artery  or  branches  thereof. 
Depending  on  hemodynamic  factors  and 
blood  constituents,  this  decreased  blood  flow 
may  result  in  intermittent: 

1.  Ischemia  (insufficiency). 

2.  “Sludging”,  thrombosis. 

Anatomy  of  Cerebral  Circulation 

I.  Internal  Carotid  Artery  system 
1.  Anterior  Cerebral  Artery 

2.  Middle  Cerebral  Artery 
II.  Basilar-Vertebral  Artery  system 
1.  Posterior  Cerebral  Artery 
2.  Arteries  to  pons,  medulla  and  cer- 
ebellum 

The  Syndrome 

1.  Transient,  intermittent,  fluctuating  ep- 
isodes of  focal  neurologic  impairment: 
Signs  and  symptoms  in  middle  aged 
or  older  patient. 

Usually  not  irritative  or  convulsive; 

rather,  impairment,  loss  of  function. 
Episodes  may  last  several  minutes  to 
several  hours. 

Symptoms  and  signs  may  disappear 
entirely  following  each  episode. 

At  times,  episodes  may  not  clear  up 
entirely  but  leave  permanent,  though 


m inor  cumulative,  neurologic  de- 
ficits. 

2.  In  some  cases  there  appears  instead  a 
slowly  progressive  ( continual  or  inter- 
mittent) extension  of  neurologic  im- 
pairment. 

3.  Carotid  Artery  Syndrome. 

Signs  and  symptoms  indicate  a unilat- 
eral arterial  involvement. 

May  include  one  or  more  of  the  fol- 
lowing : 

Homolateral,  monocular  visual  loss. 
Due  to  thrombosis  of,  or  insuffi- 
cient collateral  circulation  to 
ophthalmic  artery. 

Contralateral  weakness,  paresis,  par- 
alysis of  one  or  both  limbs. 
Contralateral  paresis  of  face  (lower 
1/3). 

Aphasia. 

Apraxia. 

' Dysarthric  or  slurred  speech. 

4.  Basilar  Artery  Syndrome. 

Signs  and  symptoms  indicate  involve- 
ment principally  of : 

1.  Brainstem. 

2.  Cranial  nerves. 

3.  Cerebellum. 

4.  Occipital  lobes 

5.  Bilateral  long  tracts. 
Pyramidal  motor  ( descending 

tracts). 

Sensory  (ascending  tracts). 

Usually  include  several  of  the  follow- 
ing : 

Diplopia;  ptosis,  pupillary  changes; 
III,  IV  and  VI  cranial  nerve  im- 
pairment. 

Numbness  and  tingling,  sensory  im- 
pairment to  face,  loss  of  corneal 
reflex  (V  cranial  nerve). 
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Facial  paralysis;  partial  or  complete 
(VII  cranial  nerve). 

Dizziness  and  vertigo,  nausea,  vomit- 
ing (VIII  cranial  nerve). 

Dysphagia  and  dysarthria.  Inabil- 
ity to  protrude  tongue. 

Varying  degrees  of  weakness  of 
tongue,  palate  (IX  and  XII  cranial 
nerves) . 

Cerebellar  impairment;  ataxia,  in- 
tention tremor,  nystagmus. 

Horner’s  syndrome. 

Visual  disturbances;  unilateral,  bi- 
lateral or  alternating ; visual 
blackouts,  hemianopsia ; visual 
agnosia. 

Sensory  changes  in  limbs,  often  al- 
ternating right  and  left  or  bilat- 
eral. Subjective  and  objective. 

Weakness  or  spasticity  of  limbs, 
often  alternating  right  and  left 
or  bilateral  (quadriplegia  or  quad- 
ri  paresis) . 

Bilateral  Babinski  signs. 

Mental  changes. 

Unconsciousness. 

Precipitating  Factors 

I.  Blood  constituents 
Dehydration 
Polycythemia 

II.  Bloodstream  dynamics 

Pulse  rate,  pulse  pressure,  blood  pres- 
sure 

Especially  episodes  of  hypotension 
from : 

Hemorrhage 
Giving  blood 
Vasodepressor  episodes 
Surgical  or  traumatic  shock 
Anesthetization 
Hypotensive  drugs 
Vasodilators 
Postural  effects 
Myocardial  failure 
Stokes-Adams  syndrome 

Differential  Diagnosis 

Note  absence  of : 

Outstanding  complaint  of  headache 

Spinal  fluid  findings 

Stupor  of  any  depth  or  duration 


Convulsive  phenomena 
Signs  or  symptoms  of  increasing  intra- 
cranial pressure 
E.E.G.  findings 
X-ray  findings  (skull) 

Rule  out: 

Cerebral  hemorrhage 
Cerebral  embolism 
Jacksonian  epilepsy 
Oculogyric  crises 
N arcolepsy-cataplexy 
Myasthenia  gravis 
Meniere’s  syndrome 
Multiple  sclerosis 
C.N.S.  syphilis 
Brain  tumor 
Aortic  stenosis 
Stokes-Adams  syndrome 
Periodic  paralysis  (potassium  defic- 
iency) 

Dissecting  aneurism  of  aorta 
Hypoglycemia 

Treatment 

Anticoagulant  drugs  are  effective  in  off- 
setting the  intermittent  insufficiency  and 
preventing  impending  thrombosis.  This 
treatment  has  been  found  to  be  lifesaving. 
Basilar  artery  thrombosis  is  usualy  fatal. 

Heparin  advised  for  immediate  use.  Dicu- 
marol-type  drugs  for  long  duration. 

Prothrombin  time  maintained  around  30- 
40%  of  normal. 

Patient’s  response  to  drug  must  be  de- 
termined by  daily  prothrombin  time  de- 
terminations until  response  becomes  predict- 
able. He  may  then  get  along  with  a test 
once  a week. 

As  far  as  we  can  tell  now,  patients  must 
remain  on  this  regimen  indefinitely. 

Risks,  contra-indications  and  pros  and 
cons  concerning  this  treatment  are  recog- 
nized but  it  appears  to  have  definite  value. 
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Abstracts 

Abstracts  of  papers  presented  before  the 
Omaha  Research  Club  will  be  printed  in  the 
Journal  from  time  to  time.  The  Omaha  Re- 
search club  is  affiliated  with  The  American 
Federation  for  Clinical  Research.  It  meets 
three  times  a year,  and  at  each  meeting  six 
papers  dealing  with  clinical  research  are 
presented. 

Pulmonary  Stenosis  With  Increased  Pulmonary 
Blood  Flow:  Clinical  and  Physiologic  Studies 

in  Eleven  Cases.  T.  F.  Hubbard,  M.D.;  B.  J. 
Koszewski,  M.D.;  D.  D.  Neis,  M.D.,  and  W.  D. 
Angle,  M.D.  Departments  of  Medicine,  Uni- 
versity of  Nebraska  College  of  Medicine  and 
Creighton  University  School  of  Medicine.  Pre- 
sented before  the  Omaha  Research  Club,  No- 
vember 10,  1955. 

The  cases  studied  included  7 cases  of 
ventricular  septal  defect,  3 cases  of  atrial 
septal  defect  and  one  of  patent  ductus  ar- 
teriosus, all  with  associated  valvular  or  in- 
fundibular stenosis  and  all  having  left-to- 
right  shunts  and  pulmonary  blood  flows 
greater  than  the  systemic  blood  flows.  The 
symptomatology  in  the  cases  was  quite  vari- 
able, several  of  the  patients  had  cyanosis 
and  marked  symptoms,  most  of  the  patients 
had  mild  symptoms.  The  physical  signs 
usually  represented  a combination  of  those 
of  pulmonary  stenosis  with  those  of  the  as- 
sociated defect. 

The  electrocardiogram  showed  right  ven- 
tricular hypertrophy  of  various  degrees 
often  combined  with  left  ventricular  hyper- 
trophy in  the  cases  with  ventricular  septal 
defect  or  patent  ductus  arteriosus.  Fluor- 
oscopy of  the  heart  showed  findings  which 
varied  with  the  nature  and  severity  of  the 
lesions.  Those  with  infundibular  stenosis 
showed  a characteristic  concavity  of  the  in- 
fundibulum and  pulmonary  trunk  - region 
with  increased  size  and  pulsations  of  the 
hilar  vessels. 

Cardiac  catheterization  in  these  cases 
usually  revealed  only  a moderate  degree  of 
stenosis  of  the  valve  or  infundibulum.  The 
volume  of  left-to-right  shunt  varied  from 
25%  to  70%  of  the  total  pulmonary  flow. 
In  several  of  the  cases  there  were  also  right- 
to-left  shunts  varying  from  10%  to  40% 
of  the  total  systemic  flow. 

The  Effect  of  Pancreatin  on  Fat  Digestion.  B.  B. 
Kumar,  M.D.  and  G.  E.  Gibbs,  M.D.,  University 
of  Nebraska  College  of  Medicine.  Presented 
before  Omaha  Research  Club,  November  10, 
1955. 


Fat-balance  studies  of  the  effect  of  pan- 
creatin in  early  life  have  been  scanty  and 
have  given  inconsistent  results  in  the  past. 
There  has  been  confusion,  clinically,  as  to 
whether  pancreatin  has  a real  lipolytic  ef- 
fect, although  the  influence  on  vitamin  A 
absorption  curves  in  pancreatic  deficiency 
would  seem  to  be  such  an  effect.  (Gibbs, 
G.  E.,  Pediat.,  6:593,  1950). 

Pancreatin  is  a dried  defatted  residue  of 
pancreas.  It  is  used  to  supply  pancreatic 
enzymes  in  pancreatic  exocrine  deficiency. 
There  has  been  much  variation  in  potency 
of  commercial  preparations.  The  U.S.P. 
standard  is  obsolete.  It  does  not  make  any 
specification  for  lipase.  A number  of  mod- 
ern pancreatins  (usually  called  “concentrat- 
ed pancreatin”)  have  three  to  four  times  the 
potency  of  the  U.S.P.  standard  with  the  re- 
spect to  trypsin.  These  also  contain  appre- 
ciable quantites  of  lipase  according  to  as- 
say. 

The  present  studies  concern  an  infant  who 
at  the  age  of  two  months  was  found  to  have 
pancreatic  deficiency.  There  was  no  evi- 
dence of  pulmonary  disease,  so  that  anti- 
biotic treatment  was  not  given.  With  this 
infant,  a program  of  successive  three-day 
periods  of  measured  feeding  of  milk  and 
quantitive  stool  collection  was  carried  out 
for  two  months.  In  alternate  three-day 
periods,  pancreatin  (Viokase)  or  a control 
substance  (Casec)  was  given.  The  pancre- 
atin psed  assayed  1.17  Bauer  units  per  gram. 
The  first  feeding  of  each  period  was  marked 
with  carmine  to  permit  collection  of  the  cor- 
responding stools.  Quantitative  stool  collec- 
tion was  facilitated  by  use  of  sheets  of  Sar- 
an-Wrap  as  diaper  liners.  The  stools  were 
refrigerated  until  mixed  for  assay. 

Fat  was  determined  in  aliquots  of  the  wet 
72-hour-stool-quantity  by  the  method  of 
Van  de  Earner  and  Huiniak  (J.  Biol.  Chem., 
177:347,  1949).  In  ten  pancreatin  periods 
the  loss  of  stool  fat  ranged  from  24  to  50% 
of  the  intake  and  averaged  33%  with  standard 
deviation  of  ± 9.  In  the  ten  control  periods, 
the  stool  fat  loss  ranged  from  37  to  75% 
of  the  intake  and  averaged  50  with  SD  ± 13. 
The  difference  between  the  means  was  more 
than  five  times  the  standard  error  of  the 
difference  of  the  means. 

Essentially  the  same  results  were  obtained 
in  a dog  after  ligation  of  the  pancreatic 
ducts.  In  this  study  there  were  five  periods 
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on  Viokase  alternating  with  five  periods  of 
Casec. 

A Study  of  the  Effects  of  Psychomotor  Stress  on 
Blood  Pressure  and  on  the  Pituitary-Adrenal 
Cortical  System.  C.  M.  Wilhelmj,  M.D.;  Darin- 
ka  Shuput-Meyei’s,  M.S.;  V.  W.  Meyers,  M.D., 
and  H.  H.  McCarthy,  M.D.,  Departments  of 
Physiology,  Pharmacology,  and  Surgery,  Creigh- 
ton University  School  of  Medicine.  Presented 
before  the  Omaha  Research  Club,  November  10, 
1955. 

When  normal  dogs  were  subjected  to  psy- 
chomotor stress  (confinement  in  a cage 
treadmill  at  1.1  M.P.H.  for  from  4 to  18 
hours  daily)  evidences  of  physical  fatigue 
were  minimal  but  an  intense  dislike  for  the 
procedure  (psychic  or  emotional  stress)  was 
evident. 

In  normal  dogs  the  following  changes  oc- 
curred : Elevation  of  blood  pressure,  often 

very  marked  and  still  present  5 hours  or 
more  after  cessation  of  the  stress ; a decrease 
or  total  disappearance  of  circulatory  eosino- 
phils; a rise  in  the  value  of  the  capillary  re- 
sistance and  a marked  elevation  of  total 
W.B.C. 

In  an  hypophysectomized  dog  subjected 
to  the  same  stress,  the  value  of  the  capillary 
resistance  sank  below  the  control  value,  nev- 
er rising  above  it  and  there  were  usually 
circulatory  eosinophils  in  the  peripheral 
blood. 

When  ACTH  was  administered  to  the 
hypophysectomized  dog  (with  or  without 
the  stress)  the  value  of  the  capillary  resist- 
ance rose  markedly  and  the  circulatory 
eosinophils  approached  zero,  but  the  total 
W.B.C.  showed  a questionable  and  irregular 
elevation. 

These  experiments  make  it  quite  certain 
that  the  changes  in  the  circulating  eosino- 
phils and  capillary  resistance  which  occur 
during  psychomotor  stress  are  due  to  the 
activity  of  the  pituitary-adrenal  cortical 
system. 

The  elevation  of  blood  pressure  which  oc- 
curs during  psychomotor  stress  shows  many 
characteristics  which  are  similar  to  those 
seen  in  the  behavior  of  the  capillary  resist- 
ance and  eosinophils  and  it  seems  justified 
to  tentatively  assume  that  it  is  also  caused 
by  pituitary-adrenal  cortical  activity,  al- 
though direct  proof  for  this  cannot  be  pre- 
sented at  the  present  time. 


Current  Comment 

A.M.A.  to  Co-Sponsor  Medico-Legal  Filins — 

A series  of  films  on  medico-legal  prob- 
lems will  be  produced  by  the  pharmaceutical 
firm  of  William  S.  Merrell  Company  of  Cin- 
cinnati in  cooperation  with  the  A.M.A.’s  Law 
Department.  The  first  film  — dealing  with 
the  doctor  as  a medical  expert  witness — will 
be  previewed  at  the  A.M.A.’s  Clinical  Ses- 
sion in  Seattle.  This  film  will  be  available 
for  showings  at  state  and  county  medical  so- 
ciety meetings  after  December  15,  1956. 

Postdoctoral  Fellowships  Granted  by  NFIP — 

The  National  Foundation  for  Infantile 
Paralysis  announces  that  postdoctoral  fel- 
lowships are  available  for  full  time  study  in 
preparation  for  careers  in  research  and/or 
academic  medicine,  or  in  the  clinical  fields 
of  psychiatry,  rehabilitation,  orthopedics, 
the  management  of  poliomyeltis  and  preven- 
tive medicine. 

Financial  support  of  the  Fellow  varies  ac- 
cording to  stipulations,  and  compensation  to 
the  institution  is  arranged  according  to  the 
program  undertaken.  For  a full  academic 
program,  tuition  and  fees  are  paid ; for  other 
programs,  a sum  not  to  exceed  $1,250  per 
year  including  tuition.  Financial  benefits, 
in  addition  to  the  compensation  to  the  in- 
stitution, vary  from  $3,600  to  $6,000. 

Anyone  interested  may  obtain  more  de- 
tailed information  by  writing  Miss  Edith 
A.  Aynes,  Coordinator  of  Information,  Di- 
vision of  Professional  Education,  The  Na- 
tional Foundation  for  Infantile  Paralysis, 
120  Broadway,  New  York  5,  N.Y. 

From  the  Fremont  Guide  Tribune — 

Dr.  Richard  T.  Van  Metre,  a practicing 
physician  for  51  years,  46  of  them  in  Fre- 
mont, has  retired  and  will  move  to  Florida. 

Before  leaving  Dr.  and  Mrs.  Van  Metre 
were  honored  by  Fremont  physicians  and 
their  wives  at  a farewell  dinner  at  the  Fre- 
mont Golf  Club.  His  associates  presented 
him  with  a portable  radio. 

A general  practitioner  for  all  46  years  in 
Fremont,  Dr.  Van  Metre  has  delivered  an 
estimated  2,500  babies.  He  practiced  in 
Iowa  for  five  years  before  moving  to  Fre- 
mont in  1910.  He  graduated  from  the  Uni- 
versity of  Iowa  Medical  School  in  1905. 

Active  in  medical  groups,  Dr.  Van  Metre 
has  been  a Councilor  of  the  state  medical  as  - 
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sociation  and  an  active  member  of  the  Tri- 
County  and  Dodge  County  Medical  So- 
cieties. 

Dr.  and  Mrs.  Van  Metre  will  make  their 
home  in  Bradenton,  Florida. 

New  Auxiliary  “Today’s  Health”  Workbook — 

To  assist  the  local  Woman’s  Auxiliary  TO- 
DAY’S HEALTH  chairman  in  her  task  of 
promoting  the  popular  A.M.A.  health  maga- 
zine, the  national  Today’s  Health  commit- 
tee and  the  circulation  director  recently  dis- 
tributed an  attractive  workbook  to  each  state 
and  county  auxiliary  Today’s  Health  chair- 
man and  president. 

Incorporated  in  the  file-size  material  are 
sections  on  the  history  of  the  magazine,  sin- 
gle and  group  plan  subscription  rates,  rec- 
ords, work  plans,  promotion  ideas,  contests, 
and  a place  for  filing  “Tips  ’N  Topics” — the 
periodical  newsletter. 

From  the  Ord  Quiz — 

Dr.  C.  J.  Miller,  long  time  Ord  physician 
and  surgeon,  received  the  Veterans  of  For- 
eign Wars  plaque  for  Outstanding  Commun- 
ity Service,  at  a dinner  meeting  of  the  Ord 
post  held  in  August. 

The  post  commander  said  Dr.  Miller  had 
been  chosen  for  this  year’s  honor  award  be- 
cause of  his  long  record  of  service  to  the 
Ord  community. 

“We  feel  it  to  be  a distinct  privilege  to 
give  him  this  recognition,”  said  the  post 
commander. 

Congressman  A.  L.  Miller  was  the  speaker 
for  the  evening. 

News  from  Nebraska  Heart — 

Largest  attendance  in  its  history  is  ex- 
pected by  the  Nebraska  Heart  Association  at 
its  seventh  annual  Fall  Scientific  Confer- 
ence, Oct.  5-6  at  Omaha.  Iowa  Heart  Asso- 
ciation is  jointly-sponsoring  the  meeting  for 
Western  Iowa  physicians.  There  is  no  regis- 
tration fee  for  the  sessions  which  will  be 
held  at  the  Blackstone  Hotel.  Printed  pro- 
grams have  been  mailed  to  about  2,000  medi- 
cal men  in  Nebraska  and  Iowa. 

The  program  features  two  panels  and 
eight  lectures  by  four  nationally-recognized 
authorities.  Subjects  of  the  panels  are  “Car- 
diac Resuscitation”  and  “What’s  New  and 
Practical  in  Cardiology?”  The  first  will  be 


moderated  by  Dr.  0.  A.  Kostal  of  Hastings, 
President;  with  Nebraska  members:  Drs. 
John  Barmore,  Theodore  Hubbard,  and  Jer- 
ome Murphy,  all  of  Omaha.  The  second  is 
to  be  presided  over  by  Dr.  Richard  Fangman 
of  Omaha;  with  Nebraska  members:  Drs. 
Lawrence  James,  Delbert  Neis,  and  Maurice 
Pepper,  all  of  Omaha. 

The  lectures  will  be  devoted  to  rheumatic 
fever,  hypertension,  and  peripheral  vascular 
diseases.  Guest  lecturers  are : Drs.  Vincent 
Kelley,  University  of  LTtah;  Alvin  F.  Co- 
burn, Chicago’s  Rheumatic  Fever  Research 
Institute;  Walter  E.  Judson,  University  of 
Indiana;  and  Ormand  Julian,  University  of 
Illinois. 

The  annual  business  meeting  with  election 
of  officers,  is  scheduled  for  Friday’s  lunch- 
eon. An  educational  program  for  lay  mem- 
bers and  the  public,  featuring  the  problem 
of  the  cardiac  farmer,  is  scheduled  Friday 
concurrently  with  the  scientific  sessions. 

A representative  has  been  hired  by  the 
Nebraska  Heart  Association  to  service  47 
counties  in  Western  Nebraska.  He  is  War- 
ren H.  Page  of  Keokuk,  Iowa,  who  has  just 
completed  his  studies  toward  his  B.S.  Degree 
at  State  University  of  Iowa.  With  head- 
quarters in  North  Platte,  he  will  help  de- 
velop Heart  programs  and  organize  for  the 
Heart  Fund.  Particularly,  he  is  to  assist  in 
preparations  for  multiple  county  cardiac 
conferences.  The  30-year  Iowan  is  married 
to  a physician  and  has  an  eight-year-old 
daughter. 

Omaha  and  Lincoln  medical  men  on  the 
faculty  of  either  of  Nebraska’s  medical 
schools  can  begin  Oct.  1 submitting  applica- 
tions for  Project  Research  grants  from  the 
Nebraska  Heart  Association.  All  other 
physicians  and  non-medical  specialists  have 
had  a three-month  exclusive  filing  period. 
This  was  in  conformity  with  the  program’s 
purpose  of  developing  new  cardiovascular  re- 
search talent.  A total  of  $8,000  has  been  al- 
lotted the  program  with  maximum  size  of 
grants  set  at  $1,000.  Last  year,  when  the 
program  started,  10  grants  of  $500  each 
were  awarded.  Application  blanks  may  be 
secured  from  the  Nebraska  Heart  Associa- 
tion, 4209  Harney  Street,  Omaha. 

The  Nebraska  State  Medical  Auxiliary  is 
considering  a request  from  the  Nebraska 
Heart  Association  to  assist  in  its  Public 
Education  Program. 
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Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS— 
October  13,  Hastings,  Mary  Lanning  Hos- 
pital 

October  27,  Lexington,  High  School 
November  10,  McCook,  St.  Catherine  Hos- 
pital 

November  24,  Wayne,  Student  Union  Bldg. 

AMERICAN  MEDICAL  ASSOCIATION— 
Clinical  Meeting,  Seattle,  November  27- 
30,  1956. 

24TH  ANNUAL  MID -WEST  CLINICAL 
SESSION— Hotel  Fontenelle,  October  29- 
November  1,  1956. 

DELEGATE’S  REPORT  ON  THE 
PROCEEDINGS  OF  THE  HOUSE  OF 
DELEGATES  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION’S 
ANNUAL  MEETING,  1956 

EARL  F.  LEININGER,  M.D. 

McCook,  Nebraska 
Delegate  to  A.M.A. 

The  105th  Annual  Meeting  of  the  House 
of  Delegates  of  the  American  Medical  Asso- 
ciation was  held  at  the  Palmer  House  in  Chi- 
caoga,  Illinois,  June  11-15,  1956. 

Hospital  accreditation,  evaluation  of  grad- 
uates of  foreign  medical  schools,  private  prac- 
tice by  medical  school  faculty  members,  fed- 
eral aid  to  medical  education  and  premature 
publicity  on  new  drugs  were  among  the  ma- 
jor subjects  acted  upon  by  the  House  of  Dele- 
gates at  the  American  Medical  Association’s 
105  Annual  Meeting  held  June  11-15  in  Chi- 
cago. 

Dr.  David  B.  Allman,  surgeon  of  Atlantic 
City,  N.J.,  was  named  unanimously  as  presi- 
dent-elect for  the  coming  year.  A member 
of  the  A.M.A.  Board  of  Trustees  since  1951 
and  also  chairman  of  the  Committee  on 
Legislation,  Dr.  Allman  will  become  presi- 
dent of  the  American  Medical  Association  at 
the  June,  1957,  meeting  in  New  York  City. 
He  will  succeed  Dr.  Dwight  H.  Murray  of 
Napa,  Calif.,  who  took  office  at  the  Tues- 
day evening  inaugural  program  in  the  Chi- 
cago Civic  Opera  House. 

The  House  of  Delegates  selected  Dr.  Wal- 
ter L.  Bierring  of  Des  Moines,  Iowa,  as  re- 
cipient of  the  1956  Distinguished  Service 
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Award  of  the  American  Medical  Associa- 
tion for  his  long  and  outstanding  contribu- 
tions to  medicine  and  humanity.  Dr.  Bier- 
ring, a past  president  of  the  A.M.A.,  was 
honored  for  his  achievements  in  the  fields  of 
public  health  and  medical  examining  board 
work.  He  formally  accepted  the  award  at 
the  Tuesday  inaugural  program. 

Total  registration  at  the  end  of  the  fourth 
day  of  the  meeting,  with  half  a day  still  to 
go,  had  reached  22,394,  including  9,793  prac- 
ticing physicians  and  12,601  residents,  in- 
terns, medical  students  and  guests. 

HOSPITAL  ACCREDITATION 

The  House  of  Delegates  approved  the  re- 
port of  the  Committee  to  Review  the  Func- 
tions of  the  Joint  Commission  on  Accredita- 
tion of  Hospitals,  which  was  appointed  by 
the  Speaker  as  a result  of  action  taken  at 
the  June,  1955,  meeting.  The  Committee 
came  to  the  following  conclusions : 

“1.  Accreditation  of  hospitals  should  be 
continued. 

“2.  The  Joint  Commission  should  main- 
tain its  present  organizational  representa- 
tion. 

“3.  The  Board  of  Trustees  should  report 
annually  to  the  House  of  Delegates  on  the 
activities  of  the  Joint  Commission. 

“4.  Physicians  should  be  on  the  admin- 
istrative bodies  of  hospitals. 

“5.  General  practice  sections  in  hospitals 
should  be  encouraged. 

“6.  Staff  meetings  required  by  the  Joint 
Commission  are  acceptable,  but  attendance 
requirements  should  be  set  up  locally  and 
not  by  the  Commission. 

“7.  The  Joint  Commission  should  not  con- 
cern itself  with  the  number  of  hospital 
staffs  to  which  a physician  may  belong. 

“8.  The  Joint  Commission  is  not  and 
should  not  be  punitive. 

“9.  The  Joint  Commission  should  publi- 
cize the  method  of  appeal  to  hospitals  that 
fail  to  receive  accreditation. 

“10.  Reports  on  survey  should  be  sent  to 
both  administrator  and  chief  of  staff  of  hos- 
pital. 

“11.  Surveyors  should  be  directly  em- 
ployed and  supervised  by  the  Joint  Commis- 
sion. 

“12.  Surveyors  should  work  with  both  ad- 
ministrator and  staff. 


“13.  New  surveyors  should  receive  better 
indoctrination. 

“14.  Blue  Cross  and  other  associations 
should  be  requested  not  to  suspend  full  bene- 
fits to  non-accredited  hospitals  until  those 
so  requesting  have  been  inspected. 

“15.  The  American  Medical  Association 
should  conduct  an  educational  campaign  for 
doctors  relative  to  the  functions  and  opera- 
tions of  the  Joint  Commission. 

“16.  The  Committee  also  suggests  that 
the  American  Medical  Association  and  the 
American  Hospital  Association  encourages 
educational  meetings  for  hospital  boards  of 
trustees  and  administrators  either  on  state 
or  national  levels  to  acquaint  these  bodies 
with  the  functions  of  accreditation. 

“17.  This  Committee  asks  to  be  dis- 
charged upon  submission  of  this  report  to 
the  House  of  Delegates.” 

The  House  also  approved  a reference  com- 
mittee suggestion  that  the  following  state- 
ment be  added  to  strengthen  the  report: 

“The  Committee  recommends  that  the 
commissioners  to  the  Joint  Commission  on 
Accreditation  of  Hospitals,  appointed  by  the 
Board  of  Trustees  of  the  American  Medical 
Association,  urge  that  Commission  to  study: 

“1.  The  problems  of  the  exclusion  from 
hospitals  and  arbitrary  limitation  of  the  hos- 
pital privileges  of  the  general  practitioner, 
and 

“2.,  Methods  whereby  the  following  stated 
principles  may  be  achieved : 

“ ‘The  privileges  of  each  member  of  the 
medical  staff  shall  be  determined  on  the  basis 
of  professional  qualifications  and  demon- 
strated ability.’ 

“ ‘Personnel  of  each  service  or  depart- 
ment shall  be  qualified  by  training  and  dem- 
onstrated competence,  and  shall  be  granted 
privileges  commensurate  with  their  indi- 
vidual abilities’.” 

GRADUATES  OF  FOREIGN 
MEDICAL  SCHOOLS 

The  House  of  Delegates  approved  in 
principle  a program  for  the  evaluation  of 
graduates  of  foreign  medical  schools  seek- 
ing hospital  positions  in  the  United  States. 
The  proposed  program  was  developed  by  the 
Cooperating  Committee  on  Graduates  of  For- 
eign Medical  Schools,  representing  the 
A.M.A.  Council  on  Medical  Education  and 
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Hospitals,  American  Hospital  Association, 
Association  of  American  Medical  Colleges 
and  Federation  of  State  Medical  Boards  of 
the  United  States. 

The  following  principles  were  emphasized 
by  the  Council  on  Medical  Education  and 
Hospitals  in  its  report  recommending  A.M.A. 
participation  in  the  program : 

“1.  Although  the  responsibility  to  share 
educational  opportunities  in  medicine  is 
recognized,  the  primary  concern  must  be  for 
the  health  care  of  the  American  public. 
Thus,  before  assuming  responsibility  for  the 
care  of  patients  as  interns  or  residents,  all 
graduates  of  foreign  medical  schools,  (im- 
migrants, exchange  students  and  American 
graduates  of  foreign  medical  schools)  should 
give  evidence,  as  nearly  as  can  be  measured, 
of  having  reached  a level  of  educational  at- 
tainment comparable  to  that  of  students  in 
American  schools  at  the  time  of  graduation. 

“2.  The  primary  objective  of  this  Com- 
mittee is  to  devise  an  effective  mechanism 
for  measuring  educational  attainment  in  the 
absence  of  intimate  and  continuing  knowl- 
edge of  the  educational  background  of  for- 
eign-trained physicians.  This  mechanism 
should  provide  hospitals  with  pertinent  in- 
formation regarding  the  medical  qualifica- 
tions of  foreign-trained  physicians  seeking 
positions  as  interns  or  residents.  It  should 
not  interfere  with  the  hospital’s  privilege 
of  making  its  own  selection  among  qualified 
physicians,  nor  should  it  serve  as  a substi- 
tute for  or  interfere  with  the  normal  licen- 
sure procedures  of  the  various  state  boards. 

“3.  It  is  not  intended  that  this  mechanism 
be  applicable  to  those  foreign  medical  school 
graduates  in  this  country  as  temporary  stu- 
dents participating  in  programs  of  medical 
and  related  studies  in  recognized  univer- 
sities, medical  schools  a n d postgraduate 
schools,  who  by  the  very  nature  of  their 
study  are  not  involved  in  the  responsibility 
of  patient  care.” 

The  proposed  plan  calls  for  establishment 
of  a central  administrative  organization  to 
evaluate  the  medical  credentials  of  foreign 
trained  physicians  desiring  to  serve  as  in- 
terns or  residents  in  American  hospitals. 
Basic  requirements  would  include  satisfac- 
tory evidence  of  at  least  18  years  of  total 
formal  education,  including  a minimum  of 
32  months  in  medicine  exclusive  of  any  time 
which  in  this  country  would  be  considered 


as  premedical  study  or  internship.  Appli- 
cants with  satisfactory  credentials  then 
would  take  a screening  examination  to  de- 
termine their  medical  knowledge  and  their 
facility  with  the  English  language.  Success- 
ful applicants  then  would  be  certified  to  hos- 
pitals and  other  interested  organizations, 
with  the  approval  of  the  foreign-trained 
physician  concerned. 

PRIVATE  PRACTICE  BY  MEDICAL 
SCHOOL  FACULTY  MEMBERS 

Another  major  action  by  the  House  in- 
volved the  problem  of  private  practice  by 
medical  school  faculty  members,  which  has 
been  under  study  by  the  Committee  on  Med- 
ical and  Related  Facilities  of  the  Council  on 
Medical  Service.  The  House  adopted  a Coun- 
cil report  which  stated  “that  it  shall  be  the 
policy  of  the  American  Medical  Association 
that  funds  received  from  the  private  prac- 
tice of  medicine  by  salaried  members  of  the 
clinical  faculty  of  the  medical  school  or  hos- 
pital should  not  accrue  to  the  general  budget 
of  the  institution  and  that  the  initial  dispo- 
sition of  fees  for  medical  service  from  pay- 
ing patients  should  be  under  the  direct  con- 
trol of  the  doctor  or  doctors  rendering  the 
service.” 

It  was  further  recommended  that  ade- 
quate liaison  be  developed  and  maintained 
between  each  county  medical  society  and  any 
medical  school  or  schools  in  its  area ; that  the 
Council  on  Medical  Education  and  Hospitals 
and  the  Association  of  American  Medical 
Colleges  urge  all  medical  schools  to  assist 
and  work  with  medical  societies  in  develop- 
ing such  liaison,  and  that  publicity  emanat- 
ing from  a medical  school  should  be  in  good 
taste  and  of  a type  which  lias  the  approval 
of  the  general  medical  community  in  that 
area. 

The  adopted  report  also  said:  “It  is  not 

in  the  public  or  professional  interest  for  a 
third  party  to  derive  a profit  from  a pay- 
ment received  for  medical  services,  nor  is  it 
in  the  public  or  professional  interest  for  a 
third  party  to  intervene  in  the  physician- 
patient  relationship.” 

FEDERAL  AID  TO  MEDICAL 
SCHOOLS 

One  of  the  most  controversial  subjects  of 
debate  on  the  floor  of  the  House  was  a reso- 
lution expressing  strong  opposition  to  S. 
1323,  a bill  in  Congress  providing  for  one- 
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time,  matching  grants  to  medical  schools  for 
construction  purposes.  The  Association  in 
recent  years  has  been  supporting  such  legis- 
lation in  principle,  with  certain  reservations 
concerning  details  of  some  provisions.  The 
House  reaffirmed  that  policy  by  approving  a 
reference  committee  statement  which  said : 

“We  appreciate  the  intent  with  which  this 
resolution  was  introduced,  but  at  the  same 
time  we  feel  that  there  are  many  economic 
and  geographical  factors  involved,  which 
might  not  make  this  resolution  practical  on 
a national  level.  Inasmuch  as  no  evidence 
was  offered  to  this  Committee  to  justify  a 
change  in  the  previously  declared  policy  of 
the  House  of  Delegates,  your  Committee  rec- 
ommends that  this  resolution  be  not  adopt- 
ed.” 

PREMATURE  DRUG  PUBLICITY 

The  House  adopted  a substitute  resolution 
which  read : 

“Whereas,  In  recent  years,  events  have  in- 
dicated the  necessity  for  a closer  liaison  be- 
tween the  pharmaceutical  manufacturer  and 
the  American  Medical  Association;  and 

“Whereas,  In  view  of  the  tremendous 
number  of  new  drugs  being  developed  and 
the  expanding  research  programs  in  medical 
colleges,  clinics  and  hospitals  being  financed 
by  the  drug  industry,  it  is  imperative  that 
the  manufacturer  and  the  medical  profes- 
sion develop  cooperatively  guiding  principles 
which  will  protect  the  American  people  from 
being  subjected  to  the  premature  release  of 
information  pertaining  to  new  products  or 
techniques ; and 

“Whereas,  Competition  within  the  phar- 
maceutical industry  has  become  extremely 
keen  so  that  in  the  advertising  of  their  prod- 
ucts drug  manufacturing  firms  have  been 
forced  into  the  expenditure  of  larger  and 
larger  sums  of  money  and  in  increasingly 
broader  fields  of  advertising;  therefore  be  it 

“Resolved,  That  the  Board  of  Trustees  of 
the  American  Medical  Association  appoint  a 
liaison  committee  to  meet  with  representa- 
tives of  the  pharmaceutical  manufacturers 
to  accomplish  this  objective.” 

MISCELLANEOUS  ACTIONS 

Among  many  other  actions  on  a wide  vari- 
ety of  subjects,  the  House  also: 

Approved  a Board  of  Trustees  statement 
on  Social  Security  which  included  the  fol- 
lowing: “It  is  imperative  that  we  distin- 


guish clearly  between  this  problem  of  cover- 
age of  physicians  and  the  far  more  danger- 
ous disability  proposal.  The  fact  should  be 
recognized  that  the  shape  of  medical  prac- 
tice in  the  future  is  not  directly  related  to 
the  inclusion  or  exclusion  of  physicians  un- 
der OASI.  It  is  a matter  of  vital  importance 
to  us  as  individuals,  but  it  cannot,  per  se, 
stimulate  further  government  intrusion  into 
medical  care.  On  the  other  hand,  the  dis- 
ability amendment  obviously  brings  the  So- 
cial Security  Administration  closer  to  the 
regulation  of  medical  care  than  ever  before.” 

Adopted  a resolution  amending  the  By- 
Laws  to  provide  that  the  Vice  President, 
Treasurer,  Speaker  and  Vice  Speaker  of  the 
House  of  Delegates  shall  be  ex-officio  mem- 
bers of  the  Board  of  Trustees  with  all  the 
rights  and  duties  of  the  Board  without  the 
right  to  vote. 

Increased  membership  of  the  Council  on 
Medical  Service  from  six  to  nine  active  or 
service  members  and  eliminated  all  ex-officio 
members  except  the  immediate  Past  Presi- 
dent. 

Directed  the  Council  on  Medical  Service 
and  the  Council  on  Industrial  Health  to  re- 
consider the  “Guiding  Principles  for  Evalu- 
ating Management  and  Union  Health  Cen- 
ters” through  their  joint  Committee  on 
Medical  Care  for  Industrial  Workers  and  to 
so  revise  the  guides  that  they  conform  com- 
pletely with  the  Principles  of  Medical 
Ethics. 

Authorized  the  Committee  on  Federal 
Medical  Services  to  make  a continuing  study 
of  all  aspects  of  VA  medical  activities  under 
the  basic  policy  established  in  June,  1953, 
and  suggested  reconsideration  of  the  tem- 
porary exceptions  made  at  that  time  with 
respect  to  neuropsychiatric  and  tuberculous 
disorders. 

Recommended  that  the  Board  of  Trustees 
select  New  York  City  as  the  place  of  the 
1961  annual  meeting. 

OPENING  SESSION 

At  the  Monday  opening  session  Dr.  Elmer 
Hess,  outgoing  A.M.A.  President,  warned 
that  the  medical  profession  must  be  prepared 
to  face  an  all-out  drive  by  some  labor  groups 
for  national  compulsory  health  insurance. 
Dr.  Dwight  H.  Murray,  then  President-Elect, 
told  the  House  that  general  practitioners 
and  specialists  must  guard  against  “any 
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cleavage  within  our  profession,”  and  he 
urged  strength  through  unity. 

Dr.  Lowell  T.  Coggeshall,  special  assistant 
to  Secretary  Marion  B.  Folsom  of  the  U.S. 
Department  of  Health,  Education  and  Wel- 
fare, assured  the  House  that  the  over-all 
medical  objectives  of  HEW  are  in  accord 
with  those  of  the  A.M.A.  A memorial 
plaque  honoring  the  late  Dr.  Carl  M.  Peter- 
son, secretary  for  17  years  of  the  A.M.A. 
Council  on  Industrial  Health,  was  presented 
by  Dr.  Ross  Mclntire  on  behalf  of  the  Presi- 
dent’s Committee  on  Employment  of  the 
Physically  Handicapped.  The  Illinois  State 
Medical  Society  presented  a check  for  $164,- 
940  to  the  American  Medical  Education 
Foundation. 

INAUGURAL  PROGRAM 

Dr.  Murray,  in  his  inaugural  address  at 
the  Tuesday  evening  ceremony  in  the  Chi- 
cago Civic  Opera  House,  declared  that  “what 
we  need  most  in  medicine  today  is  to  find 
some  way  of  combining  modern  scientific 
methods  with  the  personal,  friendly  touch 
of  the  old-time  family  doctor.”  The  inaug- 
ural program,  which  included  the  Bluejacket 
Choir  of  the  U.S.  Naval  Training  Center  at 
Great  Lakes,  111.,  was  telecast  over  Station 
WBIvB  in  Chicago. 

ELECTION  OF  OFFICERS 

In  addition  to  Dr.  Allman,  the  new  Presi- 
dent-Elect, the  following  officers  were 
elected : 

Dr.  F.  S.  Crockett  of  Lafayette,  Ind.,  Vice 
President;  Dr.  George  F.  Lull  of  Chicago, 
Secretary ; Dr.  J.  J.  Moore  of  Chicago,  Treas- 
urer; Dr.  E.  Vincent  Askey  of  Los  Angeles, 
Speaker,  and  Dr.  Louis  Orr  of  Orlando,  Fla., 
Vice  Speaker. 

Dr.  Julian  Price  of  Florence,  S.C.,  was 
reelected  to  the  Board  of  Trustees,  and  Dr. 
Hugh  Hussey  of  Washington,  D.C.,  was 
named  to  succeed  Dr.  Allman.  Dr.  Robert- 
son Ward  of  San  Francisco  was  elected  to 
the  Judicial  Council  to  succeed  Dr.  Walter 
F.  Donaldson. 

Reelected  to  the  Council  on  Medical  Edu- 
cation and  Hospitals  were  Dr.  Guy  A.  Cald- 
well of  New  Orleans  and  Dr.  John  W.  Cline 
of  San  Francisco.  Dr.  Walter  E.  Vest  of 
Huntington,  W.  Va.,  was  named  to  succeed 
Dr.  Louis  A.  Buie  on  the  Council  on  Consti- 
tution and  By-Laws. 


Elected  to  the  Council  on  Medical  Service 
were  Dr.  Carlton  Wertz  of  Buffalo,  N.Y.,  to 
succeed  himself,  and  Dr.  J.  F.  Burton  of 
Oklahoma  City  to  succeed  the  late  Dr.  A.  C. 
Scott,  Jr.,  of  Texas.  Named  for  the  three 
new  places  created  on  the  Council  on  Medical 
Service  were  Dr.  Thomas  Danaher  of  Tor- 
rington,  Conn. ; Dr.  R.  M.  McKeown  of  Coos 
Bay,  Ore.,  and  Dr.  Lafe  Ludwig  of  Los  An- 
geles. 

While  this  is  a rather  lengthy  report,  it 
covers  only  a few  of  the  more  important  sub- 
jects dealt  with  by  the  House. 

It  is  interesting  to  note  the  efficiency  and 
speed  with  which  the  business  was  conduct- 
ed. Certainly  the  Reference  Committee’s 
work  has  eliminated  a great  amount  of  ar- 
gument on  the  floor  of  the  House  which 
would  be  time  consuming. 

THE  AMERICAN  PHYSICIAN  AND 
THE  WORLD  MEDICAL  ASSOCIATION 

The  following  article,  furnished  by 
the  World  Medical  Association,  is  print- 
ed because  every  physician  should  be 
familiar  with  the  identity  and  the  work 
of  this  association.  This  is  our  watch- 
dog abroad.  It  would  be  admirable, 
indeed,  if  more  physicians  would  sup- 
port this  organization  by  joining. 

— Editor. 

The  World  Medical  Asociation  has  become 
a strong  factor  in  protecting  and  promoting 
the  professional  interests  of  the  medical  pro- 
fession and  the  cause  of  world  peace. 

Now  in  its  9th  year,  W.M.A.  is  a federa- 
tion of  the  most  representative  national 
medical  association  in  each  of  52  nations. 
These  member  organizations  represent  more 
than  700,000  physicians.  The  American 
Medical  Association  is  a leading  member  of 
The  World  Medical  Association. 

Doctors  of  medicine  the  world  over  cher- 
ish the  same  basic  ideals  of  conduct  and  the 
same  devotion  to  the  welfare  of  mankind. 
The  World  Medical  Association  is  cultivat- 
ing the  common  purposes  of  the  profession. 
This  growing  community  of  interest  is  a 
source  of  strength  to  the  physicians  in  every 
land. 

Already,  by  solid  accomplishments,  The 
World  Medical  Association  has  earned  the 
right  to  call  itself  “the  international  voice 
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of  organized  medicine.”  Thanks  largely  to 
the  United  States  Committee  and  similar 
supporting  committees  of  physicians  in  other 
leading  nations,  W.M.A.  has  a well-tried 
constitutional  structure,  a small  but  efficient 
secretariat,  and  a tri-lingual  journal  whose 
world-wide  influence  and  value  to  the  pro- 
fession is  rapidly  growing.  The  permanent 
office  of  the  secretariat — which  serves  both 
the  Association  and  the  United  States  Com- 
mittee— is  located  in  the  United  States. 

The  membership  of  the  United  States 
Committee  has  been  growing  slowly  but 
steadily.  In  1955,  the  Committee  reached 
its  first  important  milestone  of  growth,  a 
membership  of  5,000  American  physicians. 

Even  with  this  modest  membership  repre- 
senting scarcely  3%  of  American  medicine, 
important  achievements  have  been  regis- 
tered, many  of  which  would  have  been  im- 
possible if  the  American  pharmaceutical 
and  related  industries  had  not  consistently 
matched  the  financial  support  given  the 
United  States  Committee  by  its  physician 
members. 

Last  year,  176  members  of  the  United 
States  Committee  attended  the  Ninth  Gen- 
eral Assembly  of  The  World  Medical  Asso- 
ciation in  Vienna.  This  privilege  is  avail- 
able to  members  of  national  supporting  com- 
mittees. There  is  unique  inspiration,  per- 
sonal enjoyment  and  intellectual  stimulus  in 
meeting  our  colleagues  from  many  lands,  and 
in  helping  to  formulate  programs  that  may 
have  incalculable  benefits  for  the  profes- 
sion, and  for  the  welfare  of  the  world. 

The  World  Medical  Association  assists 
traveling  physicians  by  providing  them  with 
introductions  to  colleagues  in  other  coun- 
tries, by  making  speaking  engagements  for 
them  abroad,  by  acquainting  them  with  vis- 
iting doctors  from  other  countries,  and,  of 
course,  by  sending  the  “World  Medical 
Journal”  to  members  of  all  national  support- 
ing committees. 

In  1953,  The  World  Medical  Association 
sponsored  the  First  World  Conference  on 
Medical  Education,  held  in  London.  Repre- 
sentatives from  many  nations  have  reported 
concrete  benefits  from  this  epochal  meeting 
in  terms  of  better  standards  and  practices 
in  medical  education  in  their  countries.  A 
Second  World  Conference  on  Medical  Edu- 
cation is  now  being  planned  for  1959,  to  be 
held  in  the  United  States. 


Two  other  World  Medical  Association  ac- 
complishments that  have  brought  great 
credit  to  our  profession  and  strengthened 
its  solidarity  throughout  the  world  were  the 
promulgation  in  1948  of  the  Declaration  of 
Geneva,  comprising  a modern  re-statement 
of  the  Hippocratic  Oath,  and  the  adoption 
in  1949  of  an  International  Code  of  Medical 
Ethics. 

The  activities  of  W.M.A.  in  the  field  of 
social  security  are  of  particular  interest  to 
American  physicians.  They  have  revealed 
boldly  and  unmistakably  the  physician’s  in- 
herent and  universal  need  for  freedom  from 
third-party  interference  with  the  practice 
of  medicine.  Such  activities  should  not  only 
fortify  but  inspire  the  efforts  of  American 
medicine  to  solve  our  socio-economic  prob- 
lems without  resort  to  governmental  sub- 
sidy or  control. 

On  the  international  stage,  The  World 
Medical  Association  has  endeavored  to  coun- 
ter efforts  of  the  International  Social  Se- 
curity Association  and  the  International  La- 
bour Organization  to  promote  state  medicine 
under  social  security  programs.  The  World 
Medical  Association  has  earned  the  respect 
of  the  International  Labour  Organization 
for  its  defense  of  the  interests  of  medicine 
against  the  International  Labour  Organiza- 
tion Convention  for  Medical  Socialization  in 
1952.  Now  The  World  Medical  Association 
is  attempting  to  wrest  from  the  Interna- 
tional Labour  Organization  the  recognized 
world  leadership  in  the  field  of  occupational 
medicine. 

The  World  Medical  Association  has  en- 
gaged in  efforts  to  protect  medical  research; 
to  safeguard  the  National  Pharmacopoeias 
and  the  rights  of  individuals  discovering 
new  drugs  and  agents  to  name  them. 

The  World  Medical  Association  has 
served  the  profession  by  representing  it  in 
relation  to  the  World  Health  Organization — 
the  official  health  agency  of  the  United  Na- 
tions. In  the  attempt  by  WHO  and  other 
agencies  to  draft  an  International  Code  of 
Medical  Law,  W.M.A.  has  insisted  that  such 
a code  be  based  upon  ethical  principles  ac- 
ceptable to  the  profession. 

For  all  these  activities,  and  for  many 
more  which  demand  our  attention,  addition- 
al funds  are  needed.  Each  new  member  not 
only  contributes  his  nominal  membership 
dues,  but,  more  vitally,  he  lends  his  name 
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and  influence  to  the  program  of  the  W.M.A. 
and  of  its  United  States  Committee. 

America’s  worl  d leadership  challenges 
America’s  physicians  to  make  the  United 
States  Committee  a truly  impressive  and 
representative  body  of  American  physicians. 

Every  individual  physician  in  the  U.S.A. 
is  eligible  for  membership  in  the  United 
States  Committee.  Annual  membership  dues 
are  $10.00.  The  dues  for  Patron  Members 
are  $100.00  or  more.  Many  of  our  members 
regularly  make  contributions  to  the  U.S. 
Committee,  in  addition  to  their  annual 
dues.  All  such  contributions  to  the  United 
States  Committee  of  The  World  Medical  As- 
sociation are  tax  deductible. 

As  the  international  voice  of  organized 
medicine,  The  World  Medical  Association  is 
speaking  for  you.  It  is  seeking  to  promote 
and  protect  your  interests.  You  are  urgent- 
ly invited  to  help  these  efforts  along,  by 
joining  the  United  States  Committee,  and 
participating  in  its  work. 

News  and  Views 

From  the  Omaha  World-Herald — 

The  University  of  Nebraska  College  of 
Medicine  has  received  five  thousand  dollars 
from  the  Veterans  of  Foreign  Wars  for  can- 
cer research.  A check  was  presented  to  the 
school  by  Mrs.  Sherman  Olsen  of  Denison, 
Iowa,  past  national  president  of  the  V.F.W. 
Auxiliary. 

The  money  was  raised  by  Nebraska 
V.F.W.  posts. 

Manual  of  the  First  Institute  of  M.S.E.C. — 

Merrill  Smith  directed  the  preparation  and 
printing  of  the  Manual  prepared  from  the 
proceedings  of  the  First  Institute  of  The 
Medical  Society  Executives  Conference,  held 
at  the  Drake  Hotel,  Chicago,  Febr.  6,  7,  and 
8,  1956.  All  104  pages  of  this  manual  are 
packed  with  valuable  information  for  the 
executive  secretary.  Mr.  Smith  was  presi- 
dent of  the  society  at  that  time. 

From  the  Norfolk  News — 

President  Eisenhower  has  chosen  Dr.  Le- 
roy E.  Burney,  now  assistant  surgeon  gen- 
eral, to  be  surgeon  general  of  the  United 
States. 

Dr.  Burney,  who  succeeds  Dr.  Leonard  A. 
Scheele,  was  given  a recess  appointment. 


This  means  the  selection  is  subject  to  Senate 
confirmation  w h e n Congress  reconvenes 
next  January. 

From  the  Lincoln  Journal — 

The  state  of  Nebraska,  with  7.3  students 
per  100,000  population,  leads  every  other 
state  in  the  United  States  in  number  of 
freshman  medical  students  in  proportion  to 
population. 

This  figure  was  one  of  a number  recently 
released  by  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical 
Association. 

The  national  average  is  4.6  freshman  per 
100,000  population. 

For  the  seventh  consecutive  year,  total 
enrollment  in  the  nation’s  medical  schools 
set  an  all-time  record.  Last  year,  a total  of 
28,639  medical  students  were  enrolled  in  this 
country,  along  with  6,845  graduate  students. 

A total  of  15  Nebraskans  were  among  the 
76  members  of  Creighton  University  School 
of  Medicine  freshman  medical  class,  and  of 
the  87  members  of  the  University  of  Ne- 
braska College  of  Medicine  class,  81  were 
from  Nebraska. 

Announcements 

Interstate  Postgraduate  Medical 
Association  to  Meet — 

Cleveland,  Ohio,  will  be  the  place,  and 
the  dates,  October  22-25,  1956,  for  the  Inter- 
national Medical  Assembly  of  the  Interstate 
Postgraduate  Medical  Association  of  North 
America.  The  material  to  be  presented  will 
be  by  the  usual  brilliant  faculty  from  far 
and  wide.  There  will  be  26  hours  of  quality 
medical  education  of  interest  alike  to  gener- 
alist and  specialist.  Program  and  full  de- 
tails may  be  obtained  from  the  Association 
by  writing  Box  1109,  Madison  1,  Wisconsin. 

Broad  Scope  of  Military  Medicine  in  Review — 

The  expanding  horizons  of  military  medi- 
cine will  be  the  theme  of  the  sixty-third  An- 
nual Convention  of  the  Association  of  Mili- 
tary Surgeons  to  be  held  November  12,  13, 
14,  1956,  at  the  Statler  Hotel,  Washington, 
D.C.  All  interested  individuals  are  invited 
to  attend  without  charge  for  registration. 

PG-Courses,  University  of  Kansas — 

In  return  for  a registration  fee  of  $35,  the 
University  of  Kansas  offers  a postgraduate 
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course  in  Obstetrics  Nov.  1-3,  at  the  Uni- 
versity of  Kansas  Medical  Center,  Kansas 
City  12,  Kan.  On  Nov.  12-15,  at  the  same 
place  is  offered  a course  in  Internal  Medi- 
cine. Fee,  $50.  A School  Health  Confer- 
ence is  offered  Oct.  22-24.  No  registration 
fee  is  mentioned.  For  details  write  Wm.  D. 
Nelligan,  Executive  Director,  Department  of 
Postgraduate  Medicine,  at  above  address. 

PG-Course  in  Cardiovascular  Diseases — 

A course,  “Recent  Advances  in  Cardiovas- 
cular Diseases,”  is  to  be  held  at  The  Mount 
Sinai  Hospital,  New  York,  Oct.  8th  through 
12th,  1956,  under  the  auspices  of  the  Ameri- 
can College  of  Physicians.  The  co-directors 
are  to  be  Arthur  M.  Master  and  Charles  K. 
Friedberg.  The  fees,  $30  for  members  and 
$60,  non-members.  Register  with  the  Execu- 
tive Secretary,  American  College  of  Physi- 
cians, 4200  Pine  St.,  Philadelphia  4,  Penn- 
sylvania. 

Gastroenterological  Convention — 

The  Annual  Convention  of  the  American 
College  of  Gastroenterology  will  be  held  at 
The  Roosevelt  in  New  York  City  October 
15,  16  and  17,  1956.  The  program  will  fea- 
ture six  panel  discussions  on  diseases  of  the 
gastrointestinal  tract,  one  to  be  presented 
by  each  of  the  six  medical  schools  in  New 
York  City.  Registrants  may  attend  the  An- 
nual Course  in  Postgraduate  Gastrotenter- 
ology  which  follows  on  the  18th,  19th,  and 
20th.  Further  details  obtainable  by  writ- 
ing the  College,  33  West  60th  St.,  New  York 
23,  N.Y. 

Fifth  Armual  Clinical  Meeting  A.C.O.G. — 

Round  table  discussions  and  Breakfast 
Conferences  will  again  highlight  the  meet- 
ings of  the  American  College  of  Obstetri- 
cians and  Gynecologists  at  their  Fifth  An- 
nual Clinical  Meeting  at  The  Palmer  House, 
Chicago,  Nov.  7-9,  1956.  Richard  E.  Gar- 
linghouse  is  chairman  and  Maurice  E.  Grier, 
vice  chairman  for  the  Nebraska  Section. 

American  Rhinologic  Society  Meets  in  October — 

A symposium  on  “Expanding  Horizons  in 
Rhinology,”  papers  on  rhinological  problems 
and  workshop  presentations  of  nasal  tech- 
niques will  feature  the  scientific  program  at 
the  second  annual  meeting  of  the  American 
Rhinological  Society  in  Chicago,  Oct.  9-13. 
Further  information  may  be  obtained  by 
writing  Mrs.  Mabel  Campbell,  corresponding 


secretary,  834  Wellington  Avenue,  Chicago 

14,  111. 

Music  Therapy  To  Be  Stressed — 

The  Seventh  Annual  Conference  of  the 
National  Association  for  Music  Therapy  will 
be  held  at  the  Hotel  Jay  hawk,  Topeka,  Kan- 
sas, October  18,  19  and  20,  1956.  Members 
of  allied  professions  may  attend  after  pay- 
ing a registration  fee  of  $5. 

Course  in  Electrocardiology — 

A course  in  practical  electrocardiology 
will  be  presented  December  3-7,  1956,  in 
Houston,  Texas,  by  Dr.  Demetrio  Sodi-Pal- 
lares,  Chief  of  the  Department  of  Electro- 
cardiology at  the  National  Institute  of  Car- 
diology, Mexico  City,  under  auspices  of  The 
University  of  Texas  Postgraduate  School  of 
Medicine  and  Baylor  University  College  of 
Medicine. 

In  addition  to  Dr.  Sodi-Pallares’  evening 
course  and  his  clinical  pathological  confer- 
ence discussions,  individual  instruction  in 
reading  electrocardiograms  will  be  provided 
by  faculty  members  of  the  sponsoring  insti- 
tutions. For  more  advanced  students,  panel 
discussions  will  be  held  on  subjects  of  spe- 
cial interest  to  electrocardiologists.  In- 
quiries should  be  addressed  to  The  Univer- 
sity of  Texas  Postgraduate  School  of  Medi- 
cine, Texas  Medical  Center,  Houston  25, 
Texas. 

Human  Interest  Tales 

Dr.  M.  W.'Hineman,  Wakefield,  has  moved 
to  Mullen  where  he  has  opened  his  medical 
office. 

Dr.  and  Mrs.  Charles  Hranac,  Cozad,  ai’e 
the  proud  parents  of  a baby  boy  born  on  Au- 
gust 22. 

Mrs.  James  H.  Ellis,  Lincoln,  has  been 
elected  president  of  the  Lincoln  General  Hos- 
pital Board. 

Dr.  and  Mrs.  G.  B.  Lennox  and  family, 
of  Omaha,  made  a trip  to  New  York  City 
during  August. 

The  citizens  of  Pawnee  City  recently  hon- 
ored Dr.  W.  R.  Boyer  for  his  long  service 
to  that  community. 

Dr.  W.  W.  Webster,  Lincoln,  has  been 
elected  president  of  the  Lincoln-Lancaster 
County  Health  Board. 
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Dr.  S.  0.  Staley,  Kearney,  will  move  to 
new  offices  in  the  Kearney  Medical  Arts 
Building  about  Oct.  1. 

Dr.  William  Barelman,  West  Point,  has 
closed  his  office  in  that  city  and  has  moved 
to  Lewistown,  Montana. 

Dr.  Francis  Neumayer,  L i n c o 1 n,  has 
passed  his  board  examinations  for  certifi- 
cation in  general  surgery. 

Dr.  Houghton  F.  Elias  has  announced  the 
new  location  of  his  offices,  1200  South  Ninth 
Street,  Beatrice,  Nebraska. 

Dr.  and  Mrs.  Earl  V.  Wiedman,  Lincoln, 
visited  South  Dakota  and  Colorado  during 
their  vacation  in  September. 

Dr.  Herbert  H.  Davis,  Omaha,  gave  a lec- 
ture at  the  Veterans  Administration  Hos- 
pital in  Cheyenne,  Wyoming,  during  August. 

The  Dawson  County  Medical  Auxiliary 
has  awarded  its  second  annual  Nurses  Schol- 
arship Loan  to  Miss  Donna  Margritz  of  Lex- 
ington. 

Dr.  Henry  A.  Sydow,  Norfolk,  has  left 
his  position  with  the  Norfolk  State  Hospital 
and  has  joined  the  staff  of  the  Yankton 
State  Hospital. 

Dr.  Francis  L.  Simonds,  Omaha,  was  the 
principal  speaker  at  a regular  meeting  of 
the  Council  Bluffs  Rotary  Club  which  was 
held  in  August. 

Dr.  Pauline  Slaughter,  Norfolk,  recently 
spoke  at  a meeting  of  the  Sixth  Division  of 
the  Practical  Nurses  Association  which  was 
held  in  Norfolk. 

A small  blaze  caused  some  damage  to  the 
medical  offices  of  Dr.  R.  S.  Wycoff  in  Lex- 
ington, recently.  Defective  wiring  was  the 
apparent  cause. 

Dr.  Henry  Kammandel,  Omaha,  was  the 
principal  speaker  at  a regular  meeting  of 
the  Four  County  Medical  Society  held  in 
Ord  during  August. 

Dr.  S.  F.  Blattspieler  and  family,  of  To- 
bias, have  moved  to  Sutherland  where  Dr. 
Blattspieler  will  be  associated  with  Drs.  H. 
E.  Moore  and  J.  E.  Baker. 

Dr.  Earle  G.  Johnson,  Grand  Island,  has 
been  given  a clean  bill  of  health  by  his 
physicians  in  Denver.  Dr.  Johnson  under- 
went surgery  several  months  ago. 


Dr.  I.  L.  Thompson,  West  Point,  was  a 
guest  speaker  at  a regular  meeting  of  the 
Cuming  County  Registered  Nurses  Associa- 
tion which  was  held  in  that  city  in  August. 

Dr.  C.  D.  Carignan,  Elm  Creek,  was  the 
guest  of  honor  at  a reception  given  by  the 
Chamber  of  Commerce  of  that  city.  Dr. 
Carignan  recently  opened  his  office  in  that 
city. 

Word  has  been  received  in  the  Tecumseh 
area  that  Dr.  L.  J.  Chadek  will  return  to 
this  city  and  open  up  his  medical  offices 
again  when  he  is  released  from  the  Navy 
medical  corps. 

Dr.  Joseph  D.  McCarthy,  Omaha,  was  one 
of  the  guest  speakers  on  the  program  of 
the  annual  meeting  of  the  Colorado  State 
Medical  Society  which  was  held  in  Septem- 
ber in  Estes  Park. 

Dr.  R.  W.  Karrer,  Minatare,  has  closed 
his  office  in  this  city  and  has  moved  to 
Scottsbluff  where  he  will  open  a new  office. 
Dr.  Karrer  practiced  in  Minatare  for  six- 
teen and  a half  years. 

Doctors  Edwin  Davis,  Leroy  W.  Lee,  and 
Edward  M.  Malashock  have  announced  the 
association  with  them  of  Neal  Davis,  M.D., 
in  the  practice  of  Urology,  1436  Medical 
Arts  Building,  Omaha. 

Dr.  Payson  Adams,  Omaha,  was  a guest 
of  the  Four  County  Medical  Society  at  their 
regular  monthly  meeting  which  was  held  at 
Lake  Ericson,  in  Nebraska.  Dr.  Adams 
spoke  on  urological  subjects. 

Dr.  B.  E.  Morrow,  Seward,  who  recently 
retired  from  active  practice  of  medicine, 
presented  an  X ray  machine  to  the  physics 
department  of  Concordia  Teachers  College 
which  is  located  in  that  city. 

Dr.  W.  FI.  Schmitz,  Jr.,  has  returned  to 
Omaha  where  he  will  be  associated  with  his 
father,  Dr.  W.  H.  Schmitz,  Sr.,  in  the  prac- 
tice of  medicine.  Dr.  Schmitz,  Jr.,  recently 
completed  a three-year  residency  in  Urology 
in  Chicago. 

Dr.  B.  R.  Bancroft,  Kearney,  announces 
the  association  of  Dr.  Kenneth  F.  Kimball 
in  the  practice  of  surgery.  Dr.  Kimball, 
previously  in  practice  in  Omaha,  and  Dr. 
Bancroft  expect  to  occupy  offices  in  the  new 
Kearney  Medical  Arts  Building  about  Oct.  1. 


410 


Nebraska  S.  M.  J. 


the  nursing  team 


Tims  HOSPITAL  CHEEK 


your  best 


j r 


- 


NEBRASKA  HOSPITAL 

ASSOCIATION 


mmm 


. " r vrr  - ' ' ;#: 

; :J  ' *~Z?*  JS* -V  - #;,V 

jm-'< ■ -m  a 


ll  IM 


.... 


The  NSMA 
Hall  of  Health 

The  pictures  here  and  on  the  follow- 
ing pages  show  some  of  the  booths  and 
activities  at  our  “ Hall  of  Health”  at  the 
1956  Nebraska.  State  Fair. 
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The  1956  Hall  of  Health 


The  1956  Hall  of  Health  has  closed  its 
doors  after  another  successful  year  at  the 
Nebraska  State  Fair,  September  1-7,  1956. 
During  the  seven  days  which  the  exhibit  was 
open,  53,601  persons  visited  the  seventeen 
booths  of  the  participating  organizations. 
This  attendance  was  an  increase  of  approxi- 
mately 16  per  cent  over  the  attendance  of 
the  1955  exhibit. 

The  seventeen  exhibits  displayed  by  the 
participating  organizations  presented  a wide 
variety  of  health  subjects  to  the  state-fair 
visitors.  Each  booth  was  staffed  at  all 
times  during  the  exhibit  day  and  thousands 
of  pieces  of  literature  were  handed  out. 

Movies  were  again  presented  in  an  air- 
conditioned  theatre  and  proved  to  be  very 
popular  with  the  fair  visitors.  A total  of  51 
movies  were  shown  with  199  showings  re- 
corded and  an  attendance  of  5,844  persons 
during  the  week. 

Those  organizations  cooperating  with  the 
Nebraska  State  Medical  Association  in  pre- 


senting this  exhibit  were:  Nebraska  Heart 
Association;  Nebraska  Tuberculosis  Associa- 
tion; Nebraska  Division,  American  Cancer 
Society;  Nebraska  Safety  Patrol;  Nebraska 
State  Nurses  Association;  Nebraska  Society 
of  Medical  Technologists;  Nebraska  Phar- 
maceutical Association;  Nebraska  Psychi- 
atric Institute;  University  of  Nebraska  Col- 
lege of  Medicine;  Creighton  University 
School  of  Medicine;  National  Foundation  for 
Infantile  Paralysis;  State  Department  of 
Health ; and  Lincoln  Multiple  Sclerosis  So- 
ciety. 

This  exhibit  is  a project  of  the  Public  Re- 
lations Committee  of  the  Nebraska  State 
Medical  Association  and  has  now  completed 
its  third  year  of  exhibiting  at  the  State  Fair. 
The  Hall  of  Health  has  proved  itself  to  be 
one  of  the  most  popular  exhibits  at  the  fair 
drawing  approximately  20  per  cent  of  the 
total  fair  attendance. 

A meeting  will  be  held  in  the  near  future 
by  the  Hall  of  Health  committtee  and  ex- 
hibitors to  make  plans  for  the  1957-exhibit. 
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The  Woman's  Auxiliary 

Again,  congratulations  are  clue  the  Wom- 
an’s Auxiliary  in  Nebraska.  In  the  1954- 
1955  Today’s  Health  Subscription  Contest, 
Nebraska  won  first  prize  in  Group  II.  In 
June,  at  the  National  Convention,  Nebraska 
placed  third  in  the  American  Medical  Edu- 
cation Foundation  contributions.  The  award 
was  presented  on  a per  capita  basis.  It  was 
an  honor  to  be  present  at  the  convention,  and 
to  receive  this  award  on  behalf  of  the  mem- 
bers of  our  Auxiliary.  Our  sincere  appre- 
ciation goes  to  Mrs.  Lynn  Sharrar  and  Mrs. 
J.  P.  Tollman  for  their  outstanding  work 
last  year. 

The  National  convention  in  Chicago  in 
June  was  an  inspiration  to  me.  Registration 
was  1,042  with  representatives  from  every 
state  auxiliary.  Mrs.  Robert  Flanders  of 
Manchester,  New  Hampshire,  is  the  new 
president.  Membership  of  the  Auxiliary  is 
73,639. 

The  theme  for  the  year,  1956-1957,  is 
“Health  Is  Our  Greatest  Heritage.”  It  is 
hoped  the  auxiliary  programs  will  be  slant- 
ed toward  this  objective. 

Every  doctor’s  wife  should  be  proud  of 
the  Auxiliary  on  the  local,  state  and  national 
level.  The  accomplishments  of  the  Auxiliary 
are  manifold.  At  the  convention,  the  Aux- 
iliary presented  a check  of  $106,223.23  to 
the  American  Medical  Education  Founda- 
tion, the  contribution  of  the  national  Aux- 
iliary and  its  constituent  state  and  county 
groups.  It  was  reported  that  over  $100,000 
was  raised  during  the  past  year  for  nurse- 
scholarships.  Members  have  sponsored  a 
variety  of  health  education  projects.  High 
on  the  list  has  been  the  raising  of  funds 
for  education  of  physicians  and  nurses. 
Many  auxiliaries  have  sponsored  a special 
safety  training  program  for  teen-age  baby 
sitters  known  as  GEMS.  Other  activities 
emphasized  have  been  in  civil  defense;  re- 
cruitment of  nurses;  promotion  of  the  pub- 
lication, Today’s  Health;  sponsorship  of 
science  fairs  and  medical  exhibits;  studies 
of  community  health  facilities ; and  cooper- 
ation on  the  community  level  with  other 
groups  interested  in  health  and  health  edu- 
cation. 

During  the  coming  year,  Mrs.  Flanders 
has  suggested  that  the  members  increase 
their  interest  in  safety  education  programs. 


Recruitment  goals  will  be  expanded  to  in- 
clude medical  social  workers,  medical  tech- 
nologists, and  physical  and  occupational 
therapists  as  well  as  nurses.  These,  of 
course,  are  in  addition  to  our  continuing  ac- 
tivities. 

At  our  convention  in  Lincoln  last  May,  our 
national  guest,  Mrs.  Frank  Gastineau,  com- 
plimented the  auxiliary  on  its  activities  and 
stated  that  our  greatest  need  was  to  increase 
our  membership.  Shall  we  follow  through 
on  the  suggestion  and  endeavor  to  interest 
all  doctors’  wives  in  our  organization?  At 
our  September  and  October  meetings  let  us 
make  this  our  slogan : “Interest  a new 

member  and  bring  back  an  old  member.” 

May  I make  the  following  suggestions  for 
increase  in  membership. 

1.  Systematic  personal  contact  of  all 
eligible. 

2.  Car  pools.  Many  do  not  like  to  come 
to  meetings  alone. 

3.  Make  new  members  welcome. 

4.  Give  new  members  a job  where  they 
will  work  with  others. 

5.  Make  programs  appealing  and  worth- 
while. 

6.  Form  study  groups  on  medical  prob- 
lems. 

7.  News  Bulletins  to  members. 

Mrs.  George  E.  Robertson, 
President. 

A.M.E.F. 

Doubt  may  persist  in  some  quarters  as  to 
the  meaning  of  these  letters  and  the  neces- 
sity for  funds.  In  this  age  which  has  adopt- 
ed, for  brevity’s  sake,  an  alphabetical  lan- 
guage, we  are  inclined  to  guess  an  occasion- 
al interpretation.  The  American  Medical 
Education  Foundation  was  created  because 
the  medical  schools  of  our  country  were  in 
a precarious  financial  condition.  A well- 
trained  doctor  is  the  key  to  good  health. 
Without  him  research  projects  in  cancer, 
polio,  and  heart  diseases  could  not  function. 
The  demand  for  more  doctors,  more  cures, 
more  teachers  continues  to  increase.  Re- 
gardless of  their  sources  of  income  the  med- 
ical schools  find  themselves  in  need  of  addi- 
tional funds  to  meet  the  rising  costs  of  mod- 
ern training. 
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State  and  national  convention  reports  of 
auxiliaries  to  medical  societies  showed  con- 
sistent gain  in  our  contributions.  As  I see 
it,  there  is  no  alternative  for  an  auxiliary 
member  but  to  promote  and  personally  sup- 
port this  project.  Mrs.  Gastineau,  our  con- 
vention guest,  was  very  complimentary  about 
Nebraska’s  repo  r t.  Through  individual 
gifts,  local  and  state  auxiliary  gifts,  and  a 
hospital-auxiliary-group  gift  we  gained  a 
total  credit  of  $1,897.  That  became  a part 
of  a total  $106,000  which  auxiliary  members 
were  responsible  for  collecting  for  A.M.E.F. 
last  year. 

Checks  from  contributors  (individuals,  or- 
ganizations, county  or  state  auxiliaries) 
should  be  made  payable  to : 

A.M.E.F. — Auxiliary  Fund — 

and  forwarded  to  the  state  chairman.  The 
amount  may  be  designated  for  either  Creigh- 
ton School  of  Medicine  or  Nebraska  Univer- 
sity College  of  Medicine.  When  not  desig- 
nated the  amount  is  equally  divided  and  used 
in  Nebraska. 

Information  regarding  expenditure  of  the 
money,  how  to  make  gifts,  and  suggestions 
for  fund-raising  projects  may  be  had  from 
the  state  chairman  or  local  presidents  and 
chairmen.  We  can  still  finance  medical  edu- 
cation the  voluntary  way  if  you  will  help. 
The  alternative  is  to  allow  the  medical 
schools  to  go  on  a permanent  government 
subsidy  with  the  resulting  control.  Our  goal 
is  a voluntary  contribution  from  every  local 
and  component  county  Auxiliary. 

Mrs.  James  P.  Donelan, 

State  Chairman, 
2703  N.  55th,  Omaha. 

MESSAGE  FROM  CIVIL  DEFENSE 
CHAIRMAN 

Some  world-shaking  decisions  have  been 
made;  for  instance,  will  “Ike”  run  again? 
Will  Kefauver  get  the  V.P.  post?  Many  re- 
main in  doubt.  These  serve  to  emphasize 
Civil  Defense. 

Did  you  participate  in  NATIONAL  CIVIL 
DEFENSE  WEEK,  September  11-15?  Will 
you  help  raise  our  percentage  of  participa- 
tion in  Home  Protection  exercises?  It  was 
50  per  cent  last  year.  Will  you  help  raise 
our  general  activity  average  above  20  per 
cent? 


Some  must  lead,  others  follow — you  want 
to  be  a leader,  don’t  you?  Offer  your  serv- 
ices to  Civil  Defense,  First  Aid  class  teach- 
ing or  recruiting,  and  any  other  form  of 
service  you  may  be  able  to  give  to  your 
community. 

Mrs.  R.  F.  Sievers, 
State  Chairman. 

DAWSON  COUNTY  MEDICAL  SOCIETY 
AUXILIARY  AWARDS  NURSES’ 
SCHOLARSHIP  LOAN  FUND 

The  summer  program  of  the  Dawson 
County  Medical  Auxiliary  was  concluded 
with  the  awarding  of  its  second  annual 
Nurses’  Scholarship  Loan  Fund.  Miss  Don- 
na Margritz,  of  Lexington,  is  recipient  of 
the  1956  scholarship.  She  will  begin  her 
nurses  training  at  Lincoln  General  Hospital 
on  September  fifth. 

The  scholarship  is  an  annual  one,  origin- 
ated by  the  county  auxiliary  and  contributed 
to  by  the  county  medical  society.  Any  girl 
planning  to  enter  nurses  training  is  eligible 
to  apply  for  the  loan  by  contacting  any  doc- 
tor’s wife  or  Mrs.  Arthur  Anderson,  Nurse 
Recruitment  Chairman. 

The  Auxiliary  met  for  luncheon  at  the 
Johnson  Lake  cabin  of  Mrs.  P.  B.  Olsson, 
in  July,  to  select  the  recipient  of  the  nurses’ 
scholarship.  President  Mrs.  Sam  Perry, 
Gothenburg,  also  appointed  three  commit- 
tee chairmen  at  the  meeting:  Mrs.  B.  W. 
Pyle,  Gothenburg,  “Today’s  Health”  maga- 
zine chairman;  Mrs.  Arthur  Anderson,  Lex- 
ington, Nurse  Recruitment  Chairman;  Mrs. 
Charles  Hranac,  Cozad,  assistant  Nurse  Re- 
cruitment Chairman. 

In  August,  Mrs.  Henry  Harvey  was  host- 
ess to  the  Auxiliary  at  her  home  in  Gothen- 
burg. Miss  Margritz  attended  the  meeting 
to  accept  her  Nurses’  Scholarship  Loan  and 
to  report  on  her  plans  for  nurses  training. 

Attending  the  July  meeting  were;  Mrs. 
B.  W.  Pyle,  Mrs.  Sam  Perry,  Mrs.  Henry 
Harvey,  all  of  Gothenburg;  Mrs.  Charles 
Sheets,  Cozad;  Mrs.  P.  B.  Olsson,  Mrs.  Ar- 
thur Anderson,  Mrs.  Dean  McGee,  Mrs.  Vic- 
tor Norall,  Mrs.  Ray  Wycoff,  Mrs.  Ed  Wat- 
son, all  of  Lexington.  Those  present  in  Au- 
gust were:  Mrs.  Henry  Harvey,  Mrs.  Sam 
Perry,  Mrs.  B.  W.  Pyle,  all  of  Gothenburg; 
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Mrs.  Rodney  Sittorius,  Mrs.  Charles  Sheets, 
Mrs.  John  Rossenaugh,  of  Cozad;  Mrs.  Ar- 
thur Anderson,  Mrs.  P.  B.  Olsson,  Mrs.  Dean 
A.  McGee,  Mrs.  William  Long,  all  of  Lexing- 
ton. 

Mrs.  Wm.  B.  Long, 
Lexington. 


Know  Your 

Iw  Blue  Shield  Plan 


Nebraskans  Over  Age  65  May  Now  Apply  for 
Blue  Shield  Membership — 

Nebraska  physicians  and  their  patients 
will  be  glad  to  know  that  Nebraska  Blue 
Shield  now  offers  a medical-surgical  cover- 
age especially  designed  for  Nebraskans  over 
age  65.  Membership  is  offered  through  In- 
dividual (Non-Group)  enrollment,  single  or 
family. 

Folders  summarizing  exclusions,  waiting 
periods,  and  hospital-medical-surgical  bene- 
fits provided  by  the  Over-65  coverage  now 
offered  by  Nebraska  Blue  Cross  and  Blue 
Shield  will  be  mailed  to  Nebraska  Participat- 
ing Physicians.  These  may  be  placed  in  re- 
ception rooms,  where  they  will  be  available 
to  patients. 

For  their  reference,  the  doctors  will  also 
receive  a sample  membership  agreement  of 
the  Over-65  Blue  Shield  medical-surgical 
coverage.  The  fee  schedule  is  essentially  the 
same  as  that  for  the  Standard  Blue  Shield 
membership,  with  the  exception  of  In-Hos- 
pital Medical  Care.  Over-65  In-Hospital 
Medical  Care  benefits  are  $10.00  for  care 
on  first  day  of  admission  to  hospital  and 
$4.00  a day  for  care  on  subsequent  days  for 
an  aggregate  of  not  over  21  days  per  mem- 
bership year.  Payment  of  $10.00  for  care 
on  first  day  of  hospitalization  will  be  made 
more  than  once  per  membership  year  only 
if  90  days  has  elapsed  between  discharge 
from  and  re-admission  to  a hospital. 

This  new  coverage  is  especially  designed 
for  Nebraskans  past  65  years  of  age  who 
are  not  already  members  of  Blue  Shield. 
Present  members  over  65  are  not  required  to 
change  to  this  type  of  membership. 

Nebraskans  over  65  years  of  age  may  now 
be  told  that  they  can  apply  for  both  Blue 
Cross  and  Blue  Shield. 


Some  of  the  Goals  of  Nebraska  Blue  Shield — 

TO  PROVIDE  a system  of  prepayment 
for  medical  care,  especially  for  patients  in 
the  lower  income  groups,  in  accordance  with 
the  wishes  of  the  profession. 

TO  PROVIDE  patients  with  free  choice 
of  physician,  and  doctors  with  reasonable 
and  fair  payments  for  their  services. 

TO  PROVIDE  allowances  to  patients 
with  greater  resources,  to  aid  them  in  meet- 
ing the  costs  of  modern  medical  care. 

TO  PROAHDE  the  medical  profession  with 
an  instrument  for  extending  the  benefits  of 
the  prepaid  system  of  medical  care  as  rapid- 
ly as  possible. 

“Service  Benefits”  Means — 

When  income  does  not  exceed  the  specified 
level,  the  patient  is  qualified  for  paid-in- 
full-medical-care of  all  items  covered  by  the 
agreement. 

Only  a voluntary  non-profit  medical  care 
plan,  cooperating  with  the  profession,  can 
satisfactorily  provide  such  service. 

Current  Comment 

Intrusion  on  the  Private  Life  of  the 
King  Cobra — 

Sam  Dunton,  staff  photographer  of  the 
New  York  Zoological  Society,  has  prepared 
a color  film  depicting  the  complete  life  cycle 
of  the  king  cobra.  This  includes  prelimin- 
ary courtship,  the  mating,  nest-building,  and 
the  emergence  of  the  young  cobra  from  the 
egg.  This  was  shown  Aug.  28,  at  the  26th 
Annual  Meeting  of  the  Biological  Photo- 
graphic Association. 

ACCIDENT  HAZARDS  IN  THE  HOME 

The  prevention  of  home  accidents  is  a challeng- 
ing problem  of  major  proportions.  Mishaps  in  and 
about  the  home  caused  about  27,000  deaths  in  the 
United  States  during  1955,  or  nearly  30  per  cent 
of  the  total  accident  mortality.  The  toll  from  home 
accidents  was  almost  twice  that  for  work  accidents 
and  1%  times  that  for  public  accidents  other  than 
those  involving  motor  vehicles;  only  motor  vehicle 
accidents  tock  a greater  number  of  lives  in  the  coun- 
try as  a whole.  In  many  cities,  particularly  the 
larger  ones,  home  accidents  actually  outranked  every 
other  class  of  fatal  mishap.  Moreover,  nationally 
about  4 million  nonfatal  injuries  are  sustained  in 
and  about  the  home  each  year,  approximately  three 
times  as  many  as  in  motor  vehicle  accidents. 
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METICORTELONE  (PREDNISOLONE)  PLUS  CIILOR-  PRIME  TO  N 


quickly  clears  nasal  passages  • avoids  rebound  engorgement  and 
sympathomimetic  side  effects  • safe  even  for  cardiacs,  hyperten- 
sives, children,  pregnant  patients  • 


Contains  2 mg.  (0.2%)  Meticortelone  acetate  (prednisolone  ace- 
tate) and  3 mg.  (0.3%)  of  Chlor-Trimeton  gluconate  (chlorprophenpyridamine 
gluconate)  in  each  cc. 

Par.  15  cc.  plastic  “squeeze”  Lottie,  box  of  1. 

Metreton,*  brand  of  corticoid  - antihistamine  compound;  Meticorten,*  brand  of  prednisone; 
Meticortelone,®  brand  of  prednisolone;  Chlor-Trimeton,®  brand  of  chlorprophenpyridamine 
preparations.  *t.m.  mt  j s76 


‘ANTEPAR’ 


for  "This  Wormy  World" 


PINWORMS 

ROUNDWORMS 

*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

^TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg.,  Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 


Current  Comment 

(Continued  from  page  10- A) 

Medical  Care  — Republicans:  “We  have 
encouraged  a notable  expansion  and  im- 
provement of  voluntary  health  insurance, 
and  urge  that  reinsurance  and  pooling  ar- 
rangements be  authorized  to  speed  this 
progress.”  Democrats:  “We  pledge  . . . in- 
creased federal  aid  to  public  health  services, 
particularly  in  rural  areas.” 

Social  Security  — Republicans:  “We  shall 
continue  to  seek  extension  and  perfection  of 
a sound  social  security  system.”  Demo- 
crats : “By  lowering  the  retirement  age  for 
women  and  for  disabled  persons,  the  Demo- 
cratic 84th  Congress  pioneered  two  great  ad- 
vances in  social  security  . . . We  shall  con- 
tinue our  efforts  to  broaden  and  strengthen 
this  program  by  increasing  benefits  to  keep 
pace  with  improving  standards  of  living,  by 
raising  the  wage  base  upon  which  benefits 
depend  and  by  increasing  benefits  for  each 
year  of  covered  employment.” 

NOTES: 

Further  evidence  that  federal  aid  to  medi- 
cal schools  will  be  high  on  the  agenda  of 
the  next  Congress  is  the  survey  underway  by 
the  staff  of  the  House  Interstate  and  For- 
eign Commerce  Committee.  More  than  50 
organizations  have  been  sent  letters  request- 
ing background  facts  on  financial  needs  of 
medical  schools  and  the  demand  for  medical 
school  applicants  “rather  than  arguments 
intended  to  support  or  oppose  any  particular 
form  of  federal  aid.”  The  information  is 
being  fathered  as  a preliminary  to  hearings 
in  the  next  Congress. 

Public  Health  Service  announced  the  avail- 
ability of  250  traineeship  grants  for  gradu- 
ate or  specialized  training  of  professional 
public  health  personnel  under  the  newly  en- 
acted Health  Amendments  (Omnibus)  Act. 
Emphasis  is  on  bringing  new  and  younger 
people  into  public  health,  men  and  women 
under  35  years  of  age.  Congress  voted  $1 
million  for  the  program  this  year.  Another 
500  traineeships  from  a $2  million  appropri- 
ation are  offered  for  graduate  nurses  in  ad- 
ministrative, supervisory  and  teaching  posi- 
tions. 

While  Defense  Department  officials  were 
putting  the  finishing  touches  on  regulations 
to  carry  out  the  military  dependents  medical 
care  program,  the  State  Department  was 
working  on  its  own  version  of  a program  for 
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furnishing  care  to  about  13,500  dependents 
of  Foreign  Service  personnel  stationed  over- 
seas. In  most  instances,  medical  and  hos- 
pital care  (with  a $35  deductible  clause)  will 
be  supplied  in  U.S.  military  installations. 

To  aid  Defense  in  setting  up  fee  sched- 
ules for  military  dependents  using  private 
physicians  and  facilities,  state  medical  so- 
cieties in  cooperation  with  the  American 
Medical  Association  have  been  asked  to  sup- 
ply data  on  prevailing  medical  care  charges. 

New  chief  of  the  PHS  Communicable  Dis- 
ease Center  at  Atlanta,  Ga.,  is  Dr.  Robert 
J.  Anderson,  a career  PHS  officer  who  has 
been  serving  as  assistant  chief  of  the  divi- 
sion of  special  health  services.  (From 
A.M.A.  Washington  Office). 

Phenomenal  Growth  of  Health  Insurance — 

Benefit  payments  under  voluntary  health 
insurance  programs,  designed  to  help  people 
pay  hospital  and  doctor  bills,  are  running 
20%  higher  so  far  this  year  than  in  1955, 
the  Health  Insurance  Council  announced 
Wednesday,  August  15,  in  releasing  the  find- 
ings of  its  annual  survey  of  the  extent  of 
voluntary  health  coverage  in  the  United 
States.  In  1955  such  payments  amounted 
to  2.5  billion  dollars. 

The  increase  in  benefit  payments,  the 
Council  said,  reflects  both  the  progress 
made  by  the  American  people  in  bringing 
their  health  insurance  protection  to  more 
nearly  adequate  levels,  and  the  continued 
spread  of  ownership. 

As  of  July  31,  the  Council  estimates,  some 
110  million  persons,  an  all-time  high,  were 
covered  by  hospital  insurance,  while  94  mil- 
lion had  surgical  protection,  58  million  had 
policies  that  cover  regular  medical  expenses 
and  seven  million  were  insured  against  ma- 
jor medical  expenses. 

The  survey,  which  is  made  annually  by 
the  Health  Insurance  Council,  is  based  upon 
reports  of  health  insurance  programs  con- 
ducted by  insurance  companies,  Blue  Cross- 
Blue  Shield  and  other  health  care  plans. 

Provision  for  hospital  care  still  occupied 
the  number  one  place  in  the  American 
health  insurance  program,  with  59,645,000 
persons  holding  policies  from  insurance  com- 
panies; 50,726,000  enrolled  by  Blue  Cross- 
Blue  Shield;  and  4,530,000  covered  by  mis- 
(Continued  on  page  45-A) 


Results  With 

ANTE  PAR5* 


against  PINW0RMS 

In  clinical  trials,  over  80/jo  of  cases  have 
been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 

Bumbalo,  T.  S.,  Gustina,  F.  J., 
and  Oleksiak,  R.  E. : 

J.  Pediat.  44:386,  1954. 

White,  R.  H.  R.,  and 
Standen,  O.  D. : 

Brit.  M.  J.  2:755,  1953. 

against  ROUNDWORMS 

“Ninety  per  cent  of  the  children  passed  all 
of  their  ascarides  ...” 

Brown,  H.  W. : 

J.  Pediat.  45:419,  1954. 

* SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

*TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  nig.  or  500  mg. , Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing1  its  advertisers 


43-A 


GREEN  GABLES 


The 

Dr.  Benjamin  F.  Bailey 

Sanatorium 

Lincoln  : : Nebraska 

MAIN  BUILDING  FOR  OFFICES  AND  CHRONIC  DISEASES 
REST  COTTAGES  FOR  NERVOUS  AND  MENTAL  PATIENTS 

MAY  L.  FLANAGAN,  M.D.,  Adm. 

PAUL  A.  ROYAL,  M.D.,  Psychiatry 
SAMUEL  D.  MILLER,  M.D.,  Internal  Medicine 
CHAS.  H.  ARNOLD,  M.D.,  and  LUTHER  V.  GIBSON,  M.D.,  Consultants 
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Relax  the  best  way 

...  pause  fot  Coke 


continuous  quality 
is  quality  you  trust 


Current  Comment 

(Continued  from  page  43- A) 

cellaneous  plans.  Making  allowance  for  peo- 
ple protected  by  more  than  one  type  of  in- 
suring organization,  the  Council  reported 
that  107.6  million  persons  are  covered  by 
hospital  insurance. 

Protection  under  surgical  programs  to 
help  meet  the  expense  of  operations  was  pro- 
vided by  insurance  companies  to  56,645,000 
persons;  39,165,000  by  Blue  Cross  - Blue 
Shield;  and  4,340,000  by  the  other  health 
care  plans.  Allowing  for  those  with  dupli- 
cate health  insurance  coverage,  the  survey 
finds  91.9  million  persons  protected  against 
surgical  costs. 

Regular  medical  expense  insurance,  pro- 
viding doctor  visits  for  non-surgical  care, 
accounted  for  29,451,000  persons  through 
Blue  Cross-Blue  Shield,  while  25,031,000 
were  covered  by  insurance  company  pro- 
grams, with  4,639,000  persons  insured  under 
the  miscellaneous  plans.  The  unduplicated 
total  number  of  persons  having  regular  med- 
ical expense  protection  is  55.5  million. 


Lest  We  Forget  Typhoid  Fever — 

From  “Nebraska  Morbidity  Report”  one 
finds  that  nine  cases  of  typhoid  fever  had 
been  reported  in  the  first  seven  months  of 
this  year  as  compared  to  four  cases  last 
year  for  the  same  period. 

From  the  same  source  we  learn  that  the 
following  distribution  of  rabies  in  animals 
has  been  reported  to  the  Department  of 
Health;  one  badger,  Lancaster  County;  one 
dog  each  for  Colfax,  Brown  and  Pierce 
Counties;  one  skunk,  Cherry  County;  one 
cat,  Douglas  County  and  one  in  Dodge ; and 
one  rat  in  Otoe  County. 

New  Headquarters  Building  for 
Academy  of  General  Practice — 

Founded  in  1947,  the  American  Academy 
for  General  Practice  is  now  said  to  be  the 
second  largest  medical  association  in  the  na- 
tion— 21,000  family  doctors. 

The  Academy  has  built  and  dedicated  a 
new  headquarters  building  in  Kansas  City, 
said  to  be  a rare  combination  of  beauty  and 
functional  design.  It  will  house  the  Acad- 
emy staff  and  the  editorial  and  business  of- 
fices of  GP  magazine,  published  monthly  by 
the  organization. 
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integrated  relief . . . 

mild  sedation 

C I B A visceral  spasmolysis 

Summit,  N.  J.  mucosal  analgesia 


TABLETS  ( yellow , coated),  each  containing 
50  mg.  Trasentine®  hydrochloride  (adiphenine 
hydrochloride  CIBA)  and  20  mg.  phenobarbital. 
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BRACES  and  ORTHOPEDIC 
♦ APPLIANCES 

PROMPT  SERVICE  Made  f®  Measure 
SHOE  CORRECTIONS  A SPECIALTY 

Orthopedic  and  Fracture  Clinic 
Brace  Shop 

Henry  J.  Stoehr,  Manager 
2300  So.  13th.  Lincoln  Telephone  No.  3-8585 


PHYSICIANS'  EXCHANGE 

Modern  brick  building,  one  floor,  built  so  that 
second  floor  can  be  added.  Fully  air  conditioned. 
Suburban  location  to  Omaha.  Medical  offices  in  one 
part  and  lease  office  space  in  the  next.  Loan  can 
be  procured,  conventional  type,  for  half  the  asking 
price.  Must  be  seen  to  be  appreciated.  Reason  for 
sale:  limiting  practice.  For  details  write  Box  No.  1, 
Nebraska  State  Medical  Journal,  1315  Sharp  Build- 
ing, Lincoln. 

FOR  SALE  — Winchester  rifle  model  71  .348 
calibex-,  new  condition,  $95.  Winchester  model  70 
featherweight  rifle  with  Weaver  scope,  new  condi- 
tion, $130.  Write  S.  R.  Neil,  M.D.,  Niobrara,  Nebr. 


“The  mercurial  diuretics 
have  the  justified 
reputation  of  being 
the  most  powerful  and 
consistently  effective 
of  all  diuretic  drugs/7* 

TABLET 

NEOHYDRIN8 

*Goodman,  L.  S.,  and  Gilman,  A.:  The  Pharmaco- 
logical Basis  of  Therapeutics,  ed.  2,  New  York, 
The  Macmillan  Company,  1955,  p,.  847. 
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84-  Proof  Schieffelin  & Co.,  New  York 


in  very  special  cases 
a very  superior  brandy... 
. specify 
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A RECORD  BOOK  FOR  PHYSICIANS 


THE  DAILY  LOG 


a short  cut  to  net  income 

• Free  your  mind  of  petty  details 

• No  bookkeeping  experience  needed 

• Shows  how  collections  are  coming  in 

• Special  income  tax  forms 

• Year’s  business  at  a glance 

Sold  on  a money  back  guarantee! 

Price:  single  log— $7.25;  double— $1 2.50  postpaid 

PHYSICIAN  S DAILY  RECORD 


Saves  you  up  to  $10.00  per 
hour — by  maintaining  your 
own  records. 

Recommended  by  tax  experts  — simple 
to  use.  A permanent  record  of  every 
business  transaction. 

Single  book— $8.50 
Double— $1 6.00  postpaid 

Send  orders  today — 

by  letter  or  postcard  to 


Donley  medical 

SUPPLY  COMPANY 

Phone  2-4468  2415  “O”  St.,  Lincoln,  Nebraska 
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part  of  every  illness 


ANXIETY 


is  part  of 


ULCER 


“ . . functional  nervousness,  including  fatigue  and  anxiety,  ivas  by  far 
the  greatest  detectable  cause  of  recurrences  of  peptic  ulcer  symptoms,  and 
in  many  instances  it  seemed  likely  that  the  same  etiological  factors  ivere 
initially  responsible  for  the  ulcer. m 

Peptic  ulcer  is  a combination  of  the  emotional  and  the  physi- 
cal. For  total  management,  a combination  of  measures  is  often 
indicated.  Equanil  adds  to  the  adequacy  of  routine  treatment 
by  countering  psychic  stress  as  a stimulant  to  vagal  activity. 

It  combats  the  anxiety  and  tension,  and  encourages  restful 
sleep.2 

In  every  patient ...  a valuable  adjunct  to  the  customary  therapy 


Supplied:  Tablets.  400  mg.,  bottles  of  50. 
Usual  Dose:  1 tablet,  t.i.d. 

1.  Weiss,  E.,  and  English,  O.S.:  Psychoso- 
matic Medicine.  W.  B.  Saunders  Co.,  Phil- 
adelphia, 1949,  p.  358. 

2.  Lemere,  F.:  Northwest  Med.  54:1098 
(Oct.)  1955. 


anti-anxiety  factor  with  muscle-relaxing  action 


ZZffet/i 


Philadelphia  1,  Pa; 


Gilmour- Danielson 

DRUG  COMPANY 

142  South  I 3th  Street  800  South  13th  Street 

Phone  2-1246  Phone  2-8851 

— FREE  DELIVERY  — 

PRESCRIPTIONS  - ETHICAL  SERVICE 

Established  1927 


Current  Comment 

NFIP  Grants  Assist  Professional  Education — 

The  National  Foundation  for  Infantile 
Paralysis,  through  the  Division  of  Profes- 
sional Education  provides  assistance  to  col- 
leges and  universities  through  grants  from 
March  of  Dimes  funds  to  enlarge  or  improve 
professional  education  in  fields  related  to  pa- 
tient care.  Professional  agencies  and  asso- 
ciations are  also  assisted. 

The  Division  of  Professional  Education  is 
concerned  with  four  major  areas  of  activ- 
ity : the  preparation  of  professional  per- 

sonnel ; the  improvement  of  professional 
education  standards  in  cooperation  with 
agencies,  associations,  and  institutions;  as- 
sistance to  improve  or  enlarge  teaching  pro- 
grams for  professional  personnel  and  the 
preparation  and  distribution  of  professional 
education  media,  such  as  literature,  films, 
and  exhibits.  Grants  are  made  by  the 
Board  of  Trustees  of  the  National  Founda- 
tion acting  upon  the  recommendation  of  its 
President  and  the  appropriate  advisory  com- 
mittees. 

Administration  of  grant-in-aid  programs 
to  colleges,  universities,  professional  asso- 


ciations, institutions,  and  agencies  are  de- 
signed to:  increase  the  number  of  qualified 
professional  personnel ; help  improve  stand- 
ards of  education  and  practice  and  provide 
specialized  educational  programs  for  profes- 
sional persons  concerned  with  care  of  pa- 
tients. Funds  are  available  to  defray  the 
costs  of  professional  staff  and  technical  as- 
sistants, equipment,  supplies,  and  materials 
for  use  in  connection  with  programs  ap- 
proved. In  those  institutions  with  estab- 
lished retirement,  insurance,  and  related 
plans,  the  funds  of  a grant  may  be  used  to 
defray  the  usual  contributions  of  the  insti- 
tution but  only  in  proportion  to  the  amount 
of  salary  paid  from  grant  funds.  Grants  are 
not  available  for  the  construction  of  build- 
ings. 

For  further  information  write:  Division 
of  Professional  Education,  National  Founda- 
tion for  Infantile  Paralysis,  120  Broadway, 
New  York  5,  New  York. 

“One  Shot”— 

“Shot”  used  to  be  doctors’  slang  for  hypo- 
dermic. This  maveric  word  crept  into  the 
newspapers,  especially  during  the  Salk  vac- 
cine debacle.  The  ultimate  was  the  appear- 
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in  OMAHA,  NEBRASKA 
slay  at  Hotel 


In  the  heart  of  downtown 
Omaha,  Hotel  Paxton 
typifies  the  spirit  of  this 
progressive  city  . . . 
continually  improving 
service  for  discriminating 
guests,  accentuating 
charm,  individuality 

and  livability  in  all  guests  rooms,  extending  traditionally 
famous  courtesy  to  travelers  since  1882,  Hotel  Paxton 
at  14th  and  Farnam  is  your  choice  for  good  living. 


Visit  the  • PAX  ROOM  • TAVERN  GRILL 
• MURAL  LOUNGE  • COFFEE  SHOP 


WASHINGTON.  DC. 


Affiliated 

NATIONAL  HOTELS 

ALABAMA 

HOTEL  ADMIRAL  SEMMES Mobile 

HOTEL  THOMAS  JEFFERSON  

Birmingham 


DISTRICT  OF  COLUMBIA 

HOTEL  WASHINGTON  Washington 

INDIANA 

HOTEL  CLAYPOOL  Indianapolis 

LOUISIANA 

JUNG  HOTEL  New  Orleans 

HOTEL  DESOTO  New  Orleans 

NEBRASKA 

HOTEL  PAXTON  Omaha 

NEW  MEXICO 

HOTEL  CLOVIS  Clovis 

SOUTH  CAROLINA 

HOTEL  WADE  HAMPTON Columbia 

TEXAS 

HOTEL  STEPHEN  F.  AUSTIN Austin 

HOTEL  BROWN  WOOD  Brown  wood 

HOTEL  BAKER  .....Dallas 

HOTEL  TRAVIS  Dallas 

HOTEL  CORTEZ  El  Paso 

HOTEL  BUCCANEER  Galveston 

HOTEL  GALVEZ  Galveston 

HOTEL  JEAN  LAFITTE Galveston 

CORONADO  COURTS  ...Galveston 

HOTEL  PLAZA  ....Lorecto 

HOTEL  LUBBOCK  Lubbock 

HOTEL  FALLS  Marlin 

HOTEL  CACTUS San  Angelo 

HOTEL  MENGEIt San  Antonio 

ANGELES  COURTS  San  Antonio 

VIRGINIA 

HOTEL  MOUNTAIN  LAKE 

Mountain  Lake 

HOTEL  MONTICELLO  Norfolk 


ance  of  “one  shot”  in  a news  release  (Fri- 
day, Aug.  17)  from  the  A.M.A.  That  gives 
it  the  stamp  of  approval. 

“Deliver  Us  From  Evil’’ — 

Every  doctor  should  read  Dr.  Thomas  A. 
Dooley’s  Deliver  Us  From  Evil.  It  will  give 
him  a clean  feeling  about  his  profession  and 
renew  his  confidence  in  his  native  land.  Doc- 
tor Dooley  is  returning  to  the  Southwest 
Asian  Kingdom  of  Laos,  the  locale  of  his 
book,  in  charge  of  a medical  mission.  His 
aim  is  fifty  per  cent  to  treat  the  sick  and 
half  to  carry  on  a “grass-root”  type  of  di- 
plomacy. He  hopes  his  example  will  fix  in 
the  minds  of  the  people  that  free  America 
means  only  to  help  them  and  will  never  hurt 
them.  He  thinks  this  is  the  best  kind  of 
propaganda  against  Communism. 

New  Use  for  An  Old  Drug — 

Isoprel  (isopropylarterenol)  (Winthrop) 
is  now  marketed  in  1 :5000  solution  for  par- 
enteral use.  It  is  said  to  be  useful  in  car- 
diac standstill,  cardiac  arrhythmias  and  for 
the  prevention  of  bronchospasm  and  laryn- 
gospasm  during  anesthesia. 


The  Patient  Is  the  “Boss” — 

Mr.  George  Bugbee,  president  of  Health 
Information  Foundation,  speaking  before  the 
Colorado  State  Medical  Society  recently 
called  attention  to  the  state  of  unrest  in  the 
relations  between  hospital  boards,  admin- 
istrators, and  medical  staffs.  He  expressed 
the  opinion  that  all  the  troubles  could  be 
ironed  out  if  those  concerned  would  remem- 
ber that  the  real  “boss”  of  medical  care 
should  be  the  patient. 

Noting  that  hospitals  of  this  country  em- 
ploy 1.2  million  technicians  and  spend  $4 
billion  per  year,  Mr.  Bugbee  stated: 

“This  working  force  and  the  expenditure 
which  represents  a great  investment  by  the 
American  people  are  only  the  basic  require- 
ments of  hospital  administration.  Actually, 
the  quality  of  service  rendered  by  our  hos- 
pitals and  the  public  acceptance  of  the  effec- 
tiveness of  hospital  care  depend  entirely  on 
the  proper  training  and  motivation  of  the 
individual  members  of  the  hospital  staff 
and  the  leadership  and  adeptness  with  which 
this  complicated  mechanism  is  welded  into 
an  efficient  instrument  for  the  intelligent 
care  of  sick  people.” 
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Laboratories  of 
Clinical  Pathology 

731-6  Medical  Arts  Bldg. 

OMAHA,  NEBRASKA 

A.  S.  RUBNITZ,  M.D.,  Director 

ELECTROCARDIOGRAPHY 
TISSUE  DIAGNOSIS 
Chemical,  Bacteriological, 
Serological,  and  Metabolic 
— Determinations  — 


BLOOD  DIAGNOSTIC  REAGENTS 

30-102 — BLOOD  GROUPING  SERUM  (Set  Anti-A 

and  Anti-B),  2 cc.  of  each Set  $2.00 

30-105 — BLOOD  GROUPING  SERUM  (Set  Anti-A 

and  Anti-B),  5 cc.  of  each Set  4.50 

35-605— ANTI-A,  B (GROUP  O)  BLOOD  GROUP- 
ING SERUM,  5 cc Each  2.50 

32-103— ANTI-RHo  (ANTI-D)  TYPING  SERUM, 

(Slide  or  Rapid  Tube  Test),  2 cc Each  3.25 

32-105— ANTI-RHo  (ANTI-D)  TYPING  SERUM, 

(Slide  or  Rapid  Tube  Test),  5 cc Each  7.50 

SOLUTIONS  IN  VIALS 

50- 100— PHYSIOLOGICAL  SALT  SOLUTION, 

100  cc.  Case  of  100  $35.00 

51- 100— DISTILLED  WATER  (Water  for 

Injection  U.S.P.),  100  cc Case  of  100  35.00 

55-050— DEXTROSE  INJECTION  50%, 

50  cc.  Case  of  100  35.00 

SEILER  SURGICAL  CO. 

Ill  So.  17th  St.  OMAHA,  NEBR. 


The  Neurological  Hospital 

2625  West  Paseo 
KANSAS  CITY,  MISSOURI 

★ ★ ★ 

A voluntary  hospital  providing  the 
care  and  treatment  of  nervous  and 
mental  patients  and  associate  con- 
ditions. 


When  You  Need  Medication  \ 

for  Patients  in  Northeast 

Lincoln,  Call  j 

Mayo  Drug  Co.  j 

“The  Drug  Store  on  the  Corner”  j 

Phone  6-2353  2700  North  48th  j 

— We  Deliver  — j 

(Serving  Our  Community  for  33  Years)  | 


NEBRASKA  STATE  MEDICAL  ASSOCIATION 
Councilor  Districts  and  Component  County  Medical  Societies 


Councilor  Districts  and  Counties 

First  District:  Councilor:  Paul 

Read,  Omaha.  Counties : Doug- 

las, Sarpy. 

Second  District:  Councilor:  W.  C. 

Kenner,  Nebraska  City.  Coun- 
ties : Lancaster,  Otoe,  Cass. 

Third  District:  Councilor:  Harvey 

Runty,  DeWitt.  Counties:  Gage, 
Johnson,  Nemaha,  Pawnee,  Rich- 
ardson. 

Fourth  District  Councilor:  W.  Ben- 
thack,  Wayne.  Counties : Knox, 
Cedar,  Dixon,  Dakota,  Antelope, 
Pierce,  Thurston,  Madison,  Stan- 
ton, Cuming,  Wayne. 

Fifth  District:  Councilor:  E.  E. 

K o e b b e,  Columbus.  Counties  : 
Burt,  Washington,  Dodge,  Platte, 
Colfax,  Boone,  Nance,  Merrick. 

Sixth  District:  Councilor:  B.  N. 

Greenberg,  York.  Counties: 
Saunders,  Butler,  Seward,  Polk, 
York,  Hamliton. 

Seventh  District:  Councilor:  F.  A. 
Mountford,  Davenport.  Counties : 
Saline,  Clay,  Fillmore,  Nuckolls, 
Thayer,  Jefferson. 

Eighth  District:  Councilor:  Wilber 
E.  Johnson,  Valentine.  Counties: 
Cherry,  Keyapaha,  Brown,  Rock, 
Holt,  Sherman,  Boyd. 

Ninth  District  Councilor:  B.  R. 

Bancroft,  Kearney.  Counties : 
Hall,  Custer,  Valley,  Greeley, 
Sherman,  Howard,  Dawson,  Buf- 
falo, Grant,  Hooker,  Thomas, 
Blaine,  Wheeler,  Loup,  Garfield. 

Tenth  District:  Councilor:  F.  M. 

Karrer,  McCook.  Counties : Gos- 
per, Phelps,  Adams,  Furnas, 
Harlan,  Franklin,  Webster,  Kear- 
ney, Red  Willow,  Chase,  Fron- 
tier, Dundy,  Hitchcock. 

Eleventh  District:  Councilor:  H.  L. 
Clarke,  North  Platte.  Counties : 
Lincoln,  Perkins,  Keith,  Mc- 
Pherson, Garden,  Arthur,  Logan, 
Deuel. 

Twelfth  District : Councilor : R.  J. 

Morgan,  Alliance.  Counties: 
Scotts  Bluff,  Banner,  Box  Butte, 
Morrill,  Kimball,  Cheyenne, 
Sioux,  Daw®. 


COMPONENT  COUNTY  SOCIETIES 


COUNTY 

Adams  (10) 

Boone  (5) 

Box  Butte  (12) 

Buffalo  (9) 

Burt  (5) 

Butler  (6) 

Cass  (2) 

Ced. -Dix. -Dak. -Th. -Wayne  (4) 
Cheyenne-Kimball-Deuel  (12) 

Clay  (7) 

Colfax  (5) 

Custer  (9) 

Dawson  (9) 

Dodge  (5) 

Fillmore  (7) 

Franklin  (10) 

Four  County  (9) 

Gage  (3) 

Garden-Keith-Perkins  (11) 

Hall  (9) 

Hamilton  (6) 

Harlan  (10) 

Holt  and  Northwest  (8)- 

Howard  (9) 

Jefferson  (7) 

Johnson  (3) 

Lancaster  (2) 

Lincoln  (11) 

Madison  Six  (4) 

Merrick  (5) 

Nance  (5) 

Nemaha  (3) 

Northwest  Nebraska  (8) 

Nuckolls  (7) 

Omaha-Douglas  (1) 

Otoe  (2) 

Pawnee  (3) 

Phelps  (10) 

Platte  (5) 

Polk  (6) 

Richardson  (3) 

Saline  (7) 

Saunders  (6) 

Scotts  Bluff  (12) 

Seward  (6) 

Southwest  Nebraska  (10) 

Thayer  (7) 

Washington  (5) 

Webster  (10) 

York  (6) 


PRESIDENT 


SECRETARY 


W.  E.  Richard,  Hastings H.  J.  Caes,  Hastings 

W.  J.  Reeder,  Cedar  Rapids H.  C.  Henderson,  St.  Edward 

J.  Kennedy,  Alliance E.  A.  McNulty,  Alliance 

J.  E.  Nordstrom,  Shelton R.  F.  Jester,  Kearney 

L.  E.  Sauer,  Tekemaha J.  G.  Allen,  Tekamah 

L.  J.  Ekler,  David  City W.  C.  Niehaus,  David  City 

R.  R.  Andersen.  Nehawka L.  N.  Kunkel.  Weeping  Water 

W.  A.  Ingram,  Wayne Roy  M.  Matson,  Wayne 

J.  B.  Pankau,  Dalton L.  S.  O’Halleran,  Sidney 

H.  V.  Nuss,  Sutton H.  V.  Nuss,  Sutton 

H.  D.  Myers,  Schuyler W.  J.  Kavan.  Clarkson 

R.  L.  Blair,  Broken  Bow C.  W.  Wilcox,  Ansley 

V.  D.  Norall,  Lexington M.  J.  Ayres,  Gothenburg 

C.  H.  L.  Stehl,  Scribner Howard  F.  Yost,  Fremont 

V.  S.  Lynn,  Geneva C.  F.  Ashby,  Geneva 

Lloyd  S.  McNeill,  Campbell C.  J.  Thomas,  Franklin 

N.  H.  Moss,  Arcadia Otis  W.  Miller,  Ord 

C.  W.  Thomas,  Wymore C.  R.  Brott,  Beatrice 

R.  L.  Thompson,  Grant Donald  Eberle,  Ogallala 

J.  A.  Proffitt,  Gr.  Island R.  R.  Koefoot,  Gr.  Island 

D.  B.  Steenburg,  Aurora J.  M.  Woodard,  Aurora 

K.  C.  McGrew,  Orleans J.  S.  Long,  Alma 

R.  W.  Wilson,  O’Neill Robert  Langdon,  O’Neill 

A.  H.  Holm.  Wolbach E.  C.  Hanisch,  St.  Paul 

M.  J.  Powell,  Fairbury W.  P.  Yoachim,  Fairbury 

J.  C.  Schutz,  Tecumseh John  C.  Schutz,  Tecumseh 

N.  R.  Miller,  Lincoln Forrest  Rose,  Lincoln 

C.  C.  Pinkerton,  North  Platte R.  T.  Takenaga,  North  Platte 

E.  W.  Carlson,  Newman  Grove J.  H.  Dundlap,  Norfolk 

A.  D.  Brown,  Central  City Lee  C.  Holmes,  Central  City 

Kenneth  R.  Dalton,  Genoa James  C.  Maly,  Fullerton 

P.  M.  Scott,  Auburn F.  L.  Krampert,  Auburn 

Ben  C.  Bishop,  Crawford Eric  G.  DeFlon,  Chadron 

C.  T.  Mason,  Superior A.  I.  Webman,  Superior 

E.  M.  Walsh,  Omaha J.  B.  Christensen.  Omaha 

G.  E.  Burbridge,  Nebr.  City R.  C.  Fenstermacher,  Neb.  City 

A.  B.  Anderson,  Pawnee  City H.  C.  Stewart,  Pawnee  City 

Robert  Best,  Holdrege D.  W.  Jones,  Holdrege 

R.  C.  Anderson,  Columbus E.  G.  Brillhart,  Columbus 

R.  L.  Bierbower,  Shelby H.  S.  Eklund,  Osceola 

W.  E.  Shook,  Shubert A.  E.  Stappenback,  Humboldt 

C.  Zimmer,  Friend R.  W.  Homan,  Crete 

E,  J.  Hinrichs,  Wahoo M.  H.  Crouse,  Wahoo 

W.  E.  Holmes,  Gering Ed  Loeffel,  Mitchell 

James  R.  Frans,  Milford V.  Robert  Watson,  Seward 

F.  M.  Karrer,  McCook D.  H.  Morgan,  Jr.,  McCook 

F.  A.  Mountford,  Davenport Rudolph  F.  Decker,  Byron 

R.  E.  Sievers,  Blair W.  E.  Goehring.  Blair 

j.  S.  Bell.  York _B.  N.  Greenberg,  York 


Nebraska  State  Medical  Association  Officers  and  Committees 

OFFICERS  BOARD  OF  TRUSTEES 


J.  M.  Woodward,  Lincoln President 

Russell  R.  Best,  Omaha President  Elect 

L.  S.  McNeill,  Campbell Vice-President 

R.  B.  Adams,  Lincoln Secretary-Treasurer 

M.  C.  Smith,  Lincoln Executive  Secretary 


Fay  Smith,  Chairman Imperial 

G.  E.  Peters Randolph 

J.  E.  M.  Thomson . Lincoln 

A.  A.  Ashby Geneva 

R.  B.  Adams Lincoln 


Delegates — J.  D.  McCarthy,  Omaha;  Earl  F.  Leininger,  McCook 
Alternates — H.  S.  Morgan,  Lincoln;  D.  B.  Steenburg,  Aurora 


COUNCIL  ON 
PROFESSIONAL  ETHICS 

K.  S.  J.  Hohlen,  Chm Lincoln 

John  R.  Kleyla Omaha 

C.  F.  Heider North  Platte 

G.  E.  Charlton Norfolk 

Clarence  Minnick Cambridge 

COMMITTEES 

Education 

Advisory  to  Auxiliary 

Raymond  G.  Lewis,  Chm. -Omaha 

Robert  Morgan Alliance 

Lynn  E.  Sharrar Lincoln 

Allied  Professions 

C.  W.  Guildner,  Chm Hastings 

Max  Coe Wakefield 

A.  E.  Freed Omaha 

Otis  W.  Miller Ord 

W.  J.  McMartin Omaha 

Blood  Products 

J.  R.  Schenken,  Chm Omaha 

D.  H.  Morgan,  Sr McCook 

Frank  Tanner Lincoln 

Ted  Riddell Scottsbluff 

F.  A.  Mountford Davenport 

Constitution  and  By-Laws 

R.  S.  Wycoff,  Chm Lexington 

R.  B.  Adams Lincoln 

C.  R.  Brott Beatrice 

Emergency  Medical  Service 
J.  P.  Redgwick,  Chm Omaha 

F.  S.  Webster Lincoln 

J.  J.  Freymann Omaha 

G.  P.  Charlton Hastings 

J.  T.  Hanna Scottsbluff 

General  Education  Committee 
John  Thomas,  Chm Omaha 

D.  B.  Steenburg Aurora 

E.  B.  Reed Lincoln 

Hospital  and 
Professional  Relations 

John  Schenken,  Chm Omaha 

Howard  B.  Hunt Omaha 

F.  G.  Gillick Omaha 

Frank  Cole Lincoln 

Fay  Smith Imperial 


Medical  Education 

D.  B.  Steenburg,  Chm Aurora 

F.  Lowell  Dunn Omaha 

Harold  S.  Morgan Lincoln 

Earle  G.  Johnson__Grand  Island 

Max  Gentry Gering 

Fay  Smith Imperial 

M.  A.  Johnson Plainview 

Medical  Service 

E.  B.  Reed,  Chm Lincoln 

LeRoy  Lee Omaha 

J.  S.  Broz Alliance 

John  Hartigan Omaha 

Horace  Munger Lincoln 

Medicolegal  Advice 
J.  P.  Gilligan,  Chm._-Nebr.  City 

Joseph  Kuncl Alliance 

J.  R.  Schenken Omaha 

Planning 

H.  S.  Morgan,  Chm Lincoln 

A.  B.  Anderson Pawnee  City 

Harley  Anderson Omaha 

W.  W.  Carveth Lincoln 

H.  D.  Kuper Columbus 

Prepayment  Medical  Care 

John  Brush,  Chm. Omaha 

John  T.  McGreer,  Jr Lincoln 

B.  R.  Farner Norfolk 

Public  Relations 

Houghton  F.  Elias,  Chm. .Beatrice 

J.  B.  Christensen Omaha 

Maurice  Frazer Lincoln 

J.  P.  Gilligan Nebr.  City 

Geo.  Hoffmeister Hastings 

R.  L.  Cassel F-airbury 

D.  B.  Wengert Fremont 

Rural  Medical  Service 

Charles  Ashby,  Chm Geneva 

E.  G.  Brillhart Columbus 

Dan  Nye : Kearney 

Walter  Reiner Holdrege 

Clyde  Kleager Hastings 

R.  E.  Kopp Plainview 

Scientific  Assembly 

Lee  Stover,  Chm Lincoln 

John  L,  Batty McCook 

A.  C.  Johnson Omaha 

R.  B.  Adams Lincoln 

E.  L.  MacQuiddy,  Jr Omaha 

Paul  Peterson Lincoln 


Veteran  Affairs  (Interim) 

J.  P.  Redgwick,  Chm Omaha 

Horace  Munger Lincoln 

R.  O.  Garlinghouse Lincoln 

D.  B.  Wengert Fremont 

Isaiah  Lukens Tekamah 

United  Health  Fund 

James  F.  Kelly,  Chm Omaha 

Max  M.  Raines North  Platte 

Eric  G.  DeFlon Chadron 

W.  W.  Carveth Lincoln 

John  W.  Gatewood Omaha 

RESEARCH 

Cancer 

B.  R.  Bancroft,  Chm Kearney 

John  T.  McGreer,  Jr Lincoln 

Ralph  Moore Omaha 

Cardiovascular 

O.  A.  Kostal,  Chm Hastings 

Wm.  M.  McGrath. .Grand  Island 
Fred  W.  Niehaus Omaha 

Diabetes 

Morris  Margolin,  Chm Omaha 

E.  L.  MacQuiddy,  Jr Omaha 

L.  E.  Dickinson,  Jr McCook 

Fracture 

Chester  Waters,  Jr.,  Chm.  -Omaha 

John  Heinke  Scottsbluff 

Frank  Stone Omaha 

Industrial  Health 

James  Ryder,  Chm Omaha 

Robert  Hillyer Lincoln 

G.  Prentiss  McArdle Omaha 

Maternal  and  Child  Health 

Lee  Olson,  Chm Omaha 

Donald  V roman Omaha 

Harold  Harvey Lincoln 

Mental  Hygiene 

Robert  J.  Stein,  Chm Lincoln 

Charles  G.  Ingham Norfolk 

J.  Whitney  Kelley Omaha 

Committee  on  Muscular 
Rehabilitation 

W.  R.  Hamsa,  Chm Omaha 

M.  C.  Howard Omaha 

John  M.  Thomas Omaha 


Insurance 

Geo.  H.  Misko,  Chm Lincoln 

H.  D.  Runty DeWitt 

Paul  Maxwell Lincoln 

Journal  and  Publications 

F.  W.  Niehaus,  Chm Omaha 

Paul  Bancroft Lincoln 

George  Stewart Norfolk 

Library,  Necrology  and  Records 

George  Salter,  Chm -Norfolk 

W.  C.  Harvey,  Jr Gering 

P.  J.  Huber Crete 


Speakers  Bureau 
Robert  O.  Garlinghouse, 


Chm.  Lincoln 

Fred  Ferciot Lincoln 

John  Brown Lincoln 

John  E.  Courtney Omaha 

H.  J.  Lehnhoff Omaha 

J.  J.  O’Neil Omaha 

Uniform  Fee  Schedule  and 
Advisory  to  Govt.  Agencies 
Paul  Maxwell,  Chm Lincoln 

A.  J.  Schwedhelm Norfolk 

Ralph  Moore Omaha 

B.  R.  Bancroft Kearney 


Public  Health 

H.  C.  Stewart,  Chm. -Pawnee  City 


E.  A.  Rogers Lincoln 

0.  R.  Hayes Kearney 

Tuberculosis 

J.  H.  Murphy,  Chm Omaha 

Arthur  Anderson Lexington 

Wm.  E.  Nutzman Kearney 

Venereal  Diseases 

Donald  Wilson,  Chm Omaha 

John  H.  Barthell Lincoln 

William  F.  Novak Omaha 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 


55-A 


SPLINT  & BRACE 
SHOP. . . 


JACK  O.  CASEY,  Owner 
(Certified  Orthotist) 

Braces,  Belfs 
and 

Artificial  Limbs 

•^CERTIFIED 

We  Make  and 
Repair  All  Types 
of  Orthopedic  and 
Prosthetic  Appliances 
Shoe  Correction 
and  Extension 


Let  Us  Help  You  With  Your  Brace 
and  Artificial  Limb  Problems. 

1000  So.  13th  St.,  Lincoln,  Nebr. 
Phone  21644 


REPRINTS  ri 

Technical  Article  =' 

Are  a direct 
presentation 
of  research 

and  ® 

A valuable 
supplement  to  any 
doctor's  library 

It  costs  very  little 
^ to  run  reprints — 

write  us  for  prices 


NEWS  Printing  Service 

118  North  Filth 
Norfolk,  Nebraska 
Owned  by  The  Huse  Publishing  Co. 

Letterheads  - Statements 
Envelopes  - Office  Forms 
Quality  Printing  at  the  Right  Price 


Current  Comment 

The  Physicians  Forum — 

’’The  Physician’s  Forum,  which  was  spear- 
headed by  a committee  headed  by  the  late 
Ernst  P.  Boas  of  New  York,  is  passing  the 
hat  again  among  doctors  for  funds  to  fi- 
nance a campaign  to  get  social  security  for 
doctors.  The  Forum  recently  mailed  a four- 
page  brochure  to  every  doctor  in  the  Unit- 
ed States,  practically  the  same  kind  of  bro- 
chure that  it  mailed  back  in  1952. 

“The  response  from  doctors  will  prob- 
ably be  no  better  this  time  than  it  was  in 
1952.  Too  many  honest  and  sincere  physi- 
cians recall  the  activities  of  The  Physicians 
Forum  a few  years  back. 

“The  Forum,  which  labeled  itself,  the 
“voice  of  the  liberal  doctor,”  once  cham- 
pioned the  fight  in  behalf  of  the  Wagner- 
Murray-Dingell  bill  providing  for  compul- 
sory national  health  insurance.  Many  physi- 
cians also  remember,  how,  in  November, 
1945,  The  Physicians  Forum  issued  a state- 
ment saying  that  it  “strongly  approves  the 
message  of  President  Harry  S.  Truman  call- 
ing for  the  establishment  of  a nationwide 
health  and  medical  care  program  to  supply 
the  medical  needs  of  all  Americans  regard- 
less of  income,  race  and  religion. 

“Within  the  next  few  weeks,  the  A.M.A. 
Journal  will  publish  a series  of  two  excellent 
articles  dealing  with  the  subject  of  social 
security  for  physicians.  The  articles  strong- 
ly refute  the  statements  and  arguments  pre- 
sented in  The  Physicians  Forum  brochure, 
showing  beyond  question  that  they  are  false 
and  misleading.”  (From  Secretary’s  Letter 
No.  373). 


Reserve  Point  Credits  for  Military 
Surgeons  Meeting — 

Reserve  credit  points  may  be  earned  by 
Reserve  Medical  Officers  and  Officers  of  the 
Medical  Services  on  inactive  duty  for  attend- 
ance at  the  daily  sessions  of  the  forthcoming 
63rd  annual  meeting  of  the  Association  of 
Military  Surgeons,  the  Department  of  De- 
fense announced  recently. 

This  authorization  covers  eligible  physi- 
cians, dentists,  nurses,  veterinarians,  wom- 
en’s medical  specialists,  and  Medical  Service 
Corps  officers  of  the  Army,  Navy,  and  Air 
Force  Reserves. 

Point  credits  will  be  awarded  to  eligible 
reserve  officers  on  the  basis  of  one  point 
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Annual 
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The  CHICAGO  MEDICAL  SOCIETY  ANNUAL 
CLINICAL  CONFERENCE  should  be  a MUST  on 

the  calendar  of  every  physician.  Plan  now  to1 
attend  and  make  your  reservation  at  the 
Palmer  House. 


for  each  day  of  attendance,  providing  the 
session  attended  is  two  hours  or  more  in  dur- 
ation. Each  day  of  the  meeting  will  be  con- 
sidered a session. 

Reserve  officers  will  be  required  to  regis- 
ter for  each  day’s  session  by  presenting 
themselves  to  representatives  of  their  respec- 
tive services  at  the  registration  desk.  Prop- 
erly authenticated  reports  of  attendance  will 
be  sent  to  all  Army  Headquarters,  Naval 
Districts  and  the  Naval  Reserve  Officers 
Performance  Recording  Unit,  and  numbered 
Air  Force  Headquarters  to  assure  credita- 
tion. 

From  the  Oxford  Standard — 

Dr.  Neil  Bentley  has  installed  a Vocaline 
Two-Way  Radio  Transever  in  his  automobile 
at  the  Oxford  hospital.  The  new  appar- 
atus permits  calls  to  the  doctor  by  the  hos- 
pital staff  or  vice  verse,  when  the  occasion 
demands. 

The  equipment  will  operate  efficiently  at 
a distance  of  around  ten  miles.  By  simply 
pressing  a button  on  the  box  carried  in  the 
car  the  doctor  is  in  immediate  contact  with 
the  hospital  staff. 
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* 

The  original  Azo-Sulfa  Formula*  • Antibacterial  • Analgesic 

LOCALIZED  MUCOSAL  ANALGESIA 

Phenylazo-diamino-pyridine  HCI— acts  solely  on  the  urogenital  mucosa;  pro- 
vides prompt  relief  from  burning,  pain  and  frequency. 

LOCALIZED  ANTIBACTERIAL  ACTIVITY 

Sulfacetamide— eliminates  mixed  infections  rapidly  because  of  its  unusual 
solubility, in_acid  urine  common  to  bacterial  invasion  of  the  urinary  tract.  No 
renal  damage,  concretions  or  anuria. 

and  when  Spasmolysis  is  essential 


Antibacterial  • Analgesic  • Antispasmodic 

—the  dual  activity  of  SULFID  with  the  well-known  antispasmodic  effect  of 
natural  belladonna  alkaloids. 

^Introduced — July,  1954 
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Current  Comment 

The  Month  in  Washington — 

In  addition  to  helping  states  make  month- 
ly public  assistance  payments  to  certain  in- 
digent persons,  the  federal  government  for 
a number  of  years  also  has  contributed  to 
the  cost  of  their  medical  care.  Because  the 
grants  formula  is  somewhat  complicated, 
and  the  amount  of  medical  care  varies  with 
the  states,  this  U.S.  contribution  cannot  be 
fixed  definitely.  It  is  estimated  at  about  90 
million  dollars  a year. 

About  a third  of  the  states  now  deposit 
these  federal  grants  — which  must  be 
matched  50-50  — in  a separate  fund,  from 
which  the  medical  care  costs  are  paid  direct- 
ly to  the  vendors,  such  as  physicians,  den- 
tists, hospitals,  nursing  homes  and  drug- 
gists. The  remaining  two  - thirds  include 
medical  care  costs  in  monthly  checks  to  the 
indigent,  and  expect  these  people  to  pay  their 
own  medical  bills. 

But  beginning  next  July  1,  this  U.S. -state 
medical  care  arrangement  is  going  to  be 
drastically  altered. 

For  one  thing,  the  U.S.  will  increase  its 
payments  from  the  current  $90  million  a 
year  to  between  $200  million  and  $300  mil- 
lion. For  another,  all  medical  care  money 
under  the  new  program  will  be  put  into  a 
separate  fund,  from  which  the  indigents’ 
medical  bills  will  be  paid,  in  one  way  or  an- 
other, by  the  state  itself. 

It  is  true  that  in  some  states  the  new  pro- 
gram will  not  have  much  effect.  This  will 
be  the  case  with  those  states  that  already 
have  a substantial  medical  care  program  and 
see  no  reason  for  increasing  it  and  with 
those  unable  to  raise  the  matching  money. 

But  the  amount  of  money  potentially 
available  to  each  state  is  significant,  and  in 
most  states  the  change-over  from  the  old  to 
the  new  systems  will  have  an  important  ef- 
fect on  physicians  and  other  vendors  of 
medical  care.  For  example,  eight  states  will 
have  “new”  medical  care  funds  in  excess  of 
10  million  dollars,  if  they  put  up  half  the 
money.  California’s  potential  fund  is  $27 
million  and  New  York’s  and  Texas’  more 
than  $18  million  each. 

Before  state  welfare  directors  can  start 
operating  under  the  new  program  they  will 
have  to  decide  ( a ) whether  they  will  require 

(Continued  on  page  46- A) 
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EDITORIAL 

TRANQUILIZERS 

What  attitude  should  the  doctor  adopt  to- 
ward the  rapidly  growing  group  of  mood- 
changing drugs?  How  much  do  we  know 
about  their  pharmacologic  action,  their  side- 
effects,  their  eventual  effects,  or,  for  that 
matter,  about  their  clinical  effects?  How 
many  and  which  ones  may  lead  to  some  de- 
gree of  addiction  or  to  a worsening  of  the 
patient’s  condition?  Shall  we  prescribe 
these  drugs  freely  ivith  the  hope  they  may 
accomplish  some  good  and  no  harm,  or  shall 
we  proceed  with  caution  born  of  our  pres- 
ent ignorance? 

Upon  scanning  the  literature  (not  that 
presented  by  the  maker  with  his  sample) 
we  find  somewhat  divergent  views  on  the 
answers  to  some  of  the  questions  we  have 
posed.  Examples  of  these  points  of  view  are 
presented  hereinafter. 

An  editorial  in  New  York  Medicine  (July 
20,  1956)  begins  with  the  following  para- 
graph : 

“With  new  drug  surveys  indicating  that 
three  out  of  10  compounds  prescribed  by 
physicians  in  1955  were  tranquilizing  drugs, 
the  day  of  tranquility  is  surely  at  hand.  One 
can  picture  a relaxed  nation,  calmly  going 
its  serene  way  in  the  daily  turmoil  of  global 
upheaval;  a populace  of  slowed-down  indi- 
viduals subsisting  on  a variegated  collection 
of  ataraxic  drugs.” 

Doctor  Morris  Fishbein,  on  the  other 
hand,  writes  editorially  about  this  group  of 
drugs  in  Postgraduate  Medicine  (May, 
1956).  He  speaks  of  them  as  implementing 
Osier’s  plea,  in  his  Aequanimitas,  that  physi- 
cians develop  the  mental  equivalent  of  im- 
perturbability. Doctor  Fishbein  gives  brief 
consideration  to  most  of  the  list  of  tran- 
quilizing drugs  that  have  appeared  to  date. 
He  dwells  rather  extensively  on  only  one. 
(Faith  in  his  opinion  might  be  altered  by 
the  fact  that  the  manufacturers  of  this  one 
drug  sent  this  editorial  to  all  doctors  as  add- 
ed proof  of  their  drug’s  adequacy).  The  doc- 


tor’s editorial  is  concluded  by  the  following 
paragraph : 

“One  wonders  what  Sir  William  Osier 
might  have  said  had  he  had  available  in  1889 
such  aids  to  imperturbability  and  equanimity 
as  have  come  with  these  tranquilizing 
drugs  . . .” 

We  see,  in  these  two  opinions,  consider- 
able divergence  in  outlook  on  the  subject  of 
tranquilizers.  A middle-of-the-road  opinion 
has  been  expressed  by  a pharmacologist, 
Chauncy  D.  Leake,  Ph.D.,  in  an  article  en- 
titled “New  Mood-Changing  Drugs”  pub- 
lished in  the  Ohio  State  Medical  Journal  in 
April,  1956.  Doctor  Leake  first  considers 
drugs  such  as  bromides,  paraldehyde  and  the 
barbitals  with  all  of  which  we  have  had  long 
experience  as  tranquilizers,  and  of  others 
such  as  amphetamine  and  caffeine  which 
have  stimulating  effects  on  the  nervous 
system.  He  then  gives  attention  to  the  new- 
er chlorpromazine,  reserpine,  meprobamate, 
and  others.  He  stresses  the  possibilities  for 
vast  betterment  of  care,  and  perhaps  under- 
standing, of  mental  illness,  through  the  ef- 
fects of  these  new  drugs,  but  he  is  of  the  fol- 
lowing opinion  regarding  their  use: 

“.  .'.  It  is  important  that  the  scientific 
facts  regarding  these  new  chemicals  be  care- 
fully and  frequently  evaluated  so  that  physi- 
cians may  be  able  wisely  to  apply  such 
knowledge  to  the  effective  care  of  their  pa- 
tients.” 

It  seems  that  good  judgment  dictates  the 
middle-of-the-road  policy.  One  only  has  to 
imagine  the  doctor  with  a grip  full  of  peni- 
cillin for  common  colds  and  his  pockets  full 
of  tranquilizers  for  his  nervous  patients,  to 
have  a mental  preview  of  the  ultimate  in 
credulity  and  cupidity. 

CARBUTAMIDE  (BZ55) 

(A  Guest  Editorial) 

From  the  beginning  of  insulin  therapy, 
there  has  been  a constant  question  from  the 
diabetic  patient  as  to  why  he  could  not  take 
“a  medicine”  by  mouth  to  replace  the  hypo- 
dermic injection  of  insulin.  Because  of  his 
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distaste  for  taking  daily  hypodermic  injec- 
tions, the  diabetic  has  been  an  easy  target 
for  the  preachings  of  quacks  and  charalatans 
who  claim  to  have  “discovered”  new  meth- 
ods of  treatment  for  diabetes  not  entailing 
the  use  of  insulin.  The  result  has  been  dis- 
astrous in  many  cases.  However,  the  desire 
for  any  oral  preparation  to  supplant  the  hy- 
podermic injection  of  insulin  still  remains 
high. 

As  so  often  happens,  research  in  one  line 
has  opened  up  a new  approach  in  an  entirely 
different  field.  Some  German  chemists  were 
experimenting  with  a new  sulfonamide  prep- 
aration. The  drug  was  found  to  be  very  ef- 
fective against  many  strains  of  organisms, 
and  it  maintained  rather  high  blood  levels 
with  minimal  dosage  levels.  During  the 
course  of  human  trials  on  the  medication, 
peculiar  symptoms  arose  suggestive  of  hypo- 
glycemia. Blood  sugar  determinations  estab- 
lished these  reactions  to  be  hypoglycemia. 
This,  of  course,  led  to  its  use  in  the  diabetic 
animal  and  then  the  human.  Miraculously, 
it  was  found  to  be  effective  in  some  diabetic 
patients.  Clinical  trials  were  done  and  it 
was  established  that  good  control  of  diabetes 
could  be  maintained  in  some  patients  with 
this  drug  known  as  BZ55  or  Carbutamide. 

The  exact  modus  operandi  is  not  known. 
Conjecture  would  suggest  several  possibil- 
ities: (1)  That  BZ55  enhances  the  effect  of 
endogenous  insulin;  (2)  that  it  blocks  the 
effects  of  insulin  antagonists  such  as  Gluca- 
gen,  insulinase,  adrenal  and  pituitary  ef- 
fects, etc.,  or  (3)  that  it  acts  in  the  glucose 
cycle  independent  of  insulin.  Many  studies 
are  underway  to  determine  the  exact  point 
of  operation  of  this  drug  in  the  glucose  cycle. 

Clinical  studies  have  recently  been  started 
in  this  country.  Several  facts  as  to  its  ef- 
fectiveness can  now  be  stated : ( 1 ) Its  best 
effect  is  in  the  diabetic  in  the  older  age 
groups;  (2)  the  shorter  the  duration  of  the 
diabetes,  the  more  apt  the  BZ55  is  to  be  ef- 
fective; (3)  the  drug  should  not  be  used  to 
control  acidotic  or  comatose  patients;  (4)  it 
has  been  found  to  have  no  effect  in  the  juv- 
enile type  of  diabetes;  (5)  it  is  generally 
more  effective  in  the  “stable-type”  diabetic 
with  low  or  moderate  insulin  requirements. 

Being  a sulfanilamide,  the  possibility  of 
side  effects  from  the  drug  are  being  closely 
studied.  At  the  present  time,  in  approxi- 
mately 7,000  diabetics  under  treatment  in  this 
country,  about  5 per  cent  have  shown  side 


effects  (personal  communication).  These 
have  been  drug  fever,  rash,  leukopenia,  ane- 
mia, interstitial  myocarditis,  and  a syndrome 
of  malaise  and  lethargy  frequently  accom- 
panied by  nausea  and  vomiting.  Several 
deaths  have  been  reported  in  conjunction 
with  this  therapy  apparently  from  the  bone 
marrow  depressive  effect. 

Five  per  cent  present  problems  serious 
enough  to  compel  discontinuance  of  the  med- 
ication while  95  per  cent  are  apparently  do- 
ing well  on  the  drug  as  far  as  side  reactions 
are  concerned.  Whether,  in  the  last  analysis, 
the  drug  will  be  considered  safe  for  general 
distribution  and  use  is  questionable.  Cer- 
tainly with  our  present  knowledge  of  BZ55, 
close,  rigid,  supervision  of  all  patients  on  the 
drug  would  be  necessary.  Frequent  blood 
counts,  plus  a high  degree  of  suspicion  to  all 
developing  symptoms  would  have  to  be 
maintained.  It  is  doubtful  that  a patient 
who  will  not  be  100  per  cent  cooperative, 
should  be  given  the  drug. 

If  BZ55  is  not  released  to  the  general  pro- 
fession, at  least  one  thing  has  been  accom- 
plished. A new  tool  for  study  of  the  glucose 
cycle  and  insulin-like  activity  has  been  found. 
This  study  may  point  the  way  to  a safer  oral 
preparation  for  the  control  of  diabetes  and 
thus  help  the  diabetic  in  simplifying  the 
management  of  his  problem. 

C.  R.  HANKINS,  M.D. 

DIABETES  DETECTION 

This  is  the  month  during  which  our  Dia- 
betes Committee  asks  Nebraska’s  doctors  to 
cooperate  in  finding  as  many  new  and  for- 
merly unknown  cases  of  diabetes  as  possi- 
ble. They  request  us  to  promote  this  idea 
among  our  people,  to  render  the  service  free 
of  charge,  and  to  report  our  findings  at  the 
end  of  the  designated  week. 

There  are  many  people  suffering  from  dia- 
betes who  are  unaware  of  their  condition. 
It  is  the  thought  of  those  who  have  interest- 
ed themselves  particularly  in  this  problem 
that  this  group  of  sick  people  furnishes  our 
profession  a ready-made  project.  We  have 
the  valuable  opportunity  to  carry  out  a co- 
ordinated effort  with  the  rest  of  our  profes- 
sion. It  will  cost  us  little  in  time,  effort,  or 
money  to  promote  this  search  for  unknown 
cases,  and  at  the  same  time  we  can  give  our 
people  a medical  service  that  may  prolong 
(Continued  on  page  444) 
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Detection  of  Diabetes 

BY  A BLOOD  SUGAR  SCREENING  TECHNIC: 

Report  of  the  Case-Finding  Project  at  the 
Omaha  Health  Fair  of  1955* 


METHOD 

THIS  survey,  the  first  in  Ne- 
braska based  on  blood  sugar 
screening,  made  up  part  of  the 
Diabetes  Exhibit  of  the  Health  Fair  held  at 
the  Omaha  Civic  Auditorium  on  March  18- 
20,  1955,  as  a project  of  the  West  Central 
Diabetes  Association  (presently  the  Nebras- 
ka Diabetes  Association). 

The  Wilkerson  - Heftmann  technique1-2 
was  used  in  connection  with  a Hewson  Clini- 
tron.  The  Clinitron  is  an  ingenious,  com- 
pletely automatic  device  which  carries  the 
blood  samples  through  all  the  steps  of  the 
Wilkerson-Heftmann  procedure.  It  picks  up 
the  reagent-tablets  at  the  proper  points, 
times  the  heating  periods  necessary,  cools 
and  shakes  the  mixture  to  bring  about 
the  reaction  and  releases  the  test  tube  from 
the  chain  mechanism.  At  full  activity,  this 
apparatus  is  capable  of  turning  out  120 
tests  per  hour  and  is  thus  an  excellent  device 
for  mass  surveys  involving  blood  sugar 
screening.  All  tests  were  run  on  finger  tip 
(capillary)  blood.  The  testing  periods  were 
set  for  2 to  5 p.m.  and  for  7 to  10  p.m.  on 
each  day  of  the  fair  on  the  assumption  that 
these  hours  would  minimize  any  discrepancy 
of  time  relations  to  meals. 

During  the  first  one  and  a half  hours  of 
each  testing  period  the  blood  sugar  reference 
level  of  160  mg.  per  cent  (obtained  with  a 
specially  calibrated  pipette  and  the  180  mg. 
per  cent  reagent  tablet)  was  used,  values 
above  that  level  being  read  as  positives,  and 
those  below  as  negatives.  The  reagent-tablet 
for  the  130  mg.  per  cent  sugar  level  was 
used  similarly  for  the  last  one  and  a half 
hours  of  the  testing  period. 

Individual  information  cards,  numbered 
serially,  were  provided  for  each  applicant, 
bearing  his  name,  age,  sex,  address,  as  well 
as  the  name  and  address  of  his  attending 
physician.  Other  information  included 
weight,  family  history  of  diabetes,  time  of 

’Presented  in  part  by  Doctor  Henn  at  the  University  of  Ne- 
bsaska  Postgraduate  Course  in  Endocrinology,  November,  1955. 


MORRIS  MARGOLIN,  M.D.. 

MARY  I.  HENN,  M.D. 
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University  of  Nebraska  College  of  Medcine 
and 

ALBERT  V.  MURPHY,  M.D. 

Department  of  Internal  Medicine, 
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last  meal,  blood  sugar  level  of  test,  and  re- 
sult of  test,  indicated  as  positive  or  nega- 
tive. The  last  two  items  were  written  in 
by  one  of  the  clerks  from  the  book  in  which 
these  were  recorded  by  the  Clinitron  techni- 
cian. The  card  was  filled  out  by  a secre- 
tary and  given  to  the  applicant  who  turned 
it  over  to  the  technician  at  the  bleeding  sta- 
tion. There,  the  blood  sample  was  obtained 
and  placed  in  a tube  marked  with  the  serial 
number  on  the  information  card.  Although 
no  provisions  were  made  for  retests  upon 
positive  or  doubtful  bloods,  a few  of  the  ap- 
plicants did  manage  to  get  retests,  but  no 
records  were  kept  of  these  and  some  came 
to  light  only  upon  contact  with  the  applicant 
in  question.  Since  this  was  a case-finding 
project  of  “unknown”  diabetics,  one  of  the 
questions  bn  the  information  card  related 
itself  to  the  known  presence  of  the  diabetic 
state,  and  this,  when  admitted,  disqualified 
the  applicant  from  the  testing  procedure. 
However,  a few  did  manage  to  slip  by  as 
will  be  evident  from  the  description  of  the 
results. 

RESULTS 

The  Exhibit  barely  got  under  way  when 
certain  disturbing  complications  made  them- 
selves evident.  For  one  thing,  the  number 
of  people  applying  for  the  test  was  far  in 
excess  of  our  anticipations.  The  space  was 
crowded,  the  clerical  services  broke  down, 
and  the  secretaries,  unable  to  keep  up  with 
the  demands,  were  forced  to  hand  the  cards 
out  and  allow  the  applicants  to  fill  them  out 
for  themselves.  As  a result,  a number  of  the 
cards  lacked  the  information  required,  and 
other  cards  failed  to  be  returned,  as  indi- 
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cated  by  the  missing  serial  numbers.  Evi- 
dently, in  the  latter  cases,  the  applicants 
tired  of  waiting  for  their  turn  to  be  tested, 
left,  and  did  not  come  back.  Another  com- 
plicating factor  was  the  free  distribution  of 
cup  cakes  and  sweet  drinks  by  some  of  the 
commercial  exhibitors.  We  were  concerned 
that  this  circumstance  might  vitiate  the  val- 
idity of  our  testing  program.  On  final  eval- 
uation, however,  neither  of  these  complica- 
tions proved  serious.  The  number  of  cards 
bearing  insufficient  information  was  too 
small  to  affect  the  validity  of  our  statistics, 
and  the  number  of  positive  results  was  not 
out  of  line  with  our  expectations.  Actually, 
the  large  number  of  negatives  seemed  to  at- 
test to  the  fact  that  non-diabetics  could  han- 
dle a certain  amount  of  sweets  without  af- 
fecting their  blood-sugar  levels. 

A total  of  773  persons  took  the  test  in  the 
six  testing  periods.  Technical  difficulties 
resulted  in  the  spoilage  of  25  of  the  tests 
and  these  were  discarded,  leaving  748  to  be 
analyzed.  Fifteen  of  these,  all  negative, 
gave  insufficient  information  and  were  left 
out  of  the  statistical  analysis.  Two  others, 
both  positive,  gave  no  age  information,  but 
these  were  included.  Tables  I,  II,  and  III 
show  the  distribution  of  the  applicants  ac- 
cording to  age  and  sex,  to  weight,  and  to 
positive  family  history  for  diabetes,  respec- 
tively. 


A careful  study  of  the  figures  in  these 
tables  leads  us  to  some  important  conclu- 
sions relative  to  the  character  of  the  sample 
under  investigation.  Of  the  total  733  appli- 
cants, 269  were  males,  and  464  females.  All 
age  groups,  ranging  from  the  first  to  the 
ninth  decade  were  represented.  Sixty  per 
cent  of  the  males  and  64  per  cent  of  the  fe- 
males were  over  40  years  of  age,  a point  of 
significance  in  diabetic  incidence.  Forty 
per  cent  of  the  applicants  were  overweight, 
the  females  exceeding  this  average  by  3 per 
cent.  This,  too,  is  significant,  but  the  most 
significant  factor  is  the  very  high  incidence 
of  positive  family  histories  for  diabetes  in 
the  group,  25.1  per  cent.  Certainly  this 
sample  cannot  be  regarded  as  representing 
an  average  run  of  the  general  population. 
Rather,  it  must  be  looked  upon  as  a highly 
select  group,  with  the  applicants  having  good 
reason  to  suspect  themselves  probable  can- 
didates for  the  diabetic  state. 

Of  the  748  applicants  screened,  45  or  6.0 
per  cent  tested  positively.  These  positive 
screenees  represented  all  age  groups  with 
the  exception  of  the  first  and  ninth  decades. 
The  sex  and  weight  incidence  were  fairly 
representative  of  the  entire  sample.  How- 
ever, the  incidence  of  positive  family  his- 
tories for  diabetes  among  this  group  is  of 
interest : forty-four  and  five-tenths  per  cent 
as  against  25.1  per  cent  of  the  entire  sample. 


TABLE  1 

AGE  AND  SEX  DISTRIBUTION  OF  APPLICANTS 
FOR  BLOOD  SUGAR  SCREENING  TESTS 

ALL  APPLICANTS — 733  POSITIVE  TESTS— 45 


Ages 

Male 

No.  ',"c 

Female 
No.  % 

Male 

No.  % 

Female 
No.  % 

0-10  

.....  7 .... 

4 

0 

0 

11-20  

.....  26 

28  .... 

i 

4 

21-30  

.....  33 

50  .... 

i 

2 

31-40  

.....  43 

84 

Q 

o 

4 

41-50  

.....  61 

116 

6 

6 

51-60  

.....  49 

112 

4 

6 

61-70  

31 

59 

1 

3 

71-80  

.....  16 

10 

1 

1 

81-90  

...  1 

1 

0 

0 

Not  Spec.  ... 

2 

0 .... 

2 

0 

Total  

.....269  37 

464  63 

TABLE  2 

19  41.2 

26  58.8 

WEIGHT  DISTRIBUTION  OF  APPLICANTS  FOR 
BLOOD  SUGAR  SCREENING  TESTS 


WEIGHT  ALL  APPLICANTS  POSITIVE  TESTS 

Male  Female  Total  Male  Female  Total 


No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Over  

94 

34.9 

199 

42.9 

293 

40.0 

9 

47.4 

8 

30.8 

17 

37.8 

Normal  ..... 

145 

53.9 

211 

45.5 

356 

48.6 

8 

42.1 

14 

53.8 

22 

48.9 

Under  

.......  30 

11.2 

54 

11.6 

84 

11.4 

2 

10.5 

4 

15.4 

6 

13.3 

Total  

269 

100.0 

464 

100.0 

733 

100.0 

19 

100.0 

26 

100.0 

45 

100.0 
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FOLLOW-UP  OF  THE  POSITIVE 

SCREENEES 

A study  of  the  cards  of  the  positive 
screenees  revealed  that  three  of  them  had 
admitted  that  they  were  known  diabetics, 
leaving  42  for  further  processing.  These 
were  notified  of  the  results  and  advised 
that  a positive  test  does  not  constitute  diag- 
nosis but  renders  them  suspect.  They  were 
urged  to  visit  their  private  physicians  for 
further  diagnostic  procedures.  At  the  same 
time  a letter  was  addressed  to  the  physicians 
listed  by  the  screenees  advising  them  of  the 


ing.  The  latter  two  had  to  be  accept- 
ed as  strongly  presumptive  evidence 
of  the  diabetic  state  since  it  added  to 
the  positive  blood  sugar  found  in  the 
screening  procedure. 

3.  A negative  diagnosis  was  made  on  3 
cases,  2 by  glucose  tolerance,  and  1 by 
a blood  sugar  at  two  hours  following 
a high  carbohydrate  meal. 

4.  Negative  diagnoses  also  were  made  up- 
on 18  of  the  screenees,  but  these  diag- 
noses are  not  acceptable  because  of  the 


TABLE  3 

DISTRIBUTION  OF  APPLICANTS  FOR  BLOOD  SCREENING 
ACCORDING  TO  A POSITIVE  FAMILY  HISTORY 


ALL  APPLICANTS 

Positive  Family 


No. 

History 
No.  % 

Male  

269 

52 

19.3 

Female  ... 

464 

133 

28.4 

Total 

733 

185 

25.1 

POSITIVE  TESTS 

Positive  Family 
No.  History 


No.  % 

Male  19  7 37.0 

Female  26  13  50.0 

Total  45  20  44.5 


results  of  the  test  upon  their  patients.  It 
was  suggested  that  a glucose  tolerance  test 
would  be  required  to  exclude  diabetes  in 
these  cases.  As  an  alternative  a blood  sugar 
taken  two  hours  after  a high  carbohydrate 
meal  would  be  acceptable. 

A questionnaire  giving  the  serial  number 
of  the  patient  was  enclosed  for  the  reply. 
From  the  29  physicians  thus  circularized 
only  6 replies  were  received. 

After  a reasonable  interval  to  allow  the 
patients  and  physicians  an  opportunity  for 
the  necessary  contact  and  examination,  the 
aid  of  the  Visiting  Nurse  Association  was 
enlisted  for  the  purpose  of  approaching 
those  positive  screenees  in  Omaha  who  had 
not  been  reported  upon.  At  this  time,  also, 
letters  were  addressed  to  the  5 positive 
screenees  residing  outside  of  the  city  ask- 
ing for  the  results  of  their  tests.  From  the 
latter,  one  reply  was  received. 

The  results  of  the  follow-up  based  on  the 
combined  reports  from  the  physicians,  the 
Visiting  Nurse  Association,  and  the  reply 
from  the  out-of-town  screenee  are  as  fol- 
lows : 

1.  Three  additional  known  diabetics  were 
discovered  by  the  interviewers  from 
the  Visiting  Nurse  Association,  leav- 
ing the  unknown  screenees  at  39. 

2.  A positive  diagnosis  of  diabetes  was 
made  in  3 cases,  one  by  a glucose  tol- 
erance test,  and  two  by  urinary  find- 


inadequacy  of  the  diagnostic  proce- 
dures. Two  of  these  were  based  on 
fasting  blood  sugars;  five  on  blood 
sugars,  time  relation  to  meals  not 
specified ; two  on  combined  sugar  and 
urinalysis,  time  relation  to  meals  un- 
specified ; two  on  urinalysis  of  random 
specimens;  and  7 without  specifica- 
tion of  test  used.  Certainly  there  was 
nothing  in  these  reports  that  could  be 
regarded  as  excluding  the  possibility 
of  diabetes  in  persons  made  suspect 
• by  the  positive  screening  test. 

5.  Eleven  of  the  positive  screenees  did 
not  make  attempts  to  visit  their  doc- 
tors, some  of  these  promising  to  do 
so  in  due  course,  and  others  being 
adamant  in  their  refusals,  giving  va- 
rious unrealistic  reasons  for  their  re- 
fusal to  believe  themselves  possible 
diabetics. 

No  reports  were  received  from  4 
out-of-town  screenees. 

DISCUSSION 

From  the  standpoint  of  diabetes  detection, 
diabetes  may  be  classified  as  follows : 

1.  “Known” : Diabetes  of  various  de- 

grees of  severity,  clinically  sympto- 
matic whenever  sufficiently  out  of 
control,  with  laboratory  signs  readily 
apparent  on  most  occasions.  The 
number  of  known  diabetics  in  the 
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United  States  is  estimated  at  about 
one  million. 

2.  “Unknown” : Diabetes  usually  of  a 

mild  degree,  completely  asymptomatic 
or  with  symptoms  so  insidious  as  to 
pass  unnoticed.  Laboratory  signs, 
though  present  at  some  time  in  every 
case  are  not  readily  apparent  and 
often  require  special  preparation  for 
detection.  This  group  has  also  been 
estimated  at  approximately  1 million 
among  the  population  of  the  United 
States. 

3.  “Potential”:  Total  absence  of  labora- 
tory signs  or  symptoms;  not  present- 
ly diabetic,  but  with  the  probability 
of  becoming  diabetic  in  the  future; 
recognizable  only  by  the  presence  of  a 
diabetic  family  history.  This  group  is 
variously  estimated  as  comprising 
from  3 to  5 million  individuals  in  the 
United  States. 

Diabetes-detection  is  concerned  with  the 
discovery  of  the  “unknown”  diabetic  in  the 
hope  that  early  diagnosis  and  active  treat- 
ment will  result  in  the  reduction  to  a mini- 
mum of  the  eventual  complications  which 
are  so  hopelessly  frustrating.  Considering 
the  total  population  of  the  United  States  at 
165  million,  we  should  expect  to  uncover  one 
unknown  diabetic  in  every  165  screenees  of 
any  sample  representing  a general  run  of 
population.  Unless  the  group  surveyed  is 
extremely  large,  such  a representative  sam- 
ple is  rarely  possible,  and  any  sample  must 
be  evaluated  for  its  richness  in  possible  posi- 


tives in  order  to  arrive  at  the  expectancy 
rate  of  unknown  diabetics. 

For  the  purposes  of  such  evaluation  we 
have  to  take  into  account  the  possible  pres- 
ence in  the  group  of  all  of  the  above  men- 
tioned classes  of  diabetics,  the  “known”  and 
“potential”  as  well  as  the  “unknokn,”  and, 
in  addition,  the  presence  of  such  precipitat- 
ing factors  as  age  and  being  overweight. 
The  common  denominator  of  the  three  class- 
es of  diabetics  is  the  positive  family  history, 
and  the  incidence  of  this  particular  factor  in 
any  group  can  well  serve  to  determine  the 
“richness”  of  that  group.  Since  the  total 
of  all  the  three  classes  makes  up  approxi- 
mately 4 per  cent  of  the  total  population,  an 
incidence  of  positive  family  histories  must 
not  exceed  4 per  cent  to  establish  the  sam- 
ple as  one  representative  of  the  general  run. 
In  our  survey  the  incidence  of  positive  fam- 
ily histories  among  the  presentees  for 
screening  was  25.1  per  cent,  and  hence  the 
character  of  our  particular  sample  is  6 
times  as  “rich”  as  a general-run  sample. 
Our  expectancy  of  unknowns  should  there- 
fore approach  a ratio  of  6:165,  or  a total 
of  between  25  and  30. 

So  much  for  speculation.  Table  4 demon- 
strates some  actual  experience  in  a number 
of  surveys  utilizing  the  Wilkerson-Heftmann 
technique,  as  compiled  from  a report  issued 
by  the  U.  S.  Public  Health  Service  in  No- 
vember, 1953. 

The  table  covers  the  character  of  the  sam- 
ple in  a general  way,  the  test  level  of  blood 
sugar  used,  the  time  of  the  test  in  relation 


TABLE  4 

SUMMARY  OF  DIABETES  SCREENING  PROJECTS  BY  THE 
WILKERSON-HEFTMANN  METHOD 


Blood 

Level 


Follow  up  of  Unknowns 
Diagnosed 


Source 

Character  of  Sample 

in 

Mg.  % 

Relation  to  Meals 

% 

Pos. 

No. 

Tested 

Positive 
No.  4-  % 

l. 

Indianapolis,  1949-52 
Morgan  Health  Center 

. Negroes  (Adult)  - 

_ 130 

Random 

2.7 

14 

10 

71 

2. 

Erie  Co.  Fair 
New  York,  1950 

. General 

— 180 

Within  2 Hr. 

5.6 

8 

2 

25 

Contra  Costa  Co. 

General,  During 

130 

After  2 Hr. 

2.4 

65 

41 

63 

3. 

California,  1951 

. Chest  Survey 

180 

Within  2 Hr. 

1.1 

37 

17 

46 

4. 

No.  E.  Health  Clinic 
Los  Angeles,  1952 

General  Adult 

130 

-180 

After  2 Hr. 
Within  2 Hr. 

3.1 

20 

16 

80- 

5. 

Boston  Diabetes 
Fair,  1951  .. 

Self  Selected- 

__160 

Random 

21.1 

46 

29 

63 

6. 

Harnett  Co. 

North  Carolina,  1950  _ 

General  Rural  _ _ 

130 

.180 

After  2 Hr. 
Within  2 Hr. 

8.6 

81 

48 

60 

7. 

Gallagher  Municipal  Hospital, 
Washington,  D.C.,  1952 

. Clinical  (over  21  ) - 

_ 130 

Random 

6.0 

34 

16 

47 

8. 

Health  Protection 
Clinic,  Boston,  1953 

Patients 

_ 130 

1 Hr.  After  High 
Carbohydrate  Meal 

5.4 

38 

28 

74 

9. 

Dallas,  1952 

.General 

-130 

Random 

2.6 

54 

22 

41 
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to  meals,  the  incidence  of  positive  tests,  and 
the  followup  results  on  positives  previously 
“unknown.”  It  will  be  noted  that  the  inci- 
dence of  positives  among  the  screenees  varies 
considerably,  depending,  in  the  main,  on  the 
character  of  the  sample  but  also  related  to 
the  level  of  blood  sugar  and  the  time  rela- 
tion to  meals.  The  lowest  incidence  is  1.1 
per  cent  and  the  highest,  21.1  per  cent,  the 
latter  being  run  on  what  might  be  regarded 
as  a highly  select  group  at  the  Boston  Dia- 
betes Fair.  None  of  the  other  screening 
projects  begins  to  approach  this  extremely 
high  level,  most  of  them  running  in  the 
range  of  3 to  8 per  cent.  The  incidence  rate 
in  our  project,  6 per  cent,  runs  well  within 
this  range. 

A striking  feature  of  the  table  is  evi- 
denced by  the  very  high  percentage  of  prov- 
en diabetics  among  the  unknown  positives 
subjected  to  further  testing  procedures,  the 
range  being  between  25  per  cent  and  80  per 
cent  with  the  median  around  60  per  cent. 
A.  B.  Kurlander  et  al 3,  in  a study  of  sensi- 
tivity values  of  blood  versus  urinary  tests, 
finds  the  Wilkerson-Heftmann  test  to  have 
a very  high  specificity  but  a relatively  low 
sensitivity  index.  They  define  specificity  as 
the  ability  to  exclude  the  negatives,  and 
sensitivity,  as  the  ability  to  pick  up  posi- 
tives. In  other  words,  a test  which  is  high- 
ly specific  picks  up  very  few  false  positives. 
Of  course,  the  degrees  of  specificity  or  sen- 
sitivity depend  in  a large  measure  on  the 
testing  level  of  the  blood  sugar,  the  higher 
the  level,  the  higher  the  specificity,  and  the 
lower  the  level,  the  higher  the  sensitivity. 
The  specificity  and  sensitivity  depend,  also, 
on  the  time  relationship  of  the  test  to  meals, 
the  closer  to  the  meal  (allowing  for  the  time 
interval  required  for  the  blood  sugar  build- 
up) and  the  higher  the  carbohydrate  con- 
tent of  the  meal,  the  higher  the  sensitivity. 
The  opposite  holds  true  for  specificity. 

We  feel  that  our  project  was  designed  to 
take  all  these  factors  into  account,  allow- 
ing both  for  the  time  interval  following 
meals  and  for  the  blood  sugar  screening 
level  at  the  various  time-periods.  We  feel 
also  that  the  consumption  of  cup  cakes  and 
sweet  drinks  served  to  enhance  rather  then 
to  vitiate  the  value  of  our  test,  serving  as 
a provocative  factor  and  increasing  the  sen- 
sitivity index,  thus  enabling  us  to  pick  up 
positives  which  might  otherwise  have  been 
missed.  On  the  basis  of  all  these  consider- 
ations, our  percentage  of  diabetics  among 


positive  “unknown”  screenees  should  have 
ranged  between  60  and  70  per  cent  and  we 
should  have  uncovered  in  the  neighborhood 
of  25  previously  unknown  diabetics.  Hence, 
we  must  admit  disappointment  with  the  re- 
sults of  our  follow-up,  because  we  uncovered 
only  3 unknown  diabetics.  While  three  of 
the  positive  screenees  were  definitely  diag- 
nosed as  non-diabetic,  18  others,  pronounced 
negative  by  their  physicians,  could  not  be 
accepted  <as  properly  diagnosed  either  be- 
cause the  tests  used  were  not  exclusive,  or 
because  the  information  given  us  was  insuf- 
ficient to  be  decisive.  Fifteen  of  the  posi- 
tives either  made  no  attempt  to  obtain  the 
necessary  testing  procedures  to  exclude  dia- 
betes or  failed  to  report.  All  this  points  up 
the  need  of  education  for  the  medical  profes- 
sion as  well  as  for  the  public,  to  produce  a 
better  understanding  of  the  importance  of 
diabetes-detection  and  the  value  and  mean- 
ingfulness of  the  various  testing  procedures. 

SUMMARY  AND  CONCLUSION 

1.  A blood  sugar  screening  project  using 
the  Wilkerson-Heftmann  method  with 
a Hewson  Clinitron  is  described.  Sev- 
en hundred  and  forty-eight  persons 
presented  themselves  for  the  test,  and 
45  positives  were  found. 

2.  An  analysis  of  the  persons  examined, 
by  age,  weight,  and  family  history  for 
diabetes  indicated  the  group  tested  to 
be  a highly  select  one  for  diabetic 
probability,  with  the  expectancy  of 
•unknown  diabetics  in  the  sample  cal- 
culated at  between  25  and  30. 

3.  The  follow-up  on  the  45  positive 
screenees  discovered  6 previously 
known  diabetics  among  the  group.  Of 
the  39  remaining,  3 new  diabetics 
were  diagnosed,  3 others  were  exclud- 
ed from  the  diabetic  category,  and 
18  diagnosed  as  negative  by  testing 
procedures  too  inadequate  to  be  accept- 
able. Fifteen  others  did  not  follow 
the  necessary  diagnostic  requirements 
or  failed  to  be  reported  upon.  Atten- 
tion is  called  to  the  need  of  educa- 
tion of  the  medical  profession  and  of 
the  public  to  attain  a better  under- 
standing of  the  importance  of  dia- 
betes-detection and  the  adequacy  of 
testing  procedures. 
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The  VASCULAR  COMPLICATIONS  of  DiabetGS 


1TH  proper  use  of  insulin  and 
antibiotics  the  acute  complica- 
tions of  diabetes  (ketoacidosis 
and  infection)  have  become  far  less  import- 
ant as  causes  of  illness  and  death.  In  their 
stead  we  are  now  more  concerned  with  the 
obscure  problems  of  a long-term  illness. 
Recent  figures  indicate  that  more  than  70 
per  cent  of  diabetic  patients  die  as  a direct 
consequence  of  degenerative  vascular  com- 
plications, and  significant  lesions  of  athero- 
sclerosis are  almost  universally  found  in  in- 
dividuals who  survive  the  disease  as  long  as 
ten  or  fifteen  years.  It  is  practically  im- 
possible to  estimate  the  morbidity  that  can 
be  attributed  to  the  chronic  vascular  lesions. 
Obviously,  this  group  of  complications  poses 
a frequent  and  urgent  problem  in  the  care 
of  diabetic  patients.  In  the  following  para- 
graphs I shall  attempt  to  summarize  some 
of  the  current  concepts  of  vascular  lesions 
associated  with  diabetes  and  to  outline  a 
few  of  the  theories  that  are  being  followed 
by  investigators  in  this  field. 

NATURE  OF  THE  LESIONS 

Four  vascular  lesions  are  highly  charac- 
teristic if  not  strictly  specific  in  their  asso- 
ciation with  long-term  diabetes: 

1.  Atherosclerosis  of  Peripheral  Arteries. 

The  generalized  arterial  lesions  of  di- 
abetes are  morphologically  indistin- 
guishable from  changes  that  occur  in 
the  non-diabetic  individual.  It  is  gen- 
erally agreed  that  the  atherosclerotic- 
process  is  somewhat  more  common, 
that  it  usually  begins  at  an  earlier  age, 
and  that  it  tends  to  advance  more 
rapidly  in  the  diabetic  patient.  Also, 
the  lesions  have  a somewhat  different 
distribution.  For  example,  athero- 
sclerosis of  vessels  in  the  lower  ex- 
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tremities  has  been  found  to  be  forty 
times  more  frequent  in  diabetic  than 
in  non-diabetic  individuals,  while 
cerebral  atherosclerosis  is  about  equal- 
ly distributed  between  the  two  groups. 
Atheromatous  plaques  are  frequently 
found  in  the  renal  arteries  of  diabetic 
patients  with  the  Kimmelsteil-Wilson 
syndrome;  similar  lesions  are  rarely 
in  association  with  non-diabetic  renal 
disease.  Careful  studies  have  failed 
to  discover  more  fundamental  differ- 
ences between  diabetic  and  non-dia- 
betic atherosclerosis.  About  all  we 
can  conclude  at  this  time  is  that  dia- 
betes seems  to  accelerate  and  to  inten- 
sify the  process  and  to  condition  its 
localization,  particularly  in  arteries 
of  the  lower  extremities  and  in  the 
renal  arteries. 

2.  Atherosclerosis  of  the  Coronary  Ar- 
teries. These  lesions  also  fail  to 
show  important  qualitative  distinc- 
tions fro  m the  process  commonly 
found  in  non-diabetic  individuals.  All 
observers  agree  that  coronary  athero- 
sclerosis is  more  common  among  dia- 
betic patients,  that  it  tends  to  occur 
at  an  earlier  age,  and  that  the  lesions 
are  likely  to  be  more  extensive  or  se- 
vere. The  most  important  indication 
of  a specific  influence  of  diabetes  in 
the  production  of  coronary  arterial 
disease  is  the  relatively  high  incidence 
of  this  complication  in  the  diabetic  fe- 
male. The  sex  distribution  of  fatal 
coronary  disease  in  the  general  popu- 
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lation  is  about  3 or  5 to  1 in  favor  of 
the  male.  In  diabetic  populations  this 
distribution  is  approximately  1 to  1. 
Except  for  the  fact  that  myocardial 
infarction  generally  has  a poorer  prog- 
nosis in  diabetic  patients,  the  patho- 
genesis and  clinical  course  of  the  con- 
dition are  not  materially  different  in 
these  individuals. 

3.  Glomerular  Capillary  Lesions.  Inter- 
capillary glomerular  sclerosis  as  de- 
scribed by  Kimmelsteil  and  Wilson  is 
a major  cause  of  morbidity  and  mor- 
tality among  diabetics  under  the  age 
of  fifty.  There  continue  to  be  differ- 
ences of  opinion  concerning  the  exact 
description  of  this  lesion,  its  specific 
relation  to  diabetes,  and  its  associa- 
tion with  the  clinical  syndrome  of  dia- 
betic nephrosis.  The  classical  syn- 
drome of  Kimmelsteil  a n d Wilson 
should  include  the  following:  (1)  Dia- 
betes of  long  duration  and  usually 
diminishing  in  apparent  severity  with 
progress  of  the  renal  lesion.  (2)  Mas- 
sive proteinuria ; daily  losses  of  5 to 
20  grams  of  protein  in  the  urine. 
(3)  Hypoproteinemia  and  nephrotic 
edema.  (4)  Mild  to  moderate  hyper- 
tension. (5)  Progressive  renal  im- 
pairment with  nitrogen  retention. 
(6)  Diabetic  retinopathy  with  capil- 
lary microaneurysms.  The  appear- 
ance of  this  clinical  syndrome  in  its 
entirety  is  far  less  common  than  the 
incidence  of  renal  capillary  lesions  in 
postmortem  examinations.  A correla- 
tion between  the  two  is  subject  to  wide 
variation,  depending  largely  on  the 
willingness  of  clinicians  to  make  a 
diagnosis  of  diabetic  nephrosis  on  in- 
complete evidence.  From  the  prac- 
tical standpoint,  I feel  that  there  is  a 
real  hazard  involved  in  making  this 
diagnosis  too  readily,  because  1 have 
seen  this  type  of  reasoning  permit  seri- 
ous neglect  of  pyelonephritis,  a more 
common  and  equally  serious  complica- 
tion of  diabetes. 

4.  Diabetic  Retinopathy.  The  descrip- 
tion of  typical  retinal  changes  asso- 
ciated with  diabetes  is  somewhat  in- 
constant from  one  authority  to  an- 
other. In  addition  to  the  yellowish 
plaques,  waxy  exudate,  and  punctate 
hemorrhages,  much  attention  is  given 
to  the  occurrence  of  multiple  capillary 


aneurysms  in  and  around  the  macula. 
There  are  suggestive,  but  by  no  means 
conclusive,  similarities  between  the 
glomerular  and  retinal  capillary 
changes.  Both  of  these  capillary  le- 
sions are  far  more  specifically  related 
to  diabetes  than  are  the  peripheral 
and  coronary  arterial  lesions  men- 
tioned above.  When  they  are  looked 
for,  retinal  lesions  are  found  in  prac- 
tically all  patients  who  have  the  dia- 
betic type  of  glomerular  capillary  dis- 
ease. 

On  the  other  hand,  diabetic  retinopathy 
is  often  found  in  the  absence  of  demon- 
strable lesions  of  the  renal  capillaries.  Some 
observers  insist  that  more  attention  should 
be  given  to  the  venous  changes  in  diabetic 
retinopathy.  These  are  said  to  be  due  to  en- 
dothelial proliferation  with  thickening  of  the 
vein  walls  producing  localized  narrowing  or 
occlusion  of  the  lumen.  Retinitis  proliferans 
and  vitreous  hemorrhages,  which  are  com- 
mon causes  of  loss  of  vision  in  diabetics, 
are  closely  associated  with  venous  obstruc- 
tion. Such  lesions  can  occur  in  any  vein  of 
the  fundus,  they  are  often  scattered,  and  are 
easily  missed  in  routine  ophthalmoscopic  ex- 
amination. The  entire  issue  of  diabetic 
retinopathy  is  complicated  by  the  fact  that 
various  mixtures  of  sclerotic  and  hyperten- 
sive lesions  are  seen  concurrently  in  older 
patients  with  long-standing  diabetes.  Ac- 
curate judgment  is  also  frustrated  by  the 
occurrence  of  spontaneous  changes  in  the 
retina',  both  destructive  and  reparative,  often 
without  perceptible  changes  in  other  mani- 
festations of  the  disease. 

DISCUSSION 

We  would  all  like  to  know  whether  the 
vascular  lesions  described  above  are  specif- 
ically related  to  diabetes.  No  completely 
satisfactory  answer  is  available.  It  seems 
that  atherosclerosis  of  the  peripheral  and 
coronary  arteries  is  only  accelerated  or  con- 
ditioned in  its  localization  and  severity  by 
diabetes.  Investigative  work  has  failed  to 
demonstrate  a fundamental  link  between  the 
two.  There  is  little  more  than  consolation 
in  the  theory  that  a tendency  toward  athero- 
sclerosis, hypercholesterolemia,  and  diabetes 
are  somehow  related  through  a genetic  mech- 
anism. The  common  occurrence  of  athero- 
sclerosis without  diabetes,  and  the  occasion- 
al occurrence  of  long-term  diabetes  without 
degenerative  vascular  disease  stand  strongly 
against  a causal  relation. 
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We  have  more  circumstantial  evidence,  at 
least,  to  support  the  notion  of  a specific  as- 
sociation between  diabetes  and  capillary  le- 
sions of  the  retina  and  renal  glomerulus. 
Changes  of  this  type  do  not  often  occur  in 
non-diabetic  individuals.  Many  authorities 
would  have  us  regard  the  capillary  lesions 
as  an  integral  part  of  diabetes  rather  than 
as  a complication.  Capillary  changes  appear, 
as  do  the  arterial  lesions,  to  be  more  related 
to  the  duration  of  the  diabetic  state  than 
to  its  severity  or  to  any  known  metabolic 
abnormality.  Retinal  and  glomerular  le- 
sions closely  resembling  those  found  in  the 
human  patient  have  been  produced  in  experi- 
mental animals  by  administration  of  ACTH 
and  cortisone.  Even  more  exciting  has  been 
the  observation  of  apparent  reversal  of  the 
capillary  lesions  in  human  patients  follow- 
ing removal  of  the  pituitary  or  adrenal 
glands  by  disease  or  by  operative  procedure. 
Based  upon  these  and  certain  other  observa- 
tions is  the  suggestion  that  capillary  vascu- 
lar damage  in  diabetes  is  due  to  excessive 
stimulation  of  the  pituitary-adrenal  axis, 
perhaps  by  repeated  hypoglycemic  shocks. 

Another  interesting  group  of  studies  is 
concerned  with  an  abnormality  in  the  metab- 
olism of  vitamin  B,._,  found  in  close  associa- 
tion with  diabetic  retinopathy.  These  ob- 
servations are  complicated,  and  no  clear  in- 
terpretation can  be  made  at  this  time. 

Proceeding  from  certain  morphologic 
similarities  between  the  vascular  lesions  of 
diabetes  and  those  of  the  so-called  collagen 
diseases,  a number  of  researches  have  been 
directed  at  a supposed  abnormality  of 
ground  substance  in  the  arterial  walls.  His- 
tologic studies  and  chemical  studies  of 
mucopolysaccharides  in  the  blood  have  in- 
creased the  facts  but  deepened  the  mystery. 

One  of  the  most  important  questions  in 
this  entire  field  is  concerned  with  the  pos- 
sible relation  between  therapeutic  control  of 
diabetes  and  the  occurrence  or  severity  of 
the  vascular  complications.  Animal  experi- 
mentation has  contributed  almost  nothing  to- 
ward the  solution  of  this  problem.  The  fact 
that  this  question  remains  a subject  of  heat- 
ed controversy  after  more  than  thirty  years 
experience  with  insulin  treatment  rather 
broadly  suggests  the  conclusion  that  vascu- 
lar complications  have  not  been  strikingly 
alleviated  by  the  correction  of  acidosis  and 
hyperglycemia.  It  is  virtually  impossible  to 
reconcile  either  the  theories  or  the  statistics 
of  those  who  favor  “good”  control  versus 


so-called  “free”  management  of  diabetes. 
Upon  closer  study,  these  divergent  views  do 
not  seem  nearly  so  far  apart.  There  is  just 
enough  room  for  us  to  devise  a rational  pro- 
gram of  management  between  eminent  au- 
thorities at  either  extreme.  This  approach 
is  likely  to  assure  safety  for  our  patients 
and  obscurity  for  ourselves.  In  point  of 
fact,  we  have  ample  reason  to  seek  “good” 
control  of  diabetes  (in  whatever  way  we 
choose  to  define  the  term)  without  reference 
to  the  degenerative  complications.  We  have 
no  objective  link  between  hyperglycemia  and 
vascular  disease.  Perhaps  a final  answer  to 
this  question  must  await  the  discovery  and 
control  of  some  entirely  different  metabolic 
factor. 

An  abnormality  of  lipid  metabolism  or 
transport  has  long  been  suspected  as  the 
cause  of  atherosclerosis.  After  half  a cen- 
tury of  observation  and  research,  the  point 
remains  unproved.  The  hyperlipemia  often 
associated  with  uncontrolled  diabetes  has 
been  suggested  as  a possible  factor  in  the 
aggravation,  if  not  the  production,  of  arteri- 
al complications.  Since  the  investigation  of 
this  point  is  still  in  active  progress,  conclu- 
sions are  likely  to  be  premature.  Even  with 
the  most  elaborate  methods  for  separation 
of  lipids  and  lipoproteins  in  the  plasma  it 
has  not  been  possible  to  define  a character- 
istic lipid  level  or  pattern  of  distribution  in 
diabetes.  The  changes  that  occur  in  asso- 
ciation with  the  renal  complications  of  dia- 
betes are  neither  qualitatively  nor  quantita- 
tively different  from  those  that  are  found  in 
other  forms  of  renal  impairment.  In  the  sur- 
vey of  very  large  groups,  it  can  be  shown 
that  cholesterol  and  beta-lipoprotein  are  in- 
creased to  a slight  but  statistically  signifi- 
cant degree  in  diabetic  patients  of  all  ages. 
This  difference  is  too  little  to  be  applicable 
in  the  consideration  of  small  groups,  and  it 
is  quite  meaningless  in  individual  cases.  Spe- 
cial attention  has  been  given  to  the  hyper- 
lipemia associated  with  diabetic  acidosis. 
This  association  is  quite  inconstant,  how- 
ever, and  it  does  not  appear  definitely  linked 
with  the  degenerative  vascular  changes. 

An  even  larger  number  of  current  in- 
vestigations are  concerned  with  the  general 
problem  of  atherosclerosis  in  the  non-dia- 
betic population.  Nutrition,  environment, 
age,  heredity,  metabolic,  and  endocrine  fac- 
tors are  among  the  many  subjects  of  study. 
There  is  no  way  to  estimate  the  ultimate 
value  of  this  work  as  it  may  apply  to  the 
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more  limited  problem  of  vascular  lesions  in 
the  diabetic.  Many  investigators  consider 
these  problems  inseparable  and  regard  the 
diabetic  patient  as  a “natural  experiment” 
in  atherogenesis. 

CONCLUSIONS 

For  the  long-term  diabetic  patient,  de- 
generative vascular  complications  constitute 
the  greatest  threat  to  life  and  health.  Coro- 
nary and  peripheral  atherosclerosis  appear 
to  be  accelerated  by  diabetes,  but  the  mech- 
anism of  this  influence  is  unknown.  Renal 
and  retinal  capillary  changes  seem  to  have 
a more  specific  relation  to  the  diabetic  state, 


but  their  pathogenesis  is  also  unknown.  All 
of  the  vascular  complications  occur  late  in 
the  course  of  diabetes  and  represent  an  ad- 
vanced stage  of  the  disease.  Investigation 
has  thus  far  failed  to  show  a definite  cause 
and  effect  linkage  between  the  known  meta- 
bolic abnormalities  of  diabetes  and  the  asso- 
ciated vascular  changes.  There  are  no  clear 
indications  for  specific  therapy  or  prophyl- 
axis. Until  more  is  known,  our  only  logical 
course  of  action  is  to  maintain  good  nutrition 
in  our  diabetic  patients  and  to  correct,  so 
far  as  possible,  the  metabolic  abnormalities 
of  which  we  have  knowledge  and  some  meas- 
ure of  control. 


The  Adrenal  Cortex  in  Relation  to 

RETINAL  and  RENAL  VASCULAR  LESIONS  in  Diabetes 


CLINICAL  IMPORTANCE  OF 
DEGENERATIVE  VASCULAR 
CHANGES  IN  DIABETES 

THE  problem  of  diabetes  was 
only  partially  solved  by  the  dis- 
covery of  insulin.  With  the  de- 
gree of  control  commonly  achieved,  the  sur- 
vival prospect  of  the  juvenile  type  of  dia- 
betic is  estimated  to  be  only  50  per  cent 
that  of  a non-diabetic  individual1.  How 
much  this  prospect  could  be  improved  by 
full  utilization  of  means  of  control  present- 
ly available,  remains  to  be  determined.  The 
survival  and  well-being  of  diabetic  patients 
are  limited  mainly  by  development  of  degen- 
erative vascular  changes. 

RETINAL  AND  RENAL  CHANGES 

In  the  type  of  diabetes  with  onset  later  in 
adult  life,  the  majority  of  patients  die  of 
coronary  disease.  The  life  expectancy  in 
these  cases  is  estimated  to  be  75  per  cent 
of  normal,  from  the  onset  of  the  diabetes. 
Characteristic  degenerative  vascular  changes 
in  the  retina  and  the  glomerulus  unassociat- 
ed with  atherosclerotic  changes  are  seen  in 
the  juvenile  type  of  diabetes.  These  lesions 
rarely  appear  before  a duration  of  more  than 
ten  years  of  the  diabetes.  The  retinal  le- 
sions appear  first  as  saccular  microaneu- 
risms of  capillaries  of  the  retina2.  These 
have  sharp  borders.  Some  of  these  leak  and 
produce  transient  petechiae  distinguishable 
by  the  irregularity  of  their  borders.  Later 
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developments  are  waxy  exudates,  retinitis 
proliferans,  retinal  detachment  and  blind- 
ness. The  retinal  lesions  are  clinically  use- 
ful in  evaluation  of  the  status  of  the  patient, 
because  they  can  be  seen  with  an  opthal- 
moscope  and  indicate  the  probability  that  a 
similar  condition  is  developing  in  the  renal 
glomeruli.  . 

Diabetic  glomerulosclerosis  apparently  de- 
velops somewhat  later  than  the  retinal  le- 
sion. Glomerulosclerosis  is  accompanied  by 
albuminuria,  hypertension,  and  a decrease  of 
glycosuria.  The  decrease  of  glycosuria  gives 
only  a false  impression  of  amelioration  of 
the  diabetes.  This  development  is  often  de- 
scribed as  an  elevation  of  the  renal  thresh- 
old. Both  the  renal  and  retinal  lesions 
show  capillary  microaneurisms  and  deposits 
of  mucopolysaccharide-nature.  The  renal 
lesions  are  classified  as  nodular,  diffuse  or 
exudative3.  The  nodular  type  is  the  origin- 
ally described  Kimmelstiel-Wilson  lesion  and 
is  seen  only  in  patients  who  also  have  dia- 
betic retinitis.  The  renal  lesion  presents  a 
major  threat  to  survival,  by  way  of  renal 
failure,  particularly  in  the  juvenile  type  of 
diabetes.4. 
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Evaluation  of  the  quality  of  control  which 
has  been  maintained  in  the  diabetic  patient 
over  a period  of  years  is  difficult.  Numer- 
ous studies  indicate  that  there  is  a relation- 
ship between  development  of  vascular  lesions 
and  degree  of  control  in  the  juvenile  type 
of  diabetes1-3-5.  There  exist  certain  excep- 
tional cases  in  which  relatively  lax  control 
has  not  been  followed  by  early  vascular 
changes.  The  existence  of  these  exceptions, 
suggests  that  there  is  some  other  factor, 
probably  in  addition  to  degree  of  control, 
which  influences  the  tendency  to  develop- 
ment of  vascular  degenerative  change  s. 
There  are  various  pieces  of  evidence  which 
suggest  that  the  function  of  the  adrenal 
cortex  may  be  this  variable  factor6. 

ADRENAL  FUNCTION  IN  DIABETES 

That  alteration  of  function  of  the  adrenal 
cortex  accompanies  poor  diabetic  control  has 
been  well  established  in  the  human  and  in 
animal  experiments7- s.  This  alteration  of 
adrenal  cortical  function  is  in  the  direction 
of  hyperfunction  as  manifested  by  excessive 
blood  levels  and  excessive  urinary  output 
of  adrenal  cortical  steroids7- 9- 10.  Whether 
evidence  of  excessive  adrenal  cortical  func- 
tion would  be  present  in  a perfectly  con- 
trolled diabetic  patient  is  unknown. 

Study  of  patients  who  died  with  glomeru- 
losclerosis has  shown  enlargement  of  the 
adrenal,  a high  incidence  of  adrenal  cor- 
tical a d e n o m a,  and  engorgement  of  the 
adrenal  cortex  with  lipid  deposits  which,  in 
the  histological  preparations,  show  vacuoli- 
zation6- u.  These  findings  suggest  that  the 
adrenal  cortex  has  been  subjected  to  a 
chronic  stress  related  to  the  diabetes. 

Kimmelstiel-Wilson  renal  lesions  have 
been  reported  in  a non-diabetic  patient  fol- 
lowing prolonged  corticotropin  therapy12. 
Retinopathy  has  also  been  noted  transiently 
during  intravenous  corticotropin  therapy 
in  non-diabetic  patients6.  It  has  been  known 
to  appear  or  progress  during  pregnancy  and 
to  subside  thereafter— a finding  consistent 
with  the  fact  that  increased  adrenal  cortical 
function  has  been  known  to  occur  during 
pregnancy.  Complete  disappearance  of 
retinopathy  in  a young  diabetic  following 
development  of  pituitary  deficiency  has  been 
reported13.  Adrenalectomy  or  hypophysec- 
tomy  have  apparently  arrested  the  progress 
of  vascular  lesions  or  reversed  them  in  a few 
cases14- 15. 


A study  of  the  relationship  between  adren- 
ocortical function  and  diabetic  retinopathy 
is  in  progress  at  the  University  of  Nebraska 
College  of  Medicine.*  Data  so  far  obtained 
suggest  that  urinary  secretion  of  hydroxy- 
corticoid  averages  slightly  higher  in  con- 
trolled diabetics  than  in  non-diabetics.  Of 
the  diabetics,  there  seems  to  be  a tendency 
for  the  highest  excretions  to  occur  in  cases 
with  extensive  retinitis16.  In  apparent  con- 
tradiction to  these  findings  is  a recent  re- 
port from  the  University  of  California,  in 
which  no  significant  difference  was  found 
when  groups  of  diabetics  with  or  without 
retinopathy  were  compared  as  to  unstimulat- 
ed urinary  output  of  adrenal  cortical  ste- 
roids, or  adrenal  responsiveness  to  ACTH17. 
Study  of  larger  numbers  of  patients,  and 
analysis  of  the  degree  of  control  which  has 
been  maintained  in  these  patients  prior  to 
the  tests,  will  probably  resolve  the  discrep- 
ancy between  this  study  and  ours. 

Some  suggestive  evidence  has  resulted 
from  animal  experiments.  Nodular  glo- 
merular capillary  lesions  have  been  noted  in 
non-diabetic  rabbits  treated  with  cortisone18. 
The  incidence  of  these  lesions  has  been 
greatly  increased  by  use  of  alloxan-diabetic 
rabbits.  There  is  some  question  whether  the 
lesions  so  produced  correspond  exactly  to 
the  lesion  in  the  human19.  A nodular  lesion 
more  similar  to  the  specific  human  lesion 
has  been  reported  by  the  use  of  desoxycorti- 
costerone  in  an  alloxan-diabetic  rabbit20. 
Lesions  simulating  diabetic  glomerulosclero- 
sis and  retinitis  have  been  produced  in  allox- 
an-diabetic rabbits  by  administration  of  cor- 
ticotropin21. 

CLINICAL  APPLICATION  OF 
PRESENT  FINDINGS 

Present  evidence  suggests  that  incomplete 
diabetic  control  leads  to  an  adrenocortical 
hyperactivity,  which  in  turn  contributes  to 
development  of  glomerulosclerosis  and  retin- 
itis. Encouraging,  but  as  yet  only  experi- 
mental, results  have  been  obtained  in  a few 
cases  in  attempts  to  interrupt  this  sequence 
of  events  by  adrenalectomy  or  hypophysec- 
tomv.  The  most  practical  approach  to  the 
problem  of  degenerative  vascular  changes 
would  still  seem  to  be  preventive,  namely, 
more  complete  utilization  of  presently  avail- 
able means  of  control  of  the  diabetes  by  in- 
sulin and  diet. 

* Sponsored  by  the  National  Society  for  Prevention  of 
Blindness. 
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OCULAR  MOTOR  NERVE  PARESIS  in 

Diabetes  Mellitus:  Case  Report 


THE  occurrence  of  ocular  motor 
disturbance  in  diabetes  is  ap- 
parently not  too  common.  The 
present  case  is  the  only  one  that  I could  find 
in  a review  of  105  cases  of  diabetic  retino- 
pathy seen  by  me  since  1950.  My  attention 
was  called  to  this  condition  by  a recent  re- 
port of  three  cases  by  J.  N.  Harris-Jones, 
Sheffield,  England,  and  two  cases  by  Doctor 
A.  P.  B.  Waind  of  Lancashire,  England. 
These  reported  cases  had  severe  headaches 
associated  with  the  ocular  motor  paralysis. 
In  my  case  there  was  no  associated  head- 
ache but  there  was  extreme  nausea  and  vom- 
iting associated  with  marked  dizziness.  The 
patient  was  also  very  depressed  and  the  nau- 
sea and  vomiting  were  thought  to  be  part 
of  his  anxiety-feeling  brought  on  by  the 
double  vision. 

Mr.  W.P.,  age  64,  was  seen  in  con- 
sultation with  Doctor  M.  Margolin  at 
the  Methodist  Hospital,  May  19,  1956. 
He  had  been  known  to  be  a diabetic  for 
at  least  one  year.  There  was  a previous 


H.  GIFFORD.  M.D. 

Omaha,  Nebraska 

history  of  sugar  in  his  urine  and  he 
was  turned  down  for  insurance  twenty 
years  previously.  During  the  past  year 
he  had  been  controlled  quite  easily  with 
25  units  of  NPH  insulin.  Three  days 
before  admission  he  suddenly  became 
nauseated  and  dizzy,  and  was  unable 
to  retain  food  in  his  stomach.  This 
was  so  extreme  that  he  took  no  insulin 
for  the  two  days  prior  to  his  admission. 
The  exact  onset  of  the  double  vision 
could  not  be  stated  with  certainty.  The 
double  vision  appears  to  have  come  on 
at  the  same  time  as  the  nausea  and  vom- 
iting. It  may  have  been  his  anxiety 
over  this  diplopia  that  kept  up  the  vom- 
iting. In  the  hospital  he  was  very  de- 
pressed. Whenever  he  would  move 
around  the  double  vision  would  bother 
him  more.  The  nausea  was  improved 
by  covering  the  left  eye  but  was  still 
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present,  and  did  not  go  away  complete- 
ly. 

The  patient’s  blood  sugar  was  256 
milligrams  per  cent  but  came  down 
promptly  by  increasing  his  insulin  and 
controlling  his  diet.  At  the  end  of  a 
week  the  diabetes  was  under  control. 
He  was  still  having  trouble  with  double 
vision  which  necessitated  the  wearing 
of  a patch  over  his  left  eye.  His  blood 
pressure  was  variable,  ranging  from 
180/90  to  126/80.  His  general  neuro- 
logical examination  was  negative.  The 
spinal  fluid  was  not  examined.  X rays 
of  his  extremities  showed  extensive  vas- 
cular changes,  the  calcification  extend- 
ing well  down  into  the  feet.  The  elec- 
trocardiogram showed  only  early  left 
ventricular  strain. 

The  eye  examination  showed  no  ac- 
tual loss  of  motion.  There  was,  how- 
ever, a definite  weakness  of  the  right 
superior  oblique  with  double  vision  on 
looking  down  and  to  the  left.  Both 
eyes  showed  moderate  diabetic  retino- 
pathy with  hemorrhages  and  exudates. 
The  optic  nerves  showed  no  edema  or 
atrophy.  The  retinal  vessels  were  mod- 
erately sclerotic.  Double  vision  was 
still  present  when  seen  a month  later,  at 
the  office.  At  this  time  the  vision  of 
the  right  eye  was  20/50,  the  left  eye 
20/70.  Vision  was  corrected  to  20/25 
m the  right  eye  and  20/30  in  the  left 
by  a small  myopic  correction.  He  was 
now  able  to  read  without  doubling, 
with  no  doubling  for  distance  except 
when  he  looked  down.  There  was  a 
right  hyperphoria  of  two  degrees  with 
the  Maddox  rod.  Glasses  were  pre- 
scribed with  1 degree  prism  base  down 
in  the  right  eye  and  base  up  in  the  left 
eye.  He  was  seen  again  on  July  16,  at 
which  time  he  was  considerably  more 
comfortable  and  was  wearing  his  glasses 
for  distance.  There  was  no  double  vi- 
sion while  wearing  his  glasses  but  he 
still  had  some  diplopia  with  the  red 
glass  without  the  correcting  prisms. 

DISCUSSION 

The  exact  etiology  in  this  type  of  case  has 
always  been  doubtful.  For  the  most  part 
they  have  been  considered  to  be  due  to  a 
vascular  accident,  but  in  the  last  reported 
cases  it  was  felt  that  it  was  more  of  a neu- 
ritic  condition  than  a vascular  one.  This 


conclusion  was  primarily  due  to  the  fact 
that  these  cases  all  recovered  spontaneously. 

Reports  in  the  literature  show  that  the 
nerves  most  frequently  affected  are  the 
third  and  sixth,  but  in  my  case  the  fourth 
nerve  was  involved.  This  was  not  a com- 
plete paralysis  but  a paresis  of  such  sever- 
ity as  to  produce  annoying  diplopia.  The 
diplopia  disappeared  relatively  promptly 
but  had  not  completely  recovered  at  the  end 
of  two  months.  This  man’s  general  condi- 
tion showed  extensive  vascular  changes.  The 
paresis  of  the  fourth  nerve,  however,  was 
probably  on  a neuritic  basis.  The  prognosis 
in  these  cases  is  too  good  for  the  condition 
to  be  due  to  a vascular  accident. 

A complete  bibliography  is  published  with 
the  case  reports  of  J.  N.  Harris-Jones  in 
Diabetes , vol.  5,  pp.  128-129,  March-April, 
1956. 

Current  Comment 

From  the  Omaha  World-Herald — 

I)r.  and  Mrs.  Alfred  O.  Brown  have  left 
for  their  new  home  in  Asheville,  North  Caro- 
lina. They  have  sold  their  home  in  Omaha  in 
which  they  lived  for  55  years. 

Dr.  and  Mrs.  Brown  have  been  in  Oma- 
ha 37  years.  Professor  Emeritus  of  Surgery 
at  the  University  of  Nebraska  College  of 
Medicine,  Dr.  Brown  retired  from  practice 
two  years  ago. 

From  the  Omaha  World-Herald — 

A grant  of  500  thousand  dollars  to  Creigh- 
ton University  School  of  Medicine  has  been 
announced  by  the  Ford  Foundation. 

The  grant  is  to  be  held  as  invested  endow- 
ment for  at  least  10  years.  During  that 
time  income  from  the  endowment  may  be 
used  for  instructional  purposes  only,  the 
Foundation  said. 

The  Very  Rev.  Carl  M.  Reinert,  S.J., 
Creighton  president,  said  the  yearly  income 
from  the  grant  would  be  about  18  thousand 
to  20  thousand  dollars. 

A similar  500-thousand-dollar  grant  was 
authorized  for  Creighton  by  the  Ford  Foun- 
dation a year  ago.  In  that  case,  investment 
income  from  the  grant  was  to  be  used  for 
arts  and  sciences  instruction  . 

The  new  Creighton  grant  is  one  of  44  go- 
ing to  the  nation’s  privately-supported  medi- 
cal schools  for  strengthening  instruction. 
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Spontaneous  Hypoglycemia 

in  CHILDHOOD* 


Doctor  Zahller  points  out  that  spontaneous  hypo- 
glycemia is  not  uncommon  in  children  and  that 
islet-cell,  insulin-producing  tumors  of  the  pancreas 
are  "exceedingly  rare"  in  this  age-group.  He 
then  classifies  the  causes  of  hypoglycemia  and 
proceeds  to  follow  his  classification  in  setting 
forth  the  biochemical  mechanism  involved  in  each 
instance.  Treatment,  based  upon  the  specific  bio- 
chemical error  in  each  case,  is  discussed  briefly. 

—EDITOR 

Hypoglycemia  occurring  in 

individuals  other  than  the  dia- 
betic who  receives  an  overdose 
of  insulin  is  frequently  thought  of  as  result- 
ing only  from  primary  adenoma  of  the  in- 
sulin-producing islet  cells  of  the  pancreas. 
This,  however,  is  not  true.  It  is  particularly 
untrue  of  pediatric  patients.  Such  tumors 
are  exceedingly  rare  in  this  age  group,  while 
hypoglycemia  is  relatively  common  and  re- 
sults from  diverse  causes. 

CLASSIFICATION  OF  HYPOGLYCEMIA 

The  following  classification  of  hypogly- 
cemias, modified  from  Hartmann1,  will  be 
helpful  in  discussing  the  various  causes. 

I.  True  Hyperinsulinism 

A.  Hyperactivity  of  islands  of  Lan- 
gerhans 

1.  Physiologic  hyperactivity  (in- 
duced by  excessive  carbohy- 
drate intake) 

2.  Hypertrophy  or  hyperplasia 
(compensatory  or  pathologic) 

3.  Tumor 

B.  Insulin  administration 

II.  Relative  Hyperinsulinism 

A.  Lack  of  dextrose  precursor  sub- 
stances 

1.  Diminished  absorption  from 
gastrointestinal  tract 

a.  Starvation 

b.  Loss  by  vomiting,  diarrhea, 
or  fistula  with  or  without 
infection  (combination  of  di- 
minished food  intake  and  in- 
creased metabolism) 

^From  the  Department  of  Pediatrics,  University  of  Nebraska 
College  of  Medicine. 
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c.  Celiac  diseases 

d.  Hypothyroidism 

2.  Liver  abnormalities  (decrease 

in  glycogen  stores  or  mobiliza- 
tion) 

3.  Loss  by  kidneys 

a.  de  Toni-Fanconi  syndrome 

b.  Kidney  poisons  — phlorizin, 
lead,  etc. 

B.  Lack  of  development  of,  or  break- 
down of  regulatory  mechanism 

1.  Normal  newborn  or  premature 

infant 

2.  Endocrine  imbalance 

a.  Pituitary  insufficiency 

b.  Adrenal  insufficiency 

c.  Pancreatic  hyperglycemic 
factor  deficiency 

3.  Intracranial  injury 

C.  Hyperglycemia  of  non-glucose  or- 
igin with  depression  of  blood  glu- 
cose levels  (galactosemia) 

Before  we  attempt  to  discuss  further  these 
causes  of  hypoglycemia  in  children,  a short 
explanation  of  glucose  and  glycogen  metabo- 
lism may  be  helpful. 

Ingested  carbohydrates  are  digested  by 
the  intestinal  enzymes  to  form  the  hexoses, 
glucose,  galactose  and  fructose.  These 
hexoses  are  actively  absorbed  by  the  intest- 
inal mucosal  cells  by  a process  of  phosphor- 
ylation utilizing  specific  enzymes  and  requir- 
ing adenosine  triphosphate  (ATP)  as  a 
source  of  energy  and  of  phosphate  ions.  The 
resulting  hexose-6-phosphate  in  the  mucosal 
cell  is  again  dephosphorylated  before  it  is 
discharged  from  the  cell  into  the  circulation. 
These  circulating  inert  hexoses  are  available 
to  the  tissue  cells  of  the  body,  to  be  used 
in  the  Embden-Meyerhof  cycle  of  glycolysis 
and  the  Krebs  cycle  of  pyruvate  metabolism 
for  energy  production  or  to  be  stored  as  gly- 
cogen. (See  figure  1). 
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First  let  us  consider  what  happens  to  glu- 
cose: In  the  presence  of  ATP,  an  enzyme 
glucokinase,  and  a catalyst,  magnesium,  ab- 
sorb the  glucose  from  the  blood  into  the  tis- 
sue cell  as  glucose-6-phosphate  (G-6-P)  (i.e. 
a phosphate  ion  is  attached  at  the  6th  car- 
bon atom  of  the  glucose  molecule).  Now 
either  of  two  things  can  happen  to  this 
G-6-P ; (1)  it  can  be  altered  by  specific  en- 
zymes to  fructose-6-phosphate  (F-6-P),  then 
to  fructose-l-6-phosphate  (i.e.  a fructose 
molecule  with  phosphate  ions  attached  at  the 
1st  and  6th  carbon  atoms)  and  follow  on  the 
course  of  being  broken  down  into  three-car- 


absorbed  into  the  tissue  cell  as  fructose-1- 
phosphate  (F-l-P)  under  the  influence  of 
the  enzyme  fructokinase  and  in  the  presence 
of  ATP.  This  resulting  F-l-P  is  then  altered 
(by  specific  enzymes)  to  F-6-P  and  now, 
as  such,  can  be  used  either  for  energy  or 
storage  as  glycogen. 

I.  True  Hyperinsulinism 

An  actual  excess  of  insulin,  whatever  the 
source  of  that  excess,  will  result  in  hypogly- 
cemia. The  excess  may  come  from  a physi- 
ologically overactive  pancreas  stimulated  by 
a dietary  excess  of  carbohydrates;  from  the 


Intestine  Blood  Tissues 


T4 


The  Krebs  Cycle 


bon  sugars  (trioses)  and  used  for  energy  in 
the  Krebs  cycle;  or  (2)  it  can  go  the  other 
way  in  the  Embden-Meyerhof  cycle  and  be 
stored  in  the  cell  as  glycogen,  first  by  being 
changed  (under  the  influence  of  specific  en- 
zymes)  to  glucose-1 -phosphate  (G-l-P) 
which  is  then  polymerized  (by  specific  en- 
zymes) to  glycogen. 

Now  consider  galactose  which  must  be 
changed  to  a glucose  compound  before  it  can 
be  of  any  use  to  the  body.  The  inert  hexose 
form  is  absorbed  from  the  blood  stream  and 
taken  into  the  tissue  cell  as  galactose-l-phos- 
phate  (Ga-l-P).  Under  the  influence  of 
galactolcinase  and  ATP  this  resulting  Ga-l-P 
can  now  be  changed  within  the  cell  (primar- 
ily by  the  liver  cells)  to  G-l-P  by  the  coen- 
zymes galactowaldinase  and  uridine-5-di- 
phosphoglucose.  From  here  on  it  is  metabo- 
lized exactly  as  glucose,  i.e.  stored  as  glyco- 
gen, or  used  for  energy. 

Fructose,  similarly,  is  of  no  value,  per  se, 
to  the  tissue  cells.  The  inert  hexose  form  is 


hypertrophied  and  hyperplastic  islets  of  the 
infant  from  a diabetic  mother;  from  a pri- 
mary beta  cell  tumor;  or  finally,  from  over- 
dosage of  the  diabetic  with  exogenous  in- 
sulin. 

Insulin  has  its  effect  at  the  level  labeled 
(1)  in  figure  1.  Here  the  inert  glucose  is 
taken  from  the  blood  stream  and  converted 
in  the  tissue  cell  to  G-6-P.  This  reaction  re- 
quires the  enzyme  glycokinase  and  ATP  for 
energy  and  phosphate  ions.  This  enzymatic 
reaction  is  inhibited  by  hormones  from  the 
anterior  pituitary  (growth  hormone)  and  the 
adrenal  cortex  (cortisone).  Insulin  has  its 
effect  by  inhibiting  this  inhibition  and  if 
present  excessively  can  allow  too  much  inert 
glucose  to  be  removed  from  the  blood  stream, 
resulting  in  hypoglucemia. 

II.  Relative  Hyperinsulinism 

A.  Lack  of  dextrose  precursor  substances. 

In  the  following  conditions  the  amount  of 
insulin  supplied  by  the  pancreas  is  actually 
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normal,  but  because  of  other  hormonal,  en- 
zymatic, or  absorptive  derangements  is  al- 
lowed to  act  overenthusiastically. 

1.  Diminished  absorption  from  gastro- 
intestinal tract — 

Under  this  heading  the  only  one  that  re- 
quires special  mention  is  (d)  hypothroidism. 
Thyroid  hormone  is  active  at  the  level  labeled 
(2)  in  figure  1.  It  stimulates  the  active  en- 
zymatic phosphorylation  and  absorption  of 
glucose  from  the  intestinal  canal  into  the 
mucosal  cell,  and  in  the  absence  of  this  hor- 
mone absorption  is  too  slow  to  keep  up  with 
the  removal  of  glucose  from  the  blood  stream 
by  the  tissue  cells. 

2.  Liver  abnormalities — 

Severe  liver  damage  from  whatever  cause 
(viral  infectious  hepatitis,  toxic  hepatitis — 
carbon  tetrachloride,  phosphorous,  chloro- 
form, hydrazine,  arsenicals,  salicylates — in- 
filtration with  and  replacement  of  hepatic 
cells  by  fibrosis,  granulomatosis,  fat,  or 
neoplastic  cells)  can  result  in  a three  way 
impairment  of  carbohydrate  metabolism: 

( a ) poor  glycogenosis  or  storage  of  glycogen ; 

(b)  poor  gluconeogenesis  or  conversion  of 
fatty  acids  and  amino  acids  to  glucose  and 
glycogen;  and  (c)  poor  glycogenolysis  or 
release  of  glucose  from  stored  glycogen. 

Of  particular  interest  to  us  are  the  dis- 
orders of  glycogenolysis  which,  of  the  three 
above  mentioned  groups,  are  most  likely  to 
cause  hypoglycemia.  These  are  the  so- 
called  glycogen  storage  diseases  (von  Gier- 
ke’s syndrome). 

In  normal  individuals,  muscles  and  liver 
both  contain  large  amounts  of  glycogen. 
That  in  the  muscles  is  only  available  to  the 
cells  for  use  as  energy,  i.e.  it  enters  into  the 
Embden-Meyerhof  and  Krebs  cycles.  How- 
ever, the  glycogen  in  the  liver  cells  can  nor- 
mally be  released  to  the  circulation  as  free 
inert  glucose.  This  breakdown  of  glycogen 
at  level  (3)  in  figure  1 is  under  the  control 
of  several  enzymes.  In  the  various  forms 
of  von  Gierke’s  syndrome,  various  ones  of 
these  enzymes  are  congenitally  absent.  This 
deficiency  results  in  inability  of  hepatic  gly- 
cogen to  supply  glucose  to  the  blood  stream. 

3.  Loss  of  glucose  by  the  kidneys. 

Normally  the  kidney  tubules  actively  re- 
absorb (by  an  enzymatic  reaction)  all  the 
glucose  filtered  through  the  glomerulus. 
When  they  fail  to  do  so,  large  amounts  of 


glucose  can  be  lost  into  the  urine  and  hypo- 
glycemia results.  Such  failure  of  reabsorp- 
tion can  be  caused  by  chemical  damage  to  the 
tubular  cells  (lead,  phlorizin,  etc.)  and  oc- 
curs in  the  rare  disorder,  de  Toni-Fanconi 
syndrome.  This  syndrome  is  probably  due 
to  a hereditary  absence  of  the  tubular  en- 
zyme which  is  responsible  for  glucose  re- 
absorption. 

B.  Lack  of  development  or  breakdown  of 
regulatory  mechanism — 

1.  The  normal  newborn  and  the  prema- 
ture infant  have  been  shown  to  be  quite  sub- 
ject to  hypoglycemia  which  is  rarely  symp- 
tomatic. This  is  probably  a result  of  a rela- 
tive adrenal  insufficiency  in  this  age  group 
and  allows  the  reaction  at  level  ( 1 ) in  figure 
1 to  proceed  too  rapidly  in  the  direction  of 
G-6-P. 

2.  Endocrine  imbalance.  This  may  occur 
with  primary  disease  of  either  the  pituitary 
or  adrenal  glands:  (a)  If  the  pituitary  itself 
is  damaged  then  the  reaction  at  level  (1)  in 
figure  1 is  allowed  to  proceed  uninhibited 
toward  G-6-P  both  because  the  growth  hor- 
mone is  lacking  and  because  ACTH  is  no 
longer  stimulating  the  adrenal  to  produce 
cortisone  which  should  be  inhibiting  the  re- 
action; (b)  with  primary  adrenal  deficiency 
only  the  cortisone  is  lacking,  but  in  its  ab- 
sence the  growth  hormone  from  the  anterior 
pituitary  is  unable  adequately  to  inhibit  the 
tendency  toward  G-6-P  formation;  (c)  an- 
other hormonal  absence  which  is  postulated 
as  a cause  of  hypoglycemia  is  that  of  the 
HG  factor  (hyperglycemic-glycogenolytic 
hormone,  probably  produced  by  the  alpha 
cells  of  the  islets  of  Langerhans).  This  hor- 
mone acts  at  the  level  (3)  in  figure  1,  by  en- 
hancing the  enzymatic  breakdown  of  glyco- 
gen to  glucose.  Epinephrine  also  enhances 
this  enzymatic  action  and  can  raise  blood 
sugar  levels  accordingly,  but  its  absence  has 
never  been  found  to  be  a cause  of  clinical 
hypoglycemia. 

3.  Intracranial  injuries  can  cause  hypo- 
glycemia, probably  by  interferring  with  the 
function  of  the  pituitary  either  directly  or 
possibly  through  the  hypothalamus. 

C.  Galactosemia.  This  is  a congenital 
disorder  characterized  by  hypergalactosemia 
and  hypoglucemia.  It  is  the  result  of  an 
inborn  defect  in  galactose  metabolism,  prob- 
ably at  the  level  (4)  in  figure  1,  i.e.  there 
is  probably  absence  of,  or  poor  action  of  the 
coenzymes  galactowaldinase  and  uridine-5- 
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diphosphoglucose  so  that  galactose  cannot  be 
converted  to  G-l-P  and  utilized  in  the  Emb- 
den-Meyerhof  cycle.  The  result  is  hyper- 
galactosemia which  can  and  does  stimulate 
the  beta  cells  of  the  islets  to  produce  more 
and  more  insulin.  The  excess  of  insulin 
maintains  its  normal  action  at  level  (1)  in 
figure  1 by  moving  the  reaction  toward  G-6- 
P and  leaving  too  little  glucose  in  circula- 
tion. The  result  is,  of  course,  symptoms  of 
hypoglycemia  (glucose)  in  the  presence  of 
hyperglycemia  (galactose,  which  is  not  util- 
izable,  per  se,  by  tissue  cells). 

DIFFERENTIAL  DIAGNOSIS 

The  symptoms  of  hypoglycemia  are  well 
known  to  all  and  are  similar  regardless  of 
the  cause.  Before  intelligent  management 
can  be  instituted  we  must  know  what  speci- 
fic cause  is  at  work.  Some  of  these  will  not 
be  too  hard  to  pinpoint  and  handle.  The  fol- 
lowing may  be  mentioned : under  the  classi- 
fication “True  hyperinsulinism”  we  have 
hypoglycemia  caused  by  the  physiologically 
hyperactive  pancreas  after  prolonged  high 
carbohydrate  intake,  the  hypoglycemia  of 
the  infant  of  a diabetic  mother,  and  that  due 
to  excess  insulin  dosage;  under  the  classifi- 
cation “Relative  hyperinsulinism”  one  should 
call  attention  to  that  hypoglycemia  caused 
by  poor  gastrointestinal  absorption,  loss  by 
the  kidneys,  von  Gierke’s  syndrome,  intra- 
cranial injury,  and  hypergalactosemia. 

Eliminating  these  from  our  consideration 
leaves  us  a group  with  no  obvious  distin- 
guishing features,  namely,  the  true  hyper- 
insulinism of  islet  cell  tumor  and  the  relative 
hyperinsulinism  of  adrenal  insufficiency, 
pituitary  insufficiency,  pancreatic  hypergly- 
cemic factor  deficiency,  and  the  “idiopathic,” 
which  McQuarrie2  finds  to  be  the  largest 
group  of  all. 

There  are  but  four  or  five  basic  laboratory 
procedures  needed : First,  a blood  sugar  lev- 
el should  be  determined  after  a 12-hour  fast. 
If  low,  this  establishes  the  presence  of  hypo- 
glycemia and  tends  to  rule  out  functional 
hyper-responsive  insulin  secretion  stimulated 
by  postprandial  hyperglycemia.  Second,  the 
epinephrine-glucose  tolerance  test  which  will 
show  a rise  in  blood  sugar  after  epinephrine 
unless  there  is  abnormality  of  the  liver  gly- 
cogenolytic mechanism.  Third,  the  epine- 
phrine-eosinophile  test  which  will  show  a 
drop  in  number  of  circulating  eosinophiles 
unless  there  is  anterior  pituitary  or  adrenal 
cortical  insufficiency.  Fourth,  the  intra- 


venous glucose  tolerance  test  which  ( if  it  re- 
sults in  hypoglycemic  blood  levels  of  glucose), 
indicates  (1)  adrenal  cortical  deficiency 
either  primary  or  secondary  to  anterior  pitu- 
itary deficiency  or  (2)  HG  factor  deficiency. 
To  show  which  is  the  cause  of  the  abnormal 
response,  the  test  can  be  repeated  after  pre- 
treatment of  the  patient  first  with  ACTH 
and  then  with  cortisone  to  show  which  cor- 
rects the  abnormal  response.  If  neither  cor- 
rects the  response,  a deficiency  of  HG  factor 
may  be  suspected. 

TREATMENT  OF  HYPOGLYCEMIA 

The  acute  symptoms  can  be  relieved  by 
oral  or  intravenous  glucose,  but  the  long 
term  management  depends  upon  the  cause. 
The  hypoglycemia  of  Addisonian  adrenal  in- 
sufficiency can  be  relieved  by  cortisone  and 
a low  carbohydrate-high  fat  and  protein  diet. 
That  due  to  pituitary  deficiency  can  be  con- 
trolled with  ACTH.  For  HG  factor  defi- 
ciency we  have  only  the  diet  to  offer  for  we 
have  no  hormone  to  replace  it.  Most  of  the 
cases  will  not  fit  either  of  these  specific 
categories.  McQuarrie2  has  found  that  these 
will  do  well,  however,  on  ACTH,  and  after 
periods  of  treatment  of  varying  length  many 
seem  to  recover  completely  and  can  do  well 
without  the  hormone.  The  patient  who  does 
not  improve  on  diet  and  ACTH  or  cortisone 
should  probably  be  surgically  explored  for 
the  possibility  of  pancreatic  adenoma. 

SUMMARY 

A classification  of  hypoglycemia,  modified 
from  Hartmann1,  is  presented  with  a short 
discussion  of  carbohydrate  metabolism  as  it 
is  related  to  the  various  mechanisms  of  pro- 
duction of  hypoglycemia.  Also  differential 
diagnosis  and  methods  of  treatment  are  of- 
fered for  those  hypoglycemias  of  endocrine 
origin. 
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DIABETES  MORTALITY  IN  RECENT  YEARS 

The  death  rate  from  diabetes  in  the  United  States, 
adjusted  for  changes  in  the  age  composition  of  the 
population,  has  decreased  somewhat  in  recent  years 
— from  15.4  per  100,000  in  1949  to  14.0  in  1953,  or 
by  9 per  cent.  A further  improvement  is  indicated 
by  the  reduction  in  the  crude  death  rate  from  the 
disease  between  1953  and  1954;  thus  far,  in  1955, 
the  death  rate  has  remained  at  the  level  of  a year 
ago.  (Statistical  Bulletin,  Metropolitan  Life  Ins. 
Co.,  October  1955). 
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IT  IS  A DISTINCT  source  of  satisfaction 
to  diagnose  disorders  caused  by  rather  spe- 
cific etiologic  agents.  Clinical  neurologic 
disorders  caused  by  exogenous  toxic  agents 
must  always  be  kept  in  mind,  because  here 
is  a group  of  diseases  wherein  many  will  re- 
spond to  specific  and  definitive  therapy  espe- 
cially if  diagnosed  and  treated  early. 

SOURCES 

Physicians’  prescriptions 

Proprietary  nostrums 

Error  in  medication  or  dosage 

Excessive  use 

Abortifacients 

Intoxicants,  addictives 

Industrial  exposure 

Accidental  exposure  or  ingestion 

Contaminants 

Factitial,  malingering 

Suicide 

Homocide 

The  syndrome  of  toxicity  will  depend  on 
many  factors : 

1.  Quantity  of  overdose  or  exposure. 

2.  Acute  or  chronic  overdose  or  exposure. 

3.  Individual  susceptibility,  idiosyncra- 
sy, allergy. 

4.  Individual  state  of  health,  age,  cere- 
bral circulation,  hydration,  nutrition. 

DEFINITIONS 

ACUTE  BRAIN  SYNDROME:  Toxic 
confusional  state;  delirium;  usually  tran- 
sient. 

ENCEPHALOPATHY : Parenchymatous 

cerebral  involvement.  Often  more  than  a 
transient  biochemical  or  physiologic  disturb- 
ance. Gross  a n d microscopic  pathologic 
changes  often  demonstrable.  Depending  on 
severity,  manifested  by  clinical  neurologic 
phenomena  as  paralysis,  ataxia,  aphasia, 
hemianopsia,  dyskinesia,  cranial  nerve  im- 
pairment, grave  mental  change,  damage  to 
medullary  vital  centers,  stupor,  and  convul- 
sions. 


I.  Toxic  Agents  Which  Involve  Any  or 
All  Parts  of  the  Nervous  System: 

1.  Lead  (chronic  encephalopathy, 
myelopathy,  neuritis ) . 

2.  Arsenic  (acute  or  chronic  en- 
cephalopathy, neuritis,  rarely  my- 
elopathy). 

3.  Vaccine  (post-vaccinal  encephalo- 
pathy, myelopathy,  neuritis). 

4.  Botulism  (encephalopathy,  myelo- 
pathy, cranial  nerve  nuclei  and 
anterior  horn  cells  and  motor  end- 
plate). 

5.  Spider  (Black  Widow)  and  scor- 
pion venom  (acute  encephalopathy, 
myelopathy ) . 

6.  Dicumarol  (hemorrhage,  cerebral 
or  spinal). 

II.  Toxic  Agents  Which  Involve  Chiefly 
Brain  and  Peripheral  Nerves: 

'1.  Alcohol  (acute  intoxication,  acute 
s t u p o r,  dependency  syndrome, 
acute  brain-syndrome.  Associated 
with  vitamin  deficiency,  Korsak- 
off’s psychosis,  Wernicke’s  en- 
cephalopathy, cerebrellar  atrophy, 
neuritis). 

2.  Carbon  monoxide  (stupor,  acute 
and  chronic  encephalopathy,  neu- 
ritis). 

3.  Barbiturates  (acute  stupor,  acute 
and  chronic  intoxication,  depend- 
ence and  addiction  syndromes; 
withdrawal  reactions  including 
acute  brain-syndrome  and  convul- 
sions ; porphyria  with  mental 
symptoms,  neuritis,  abdominal 
colic,  hypertension  and  wine  col- 
ored urine). 

4.  Antibiotics  (especially  penicillin. 
Anaphylactic  reaction  with  promi- 
inent,  usually  acute,  cerebral  symp- 
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toms,  even  stupor  and  convulsions. 
Cranial  nerve  involvement  and 
rarely  vocal  cord  paralysis  with 
streptomycin). 

5.  Sulfa  drugs  (acute  brain  - syn- 
drome, acute  encephalopathy,  neu- 
ritis). 

6.  Mercury  preparations  (acute  brain- 
syndrome,  chronic  encephalopathy, 
Parkinsonism-like  disorder,  optic 
neuritis,  neuritis). 

7.  Gold  preparations  (acute  or  chron- 
ic encephalopathy,  neuritis). 

8.  Isoniazid  (acute  brain-syndrome, 
convulsions,  neuritis). 

III.  Toxic  Agents  Which  Usually  Involve 
Brain  Alone: 

1.  Narcotic  drugs  (acute  stupor,  ad- 
diction and  dependence  syndromes, 
withdrawal  reactions). 

2.  Bromides  (chronic  toxicity,  acute- 
brain-syndrome)  . 

3.  New  tranquilizing  drugs,  particu- 
larly reserpine  and  chlorproma- 
zine.  (May  cause  variable  emotion- 
al distress,  nightmares  and  espe- 
cially despondency.  Temporary 
Parkinsonism-like  syndromes ) . 

4.  Dilantin  (excessive  sedative  and 
ataxic  effects,  occasionally  mistak- 
en for  cerebellar  lesion). 

5.  Chloral  hydrate  (acute  stupor, 
chronic  intoxication,  dependence 
syndrome,  acute  brain-syndrome). 

6.  Paraldehyde  (acute  stupor,  chron- 
ic intoxication,  dependence  syn- 
drome, acute  brain-syndrome). 

7.  Stimulant-euphoriant  drugs  (am- 
phetamines, desoxyephedrin.  Ex- 
citement, acute  brain-syndrome, 
dependence  syndrome,  convul- 
sions). 

8.  Ergot  preparations  (especially  er- 
gonovine.  Acute  toxicity,  excite- 
ment, acute  brain-syndrome,  acute 
and  chronic  encephalopathy,  tabes- 
like  syndrome). 

9.  Belladonna  - atropine  - hyoscine 
drugs,  including  new  synthetics 
used  for  Parkinsonism  (acute 
brain-syndrome,  convulsions,  stu- 
por. Elderly  patients  and  children 
especially  susceptible). 


10.  Insulin  (Hypoglycemia;  stupor, 
convulsions,  encephalopathy) . 

11.  ACTH  and  cortisone  (may  set  off 
latent  psychiatric  disorders  such 
as  manic  - depressive  psychosis ; 
acute  brain-syndrome ) . 

12.  Anti-histamine  drugs  (such  as 
Benedryl,  Pyribenzamine.  Acute 
brain-syndrome,  convulsions,  res- 
piratory depression). 

13.  Thiocyanates  (acute  brain-syn- 
drome, encephalopathy). 

14.  Cinchonism;  acute  sensitivity  to 
quinine  or  quinidine  (acute  brain- 
syndrome,  stupor). 

15.  Salicylates  (acute  encephalo- 
pathy). 

16.  Digitalis  preparations  (acute 
brain-syndrome,  convulsions,  stu- 
por). 

17.  Camphor  (acute  brain  - syndrome, 
tetanus-like  syndrome,  convulsions, 
stupor). 

18.  Anthelminthics  (chenopodium,  as- 
pidium,  santonin.  Blindness,  acute 
brain-syndrome,  encephalopathy ) . 

19.  General  anesthetics  (especially 
ether.  Convulsions ) . 

20.  Cocaine  (acute  sensitivity  with 
acute  brain-syndrome,  convulsions, 
acute  encephalopathy). 

21.  Antabuse  (disulfiram.  Acute  brain- 
syndrome). 

22.  Atabrine  (quinacrine.  Acute  brain- 
syndrome). 

23.  Phenurone  (anticonvulsant,  phena- 
cemide.  Acute  brain-syndrome, 
exaggeration  of  psychopathic 
traits). 

24.  Asterol  (benzothiazol  used  for 
tinea  capitis.  Acute  brain  syn- 
drome in  children,  possibly  convul- 
sions). 

25.  Manganese  (Parkinsonism  -like 
syndrome) . 

26.  Phosphorus  and  its  preparations 
( acute  encephalopathy ) . 

27.  Carbon  tetrachloride  (acute  ence- 
phalopathy with  renal  and  hepatic 
damage). 

28.  Methyl  alcohol  (acute  toxicity,  stu- 
por, acute  brain-syndrome,  acido- 
sis, optic  atrophy). 
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29.  Gasoline,  benzine,  naphtha,  kero- 
sene, turpentine  (excitement,  acute 
intoxication,  acute  brain  - syn- 
drome, acute  and  chronic  encephal- 
opathy). 

IV.  Toxic  Agents  Which  Usually  Involve 
Only  the  Spinal  Cord: 

1.  Spinal  anesthetics  (arachnoiditis, 
toxic  meningitis,  variable  myelo- 
pathy occasionally  accompanied  by 
cranial  nerve  loss,  damage  to  cau- 
da  equina.  Rarely  encephalo- 
pathy). 

2.  Intraspinal  antibiotics  (similar 
though  greater  risks  than  with 
spinal  anaesthetics. 

3.  Strychnine  (tetanic  convulsions, 
exhaustion,  respiratory  paralysis). 

4.  Tick  paralysis  (flaccid  paralysis 
from  slow  infusion  of  toxins  from 
female  tick  attached  to  body). 

5.  Radio-opaque  myelographic  sub- 

Abstracts 

The  following  abstracts  were  made  by  the 
authors  from  papers  presented  before  the 
Omaha  Research  Club.  This  research  club  is 
affiliated  with  The  American  Federation  for 
Clinical  Research.  It  meets  three  times  a 
year,  and  at  each  meeting  six  papers  deal- 
ing with  clinical  research  are  presented. 

Prolonged  Diastolic  Hypertension  Due  to  Diets  High 
in  Animal  Fat.1  C.  M.  Wilhelmj,  M.D.;  Dar- 
inka  Shuput-Meyers,  M.S.;  A.  J.  Camazzo, 
M.S.2;  C.  M.  Wilhelmj,  Jr.,  M.D.,3  and  H.  H. 
McCarthy,  M.D.  Presented  before  the  Omaha 
Research  Club  on  March  1,  1956. 

Four  trained  standardized  dogs  had  pre- 
viously been  subjected  to  6 “fat  episodes” 
during  a 14-month  period.  Each  episode 
consisted  of  a prolonged  preliminary  fast 
and  realimentation  with  a diet  containing  50 
per  cent  or  more  of  the  calories  from  beef 
suet  and  butter  and  fed  at  the  luxus  con- 
sumption level  of  120  cal./M2/hr/24  hrs.  Un- 
der this  regimen  two  abnormalities  in  the 
blood  pressure  reactions  gradually  devel- 
oped : ( 1 ) The  blood  pressure  remained  high 
and  often  rose  progressively  during  fasts  of 
several  weeks  duration;  (2)  the  pressure 
was  abnormally  high  on  high  calory  diets. 
The  first  was  the  most  pronounced.  At  this 
time  the  blood  pressure  remained  normal  on 
the  usual  kennel  diet.  As  a working  hy- 


stances  (chronic  arachnoiditis, 
chronic  radiculitis). 

6.  Snake  venom  (cobra,  coral  and 
Australian  poisonous  snakes.  As- 
cending myelitis,  paralysis). 

V.  Toxic  Agents  Which  Usually  Involve 
Only  Peripheral  Nerves  or  Motor  End- 
Plate  : 

1.  Serum  sickness  paralysis  (local 
neuritis.  Rarely  myelopathy,  en- 
cephalopathy). 

2.  Cholinergic  drugs  (neostigmine, 
prostigmine  and  some  war  gases 
in  toxic  amounts  cause  flaccid  par- 
alysis). 

3.  Emetine  hydrochloride. 

4.  Hyperpotassemia  (flaccid  paraly- 
sis). 

5.  Apiol  (for  menstrual  difficulties 
and  abortifacient.  Contains  toxic 
triorthocresyl  phosphate ) . 


pothesis  it  was  concluded  that  the  homeo- 
static mechanisms  which  tend  to  prevent  a 
fall  in  blood  pressure  during  fasting  had  be- 
come hyper-effective  and  that,  if  they  could 
be  stimulated  for  prolonged  periods,  they 
might  become  permanently  active  and  lead 
to  true  hypertension. 

In  the  present  study  the  animals  were  sub- 
jected to  dietary  procedures  which  caused 
prolonged  stimulation  of  these  homeostatic 
mechanisms  with  the  result  that  significant 
diastolic  hypertension  developed  in  3 out  of 
4 dogs,  persisted  when  they  were  on  the 
usual  kennel  diet,  and  is  still  present  approx- 
imately twenty-two  months  after  the  end  of 
the  last  “fat  episode.”  This  meta-dietary 
hypertension  now  resembles  benign  essential 
hypertension. 

1.  Aided  by  grants  from  National  Heart  Institute, 
Am.  Heart  Association,  and  Nebraska  Heart  Asso- 
ciation. 

2.  Pre-doctoral  Research  Fellow  Life  Insurance 
Medical  Research  Fund. 

3.  Research  Assistant  Grant  H-1014  National 
Heart  Institute. 


Studies  on  the  Mechanism  of  the  Immediate  Capil- 
lary Stress  Response.  Jeno  Kramar;  William 
V.  Meyers;  Harry  H.  McCarthy;  Nicholas  Dietz, 
Jr.;  Margarete  Simay-Kramar;  and  James  W. 
Williams.  From  the  Departments  of  Pediati’ics, 


November,  1956 


437 


Surgery,  and  of  Biological  Chemistry  and  Nutri- 
tion, The  Creighton  University  School  of  Medi- 
cine. Presented  before  the  Omaha  Research 
Club  March  1,  1956. 

In  an  endeavor  to  elucidate  the  mechanism 
of  the  immediate  capillary  stress  response, 
two  possibilities  may  be  considered — the  di- 
rect nervous  origin  and  the  humoral  one. 
The  latter  was  investigated  in  this  study. 

The  immediate  capillary  stress  response 
was  found  not  to  be  dependent  on  the  pres- 
ence of  the  adrenal,  pituitary,  or  thyroid 
glands.  It  occurred  also  after  removal  of 
both  the  adrenals  and  the  pituitary.  Among 
the  ten  physiologic  substances  considered  as 
having  a potential  role  in  this  phenomenon, 
three  were  found  to  possess  a marked  and 
well  defined  capillary  activity.  Vasopressin 
increases  capillary  resistance  in  the  human, 
dog,  and  rat.  Highly  purified  oxytocin  has 
a similar  effect  though  it  is  less  active.  His- 
tamine gives  rise  to  a biphasic  response,  the 
first  phase  of  which,  the  decrease  of  capil- 
lary resistance,  represents  the  primary  ef- 
fect, whereas  the  second  phase,  the  increase 
of  capillary  resistance,  seems  to  be  due  to 
vasopressin  elicited  by  histamine.  By  means 
of  these  substances  it  is  possible  to  duplicate 
the  immediate  capillary  stress  response. 

The  plasma  of  the  majority  of  the  stressed 
subjects,  when  taken  during  the  immediate 
capillary  response,  was  f o u n d to  possess 
antidiuretic  and  chloruretic  properties  — a 
finding  compatible  with  an  increased  vaso- 
pressin concentration  and  with  the  assump- 
tion that  vasopressin  discharge  may  be  a 
rather  regular  occurrence  in  the  first  phase 
of  the  stress  response.  The  immediate  cap- 
illary stress  response  is  explained  (in  form 
of  a working  hypothesis)  as  the  result  of  an 
interplay  between  these  two  groups  of  cap- 
illary active  substances,  vasopressin  (oxy- 
torin)  and  histamine.  Species  or  individual 
differences  in  the  sensitivity  to  these  antag- 
onistic substances  may  account  for  the  vari- 
ous patterns  of  the  capillary  response.  The 
possible  significance  of  the  immediate  capil- 
lary response  and  of  the  increased  vasopres- 
sin activity  in  some  clinical  conditions  is 
discussed. 

Results  of  Cultural  Study  of  Resected  Pulmonary 
Gramilomata.  R.  L.  Zaaver,  M.S.*  and  A.  L. 
Seiortino,  M.D.**  The  original  paper,  from  the 
laboratories  of  the  Veterans  Administration 
Hospital,  Omaha,  was  presented  before  the  Oma- 
ha Research  Club  on  March  1,  1956. 

The  in  vitro  culture  of  Mycobacterium  tu- 
berculosis present  in  necrotic  lesions  has 


been  shown  to  be  difficult,  with  the  percent- 
age of  positive  cultures  remaining  low.  It 
has  been  found  that  certain  factors  or  sub- 
stances present  in  the  lesion  can  be  inhibi- 
tory to  tubercle  bacilli  and  may  be  such  as 
to  inhibit  growth  in  subsequent  culture  on 
artificial  media.  Recent  work  shows  that 
such  effects  can  be  reversed.  A method  of 
culture  has  been  developed  which  may  re- 
verse the  inhibitory  effects  of  substances  in 
the  lesion  and  allow  the  organisms  therein  to 
grow  in  vitro.  Briefly,  the  method  is  as  fol- 
lows : 

1.  Freezing  the  resected  tissue  until  such 
time  as  it  can  be  cultured. 

2.  Homogenizing  the  tissue  with  repeat- 
ed washings  of  the  homogenate  in  a 
liquid,  albumin-containing  medium  in 
place  of  saline. 

3.  Incubation  for  nine  months. 

We  have  found  that,  of  17  patients  ready 
for  report  at  this  time,  we  have  64  per  cent 
of  them  positive  on  culture.  On  the  basis 
of  “graded”  lesions,  we  have  found  63  per 
cent  of  Stage  I,  66  per  cent  of  Stage  II,  and 
0 per  cent  of  Stage  III  lesions  positive  on 
culture. 

‘Bacteriologist  and  “Assistant  Chief,  Laboratory  Service, 
VA  Hospital,  Omaha. 


Studies  of  Swahn  Method  for  Blood  Lipids.  Herbert 
L.  Davis,  Ph.D.  From  the  Departments  of  Bio- 
chemistry and  Medicine,  University  of  Nebraska 
College  of  Medicine.  Presented  before  the  Oma- 
ha Research  Club  on  March  1,  1956. 

For  the  determination  of  total  lipids  in 
blood,  the  method  of  Swahn  (Scand.  J.  Clin. 
Lab.  Invest.  5,  Suppl.  9,  1953)  is  beautifully 
described  and  offered  much  promise.  This 
procedure  may  give  some  measure  of  glycer- 
ides present  but  now  appears  of  doubtful 
validity  in  estimating  other  components.  For 
this  test,  0.01-0.03  ml.  of  serum  or  plasma 
is  spotted  on  filter  paper,  dyed  in  ethanol- 
Sudan  black,  rinsed  in  ethanol,  and  then  the 
dye-lipid  is  eluted  by  acetic-ethanol  for  op- 
tical density  determination.  Each  paper  car- 
ries some  triolein  as  a reference  standard. 

Separate  lipids  dissolved  in  ethanol  were 
spotted,  and  these  reveal  two  major  defects 
in  the  procedure.  Cholesterol  alone,  or 
mixed  with  triolein  and  other  lipids,  takes 
up  very  little  of  the  dye  and  gives  values  be- 
low 10  per  cent  of  the  triolein  standard.  On 
the  other  hand,  lecithin,  fatty  acids,  or 
monoolein  alone  or  mixed  with  other  lipids 
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are  substantially  completely  removed  during 
the  treatment.  Even  pure  triolein  is  contin- 
uously removed  — about  50  per  cent  during 
three  hours  in  55  per  cent  ethanol — and  an 
additional  10  per  cent  during  the  three  fif- 
teen-minute rinses  in  50  per  cent  ethanol. 
There  is  thus  an  implicit  assumption  that 
lipid  in  the  blood  complexes  would  or  would 
not  be  removed  at  the  same  rate.  Citrated 
plasma  loses  about  30  per  cent  of  its  appar- 
ent lipid  content  if  the  spotted  paper  is  sub- 
jected to  55  per  cent  ethanol  for  three  hours 
before  testing  in  the  regular  Swahn  proce- 
dure. 

Reported  correlations  with  gravimetric  de- 
terminations appear  to  result  from  the  fact 
that  normal  fasting  sera  contain  approxi- 
mately equal  proportions  of  glycerides,  chol- 
esterol, and  phospholipids.  Lipemie  sera  are 
generally  richer  in  glycerides,  while  patho- 
logical plasmas  often  show  abnormal  choles- 
terol/lecithin ratios.  A suitable  method  is 
greatly  needed  for  the  lipid  estimations  in 
small  volumes  of  blood.  It  should  be  corre- 
lated with  separate  lipid  components,  as  well 
as  with  gravimetric  and  other  lipid  proce- 
dures. 

Current  Comment 

From  the  Omaha  World-Herald — 

The  City-County  Board  of  Health  has  se- 
lected 70  as  the  retirement  age  for  its  em- 
ployees, and  has  ruled  that  they  can  stay 
on  the  job,  on  a year-to-year  basis,  until 
they’re  85,  if  mutually  agreeable. 

Dr.  Edwin  Lyman,  City-Council  Health 
Officer,  told  the  board  that  “we  no  longer 
consider  a 65-year-old  an  old  person.”  Now- 
adays, he  said,  65  is  “kind  of  middle  age.” 

The  board  deserves  commendation,  we 
think  for  a sensible  decision.  Medical  sci- 
ence has  extended  life  expectancy,  and  for 
many  persons  the  time  of  their  usefulness 
to  business,  industry  and  public  institutions 
doesn’t  end  at  an  arbritrary  age — 65,  or 
any  other. 

From  (he  Grand  Island  Independent — 

Health  department  officials  have  an- 
nounced that  117  persons  have  passed  the 
latest  annual  examinations  for  licensing  as 
doctor  in  Nebraska. 

Coupled  with  26  doctors  receiving  Nebras- 
ka licenses  by  reciprocity  with  other  states, 
this  brings  to  143  the  number  of  new  doctors 


licensed  in  the  state  this  year.  The  total 
compares  with  122  last  year. 

Dr.  E.  A.  Rogers,  state  health  director, 
said  the  doctor  shortage  problem  is  easing 
although  still  more  doctors  are  needed  to 
cut  down  the  ratio  of  doctors  to  patients  in 
the  state. 

About  750  to  1,000  persons  per  active 
physician  is  considered  an  ideal  ratio,  ac- 
cording to  medical  men.  In  1950,  an  Amer- 
ican Medical  Association  study  showed  Ne- 
braska had  960  persons  per  active  physician. 

The  new  group  of  117  medical  licensees 
includes  the  10,000th  person  to  receive  a Ne- 
braska license  since  the  first  one  was  issued 
in  1891.  Holder  of  License  No.  10,000  is 
Dr.  Burt  Eugene  Hyde  of  Boelus,  Nebr. 

From  the  Omaha  World-Herald — 

A Nebraskan  has  been  credited  with  both 
a medical  and  an  ornithological  first  for 
Minnesota. 

The  double  feat  was  chalked  up  recently 
by  Dr.  E.  A.  Rogers,  Nebraska  State  Health 
Director,  on  a visit  to  Minnesota. 

On  the  sidewalk  of  the  University  of  Min- 
nesota campus  Dr.  Rogers  found  a hoary 
bat,  alive  but  paralyzed.  The  bat  is  infre- 
quently found  in  Minnesota.  Laboratory 
tests  revealed  the  bat  was  rabid.  The  bat 
was  the  first  rabid  one  ever  found  in  the 
state, ' according  to  the  regional  director  of 
the  United  States  Public  Health  Service  at 
Kansas  City,  to  whom  the  finding  was  re- 
ported. 

Doctor  Thomas  M.  Rivers  Becomes  Medical 
Director  of  N.F.I.P. — 

Dr.  Thomas  M.  Rivers  of  New  York  City, 
formerly  vice  president  of  the  Rockefeller 
Institute  for  Medical  Research,  has  been  ap- 
pointed medical  director  of  the  National 
Foundation  for  Infantile  Paralysis,  it  was 
announced  recently  by  Basil  O’Connor, 
president  of  the  March  of  Dimes  organiza- 
tion. 

He  succeeds  Dr.  Hart  E.  Van  Riper,  who 
is  leaving  the  National  Foundation  on  Octo- 
ber 31  to  become  medical  director  of  Geigy 
Pharmaceuticals  of  Ardsley,  N.Y.  Dr.  Van 
Riper  joined  the  National  Foundation  staff 
in  1945  and  became  medical  director  in 
1946. 
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Doctor  Harold  R.  Martin,  who  accepted  his  present  appointment 
at  the  Nebraska  Psychiatric  Institute  on  October  1,  1954,  was  born  No- 
vember 11,  1919,  in  White  County,  Indiana.  He  received  his  elementary 
education  in  the  public  schools  in  West  Lafayette,  Indiana.  He  at- 
tended Purdue  University,  receiving  a Bachelor’s  degree  before  enroll- 
ing at  the  Indiana  University  School  of  Medicine,  from  which  he  gradu- 
ated in  1944,  with  the  degree,  Doctor  of  Medicine. 

Doctor  Martin  interned  at  St.  Elizabeth  Hospital,  Lafayette,  In- 
diana, and  later  was  a resident  in  psychiatry  at  the  Pennsylvania  Hos- 
pital until  June,  1954.  From  1947  to  1950  he  served  residencies  at  In- 
diana University  Medical  Center  and  at  Indianapolis  General  Hospital, 
in  Neuropsychiatry.  He  is  certified  by  the  American  Board  of  Neurol- 
ogy and  Psychiatiy. 

His  military  experience  consisted  of  serving  in  the  Medical  Corps 
as  First  Lieutenant  and  Captain  from  July,  1945  to  June,  1947. 

During  1950  and  1951,  Doctor  Martin  was  First  Assistant  and 
Special  Assistant  in  Psychiatry  at  the  Mayo  Clinic  in  Rochester,  Minne- 
sota. From  1952  to  1954,  he  was  Assistant  to  the  Clinical  Director  of 
the  Institute  of  Living  in  Hartford,  Connecticut. 

Doctor  and  Mrs.  Martin  (the  former  Valeria  Anne  Kennedy)  are 
the  parents  of  two  children:  Glenn  Francis,  2%  years  and  Holly  Eliza- 
beth, 5 months. 

Doctor  Martin  is  a private  pilot  in  his  leisure  time. 


Doctor  Victor  Robert  Watson  was  born  February  20,  1926,  in  Oakes,  North  Da- 
kota. He  attended  Huron  High  School,  Huron,  South  Dakota  and  the  University  of 
South  Dakota  at  Vermillion.  Doctor  Watson  received  his  medical  training  at  the  Uni- 
versity of  South  Dakota  College  of  Medicine  and  at  the  University  of  Nebraska  College 
of  Medicine  where  he  graduated,  in  1954,  with  the  degree,  Doctor  of  Medicine. 

He  served  his  internship  at  Kansas  City  General  Hospital  Number  1 in  Kansas 
City,  Missouri,  from  1954-1955. 

Doctor  Watson  was  a member  of  the  United  States  Air  Corps  from  July,  1944, 
to  August,  1946. 

He  is  married.  Mrs.  Watson  (the  former  Ruth  Hallock)  is  a member  of  the  Ne- 
braska State  Medical  Auxiliary. 

Since  July  1,  1955,  Doctor  Watson  has  been  in  practice  at  Seward,  Nebraska. 


Doctor  Charles  E.  Richards,  Director  of  the  University  Dispensary 
and  Associate  Professor  of  Internal  Medicine  at  the  University  of  Ne- 
braska College  of  Medicine,  was  born  July  9,  1913,  at  Holdrege,  Ne- 
braska. He  attended  elementary  schools  at  David  City,  Nebraska.  Doc- 
tor Richards  enrolled  at  Hastings  College  and  Northwestern  University 
before  beginning  his  medical  studies  at  the  University  of  Nebraska  Col- 
lege of  Medicine.  He  received  his  degree,  Doctor  of  Medicine,  in  1940. 

Doctor  Richards’  intermship  was  served  at  Alameda  County  Hos- 
pital in  Oakland,  California,  and  he  was  a resident  at  the  same  hospital 
in  1941  and  1942.  He  completed  graduate  work  at  Massachusetts  Gen- 
eral Hospital  (1946-1948),  Memorial  Hospital  of  New  York  City  (1948- 
1949)  and  at  the  Cleveland  Clinic  (1949-1950). 

Doctor  Richards  is  a member  of  the  American  Goiter  Association, 
and  of  the  New  York  Academy  of  Sciences. 

From  1942  to  1946,  he  seiwed  in  the  United  States  Navy  Reserve. 

Doctor  Richards  was  a full  time  staff  member  at  Bowman  Gray 
School  of  Medicine  from  1953  to  1955,  before  accepting  his  present 
appointment  on  November  15,  1955  at  the  University  of  Nebraska  Col- 
lege of  Medicine. 
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Doctor  Harlan  L.  Papenfuss,  whose  present  address  is  1635  South 
26th  St.,  Lincoln  2,  Nebraska,  was  born  November  6,  1924,  in  LaCrosse, 
Wisconsin.  He  attended  Winona  Senior  High  School  in  Winona,  Minne- 
sota; Oberlin  College,  Oberlin,  Ohio;  and  Wabash  College  at  Crawfords- 
ville,  Indiana,  before  enrolling  at  the  Creighton  University  School  of 
Medicine.  He  received  his  degree,  Doctor  of  Medicine,  June,  1948, 
and  interned  at  the  Creighton  Memorial  St.  Joseph’s  Hospital  the  fol- 
lowing year. 

Doctor  Papenfuss  took  graduate  work  in  pathology  at  Creighton 
University  and  Creighton  Memorial  St.  Joseph  Hospital  which  resulted 
in  an  M.S.  degree  in  Medicine,  in  1953.  He  was  certified  by  the  Amer- 
ican Board  of  Pathology  in  1955. 

Doctor  Papenfuss  is  a member  of  the  College  of  American  Pathol- 
ogists, the  American  Society  of  Clinical  Pathology,  and  Sigma  Xi. 

He  served  in  the  United  States  Navy  Medical  Corps  from  1948  to 
1950,  and  from  1953  to  1954. 

The  succeeding  two  years  (1954  to  1956),  Doctor  Papenfuss  was 
Assistant  Professor  of  Pathology  at  the  University  of  North  Dakota 
School  of  Medicine  in  Grand  Forks. 

Doctor  and  Mrs.  Papenfuss  (wife,  Marjorie  Jean)  are  the  parents 
of  three  children:  Stephen  C.,  6 years;  Brian  J.,  3 years;  and  Jo  Ann, 
IVi  years. 

Doctor  Papenfuss’  hobbies  are  hunting,  fishing  ,and  philately. 

He  established  his  present  practice  in  Lincoln,  May  15,  1956. 


Doctor  Howard  F.  Yost  was  born  July  3,  1926,  in  North  Platte,  Nebraska.  He 
attended  Grand  Island  Public  Schools,  Doane  College,  and  the  University  of  Nebraska. 
His  medical  education  was  received  at  the  College  of  Medicine  of  Nebraska  Univer- 
sity, graduating  with  the  degree,  Doctor  of  Medicine,  in  1953.  Doctor  Yost  interned 
at  the  United  States  Naval  Hospital  in  Chelsea,  Massachusetts. 

From  June,  1946,  to  June,  1947,  and  from  July,  1954,  to  March,  1955,  he  was 
on  duty  with  the  United  States  Navy. 

Doctor  Yost  and  wife,  Virginia,  have  two  children — Hunter,  4 years  of  age, 
and  Leslee,  2 years  of  age. 

His  present  address  is  78  West  15th  Street,  Fremont,  Nebraska,  where  he  estab- 
lished practice  in  April  of  1955. 


Doctor  Jackson  A.  Smith  was  born  October  21,  1917,  in  Oklahoma 
City,  Oklahoma.  He  attended  Wichita  Falls,  Texas,  high  school,  Vander- 
bilt University,  and  the  University  of  Oklahoma.  His  medical  training 
was  taken  at  the  University  of  Oklahoma  School  of  Medicine,  where 
he  received  his  Doctor  of  Medicine  degree  in  June,  1943. 

Doctor  Smith  interned  at  Touro  Infirmary,  New  Orleans,  Louisiana, 
the  following  year.  From  1947-1949  he  was  a resident  at  the  Boston 
Psychopathic  Hospital. 

He  is  a Diplomate  of  the  American  Board  of  Psychiatry  and  Neu- 
rology. Doctor  Smith  is  an  associate  member  of  the  American  College 
of  Physicians,  a member  of  the  Society  of  Biological  Psychiatry,  and 
of  the  Central  Neuropsychiatric  Society. 

From  1944  to  1946,  he  served  as  a Captain  in  the  Medical  Corps  of 
the  Armed  Forces. 

Doctor  Smith  practiced  psychiatry  in  Houston,  Texas,  from  1949 
to  1955. 

He  is  married  to  the  former  Barbara  Bragg.  Doctor  and  Mrs. 
Smith  have  three  children. 

His  hobby  is  golfing. 

Doctor  Smith  accepted  his  present  position  at  the  Nebraska  Psychi- 
atric Institute  July  1,  1955. 
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Organization  Section 

Coming  Meetings 

CRIPPLED  CHILDREN’S  CLINICS— 

November  10,  McCook,  St.  Catherine  Hos- 
pital 

November  24,  Wayne,  Student  Union 
Building 

December  8,  Ogallala,  Elks  Club 

December  15,  Alliance,  St.  Joseph  Hos- 
pital 

AMERICAN  MEDICAL  ASSOCIATION, 

Clinical  Meeting,  Seattle,  November  27- 

30,  1956. 

News  and  Views 

All  Aboard  for  A.M.A.’s  Meeting  in  Seattle— 

The  American  Medical  Association’s  10th 
Clinical  Meeting,  November  27-30,  in  Se- 
attle will  focus  attention  on  the  diseases 
and  conditions  most  frequently  met  by  Amer- 
ica’s family  physicians.  More  than  2,500 
physicians  are  expected  to  attend  the  meet- 
ing. Center  of  activities  will  be  the  Civic 
Auditorium  where  scientific  sessions  will  be 
held  and  the  more  than  200  scientific  and 
technical  exhibits  will  be  displayed.  Head- 
quarters for  the  House  of  Delegates  and 
meetings  of  the  Board  of  Trustees,  coun- 
cils and  reference  committees  will  be  the 
Olympic  Hotel. 

Some  45  papers  dealing  with  such  varied 
subjects  as  office  psychiatry,  varicose  veins, 
fractures,  diabetes  and  heart  disease  will  be 
given  by  well-known  physicians  from  all 
parts  of  the  country.  Many  panel  discus- 
sions will  also  be  featured. 

Of  interest  also  will  be  a special  exhibit 
on  fractures  and  a manikin  demonstration 
of  problems  of  delivery.  A group  of  ex- 
hibits has  been  assembled  depicting  the  his- 
tory of  medicine  in  the  Pacific  Northwest, 
showing  the  contributions  which  doctors 
have  made  to  the  development  of  the  area. 

Both  morning  and  afternoon  color  televi- 
sion clinics  will  be  conducted  on  a variety 
of  subjects.  The  medical  motion  picture 
program,  however,  will  be  held  afternoons 
only,  except  to  a special  premiere  showing 
Tuesday  evening  (November  27)  of  a new 
medicolegal  film  on  the  doctor  as  a medical 
expert  witness. 


Auxiliary  Launches  “Today’s  Health”  Drive — 

Local  Woman’s  Auxiliary  groups  are  mov- 
ing full  steam  ahead  on  the  current  Today’s 
Health  subscription  drive.  In  keeping  with 
the  1956-57  national  campaign  theme  of 
“Increased  Reception  Room  Readership,” 
auxiliaries  are  urged  to  place  the  pouular 
auixliaries  are  urged  to  place  the  popular 
tist  office  in  the  country. 

Thirty-eight  U.S.  Agencies  Engaged  in 
Various  Research  Programs — 

“A  total  of  28  agencies  are  engaged  in  va- 
rious types  of  research  and  collection  of  sci- 
entific data.  On  their  payrolls  are  130,000 
scientists,  and  the  over-all  federal  research 
effort  costs  more  than  two  billion  dollars  a 
year  . . .”  (From  “A.M.A.  Washington  Let- 
ter 84-89). 

Maj.  Gen.  Paul  I.  Robinson  to  Head 
“Medicare”  Program — 

Maj.  Gen.  Paul  I.  Robinson  has  been  ap-. 
pointed  Executive  Director  of  the  new  de- 
pendents’ civilian  medical  care  program,  ac- 
cording to  the  Army  Surgeon  General. 

General  Robinson  will  head  a program 
established  to  implement  a bill  enacted  by 
Congress  on  June  7 providing  for  medical 
care  in  civilian  facilities  to  dependents  of 
active  duty  military  personnel  of  the  “uni- 
formed services.” 

Since  the  Army  has  been  designated  the 
Executive  Agent  for  the  “medicare”  pro- 
gram, General  Robinson  will  be  particularly 
concerned  with  the  arrangement  for  medical 
care  received  from  civilian  sources  for  the 
wives  and  children  of  those  in  the  Army, 
Navy,  Air  Force,  Public  Health  Service, 
Coast  and  Geodetic  Survey  and  the  Coast 
Guard.  Approximately  800,000  persons  in 
this  category  have  not  received  medical  care 
previously  because  they  have  not  resided 
near  military  medical  facilities. 

General  Robinson  comes  to  the  Army  Sur- 
geon General’s  Office  from  Letterman  Army 
Hospital,  San  Francisco,  where  he  has  been 
commanding  officer  since  late  in  June,  1955. 

Three  United  States  Medical  Journals  Honored — 

The  American  Medical  Writers  Associa- 
tion announced  the  recipients  of  the  1956 
Honor  Awards  for  Distinguished  Service  in 
Medical  Journalism.  They  are  as  follows: 
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The  Journal  of  the  Medical  Association  of 
Georgia;  Edgar  Woody,  Jr.,  M.D.,  Editor. 

The  Medical  Clinics  of  North  America; 
Dwight  J.  Hotchkiss,  B.A.,  Editor. 

Broo  me  County  Medicine  ( published 
Broome  County  Medical  Society)  ; John  Sar- 
gent, Editor. 

Progress  in  Preparation  for  “Medicare” — 

Steady  progress  is  being  made  in  prepar- 
ation for  putting  the  dependent  medical  care 
program  into  operation  on  the  scheduled 
date  of  December  8.  All  but  five  state  medi- 
cal societies  have  taken  the  preliminary 
steps  of  selecting  their  negotiating  and  dis- 
bursing contractors,  and  many  societies  have 
decided  on  the  fee  schedules  they  will  pro- 
pose. At  an  early  date  the  Defense  Depart- 
ment anticipates  it  will  issue  its  joint  regu- 
lations covering  details  of  the  program 
overseas  as  well  as  in  the  United  States. 

Annual  Session  Nebraska  Chapter 
A.A.G.P.  Successful — 

The  Nebraska  Chapter  of  A.A.G.P.  held 
its  seventh  Annual  Scientific  Assembly  at 
the  Hotel  Yancey  on  September  20th.  An 
interesting  program  was  furnished  by  Drs. 
Delbert  D.  Neis,  Robert  S.  Long,  Joseph  F. 
Gross,  and  Maurice  E.  Grier,  all  of  Omaha. 
The  speaker  at  the  banquet  in  the  evening 
was  Brig.  General  Loyd  E.  Griffis,  Chief, 
Medical  Department,  SAC,  Omaha. 

Creighton  University  School  of  Medicine 
Receives  Grant  From  Ford  Foundation — 

Creighton  School  of  Medicine  was  one  of 
several  privately-supported  medical  schools 
to  receive  a grant  of  $500,000  out  of  the 
$90,000,000  set  aside  by  the  Ford  Founda- 
tion for  the  support  of  this  type  medical 
schools,  for  the  current  year. 

The  grants  are  to  be  held  by  the  recipient 
institution  as  invested  endowment  for  at 
least  ten  years.  During  this  time  the  income 
from  the  endowment  may  be  expended  for 
instructional  purposes.  Excluded  from  pur- 
poses of  the  grants  are  construction  and  re- 
search needs.  After  a ten-year  period  the 
medical  schools  will  be  free  to  use  the  prin- 
cipal sum  as  well  as  the  endowment  income. 

Nebraskan  Awarded  Fellowship  in  A.M.W.A. — 

Victor  E.  Levine,  Omaha,  was  awarded  a 
fellowship  in  the  American  Medical  Writers 
Association  at  its  annual  meeting  in  Chica- 
go, Sept.  28,  1956. 


News  From  Nebraska  Heart  Association — 

After  being  installed  as  President,  Dr. 
Julian  E.  Meyer  of  Columbus  collapsed  and 
died  at  the  Nebraska  Heart  Association’s  an- 
nual meeting  in  Omaha,  October  5.  The 
next  morning,  the  Executive  Committee  des- 
ignated Dr.  Stephen  L.  Magiera  of  Omaha, 
newly  elected  First  Vice  President,  to  fill  the 
vacancy  until  the  Board  of  Trustees  can 
choose  Dr.  Meyer’s  successor.  The  Colum- 
bus physician  was  a charter  member  of  the 
association  and  served  as  first  vice  president 
last  year.  He  was  born  in  Selma,  Alabama, 
in  1894,  received  his  M.D.  in  1917,  and  was 
certified  in  internal  medicine,  in  1937.  The 
prominent  specialist  is  survived  by  his  wife 
and  a son,  residing  in  Columbus.  Memorials 
to  the  Heai't  Fund  have  been  made  by  his 
relatives  and  associates. 

New  top  officers  of  the  Nebraska  Heart 
Association  for  the  forthcoming  year  are : 
Drs.  W.  D.  Wright,  President-elect;  S.  L. 
Magiera,  First  Vice  President;  Robert  Gris- 
som, Secretary;  Mr.  C.  E.  Wiesner,  Second 
Vice  President;  and  Mr.  David  F.  Davis, 
Treasurer,  all  of  Omaha. 

Dr.  O.  A.  Ivostal  of  Hastings,  retiring 
President,  has  been  elected  to  the  Executive 
Committee.  Others  elected  were : Mr.  Ed- 
win Dosek  and  Miss  Emily  Brickley  of  Lin- 
coln; Mr.  Stanley  Huffman,  Ewing;  and  Drs. 
F.  L.  Dunn,  F.  W.  Niehaus,  E.  M.  Walsh, 
William  Angle,  C.  M.  Wilhelmj,  F.  G.  Gillick, 
and  Mr.  Edwin  Van  Horne,  all  Omahans. 

Recommendations  of  a panel  of  cardiac  re- 
suscitation at  the  annual  meeting  will  be 
summarized  and  distributed  to  all  hospitals 
by  the  Nebraska  Heart  Association.  The 
summaries  will  accompany  wall  charts  on 
cardiac  resuscitations,  which  the  Associa- 
tion has  printed  for  all  hospital  operating 
rooms. 

Miss  Rosemary  C.  Neville  of  Omaha  has 
been  awarded  an  $1,100  Heart  Fund  Schol- 
arship in  cardiac  nursing  by  the  Nebraska 
Heart  Association.  Presentation  was  made 
at  the  Nebraska  State  Nurses  Association 
meeting  October  11,  at  Omaha.  Miss  Ne- 
ville, a nursing  instructor  at  Creighton  Uni- 
versity, won  the  coveted  award  to  attend  the 
three-month  course  next  January  at  the  Uni- 
versity of  Minnesota.  This  is  a pilot  course 
by  the  National  Heart  Institute. 

A set  of  two  “E.K.G.  Test  Books”  is  being 
distributed  to  all  hospitals  affiliated  with 
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the  University  of  Nebraska  and  Creighton 
University  medical  schools.  A set  of  119 
slides  based  on  the  Test  Books  will  be  given 
to  each  medical  school  by  the  Nebraska 
Heart  Association.  The  Test  Books,  pre- 
pared by  the  American  Heart  Association, 
may  be  ordered  for  $5  a set  by  writing 
Heart,  Omaha  1. 

Bahamas  Medical  Conference  To  Be 
Held  in  December — 

The  next  Bahamas  Medical  Conference 
will  be  held  in  Nassau  December  1-15,  1956. 
Again,  the  Princessc  Margaret  Hospital  and 
other  medical  facilities  have  been  made  avail- 
able for  clinical  demonstrations  and  lectures. 
Informal  meetings  and  discussion  groups 
will  be  held  at  the  hotel  at  convenient  hours 
allowing  ample  time  for  recreational  activ- 
ities. The  average  temperature  will  be  70° 
and  the  flowers  will  be  in  bloom.  Special 
reduced  rates  will  be  in  effect  and  no  in- 
noculations  are  required. 

For  full  details,  contact  Dr.  B.  L.  Frank, 
Suite  1-3,  4th  Floor,  550  Fifth  Avenue,  New 
York  36,  N.Y. 

Kenny  Foundation  Offers  Scholarships — 

The  Sister  Elizabeth  Kenny  Foundation 
announces  a program  of  post  doctoral  schol- 
arships to  promote  work  in  the  field  of  neu- 
romuscular diseases.  These  scholarships  are 
designed  for  scientists  at  or  near  the  end 
of  their  fellowship  training  in  either  basic 
or  clinical  fields  concerned  with  the  broad 
problem  of  neuromuscular  diseases.  Reason- 
able stipends  for  a period  of  five  years  are 
provided.  Inquire  for  details  from  Dr.  E. 
J.  Huenekens,  Medical  Director,  Kenny  Foun- 
dation, 2400  Foshay  Tower,  Minneapolis  2, 
Minnesota. 

Mediclinics  Annual  PG  Refresher  Courses 
To  Be  in  Florida — 

Mediclinics  second  annual  postgraduate 
refresher  course,  Fort  Lauderdale,  Fla., 
March  4-14,  1957.  Contact  Mediclinics  of 
Minnesota,  516  Medical  Arts  Bldg.,  Minne- 
apolis 2,  Minn. 


Men  have  benefited  from  reduced  mortality  as 
shown  by  an  increase  in  the  average  length  of 
work-life  expectancy.  Males  bom  in  1900  had  an 
average  work-life  expectancy  of  32  years.  Today 
this  figure  has  increased  to  42  years. 


News  from  Our  Medical  Schools 

Electrocardiograms  Should  Be  Commonplace — 

The  electrocardiogram  should  be  as  com- 
monplace as  the  Social  Security  card,  accord- 
ing to  heart  specialists  who  were  the  fea- 
tured speakers  for  the  postgraduate  course 
in  “Electrocardiography”  at  the  University 
of  Nebraska  College  of  Medciine. 

The  two  were  Dr.  Robert  P.  Grant  of  the 
National  Institute  of  Health  in  Bethesda, 
Maryland,  and  Dr.  Robert  A.  Helm  of  the 
Department  of  Internal  Medicine  at  the  Uni- 
versity of  Cincinnati  College  of  Medicine  in 
Cincinnati,  Ohio. 

At  a recent  Omaha  press  conference,  Dr. 
Grant  emphasized  the  point  that  “Everyone 
should  have  an  EKG  on  file  before  a heart 
attack  hits.”  He  says  that  too  many  people 
wait  for  that  first  frightening  pain  before 
they  ask  their  doctor  to  do  an  electrocardio- 
gram. The  healthy  EKG  gives  the  doctor 
a “base  line”  to  which  he  can  compare  an 
electrocardiogram  following  asuspected 
heart  attack.  This  makes  it  easier  for  the 
physician  to  assess  heart  damage,  as  well  as 
indicating  to  him  whether  there  have  been 
unsuspected  attacks  in  several  years  previ- 
ous. 

Dr.  Helm  told  the  same  newsmen  that  peo- 
ple should  have  routine  electrocardiograms 
about  once  every  ten  years  until  they  reach 
the  age  of  50,  and  every  three  years  there- 
after. 

The  postgraduate  course  in  “Electrocardi- 
ography” was  the  second  one  of  the  1956-57 
academic  year  at  the  University  of  Nebraska 
College  of  Medicine  in  Omaha.  It  was  held 
October  1 through  4 on  the  College  campus. 

DIABETES  DETECTION 

(Continued  from  page  418) 
or  save  lives.  Such  a coordinated  effort  on 
the  part  of  our  profession  can  be  profitable 
as  a public  relations  project,  and  it  seems 
that  our  “PR”  needs  improvement. 


The  following  record  of  the  detection 
drives  of  the  past  four  years  is  interesting 
and  instructive: 


Physicians 

1952 

1953 

1954 

1955 

reporting  

..  85 

162 

186 

154 

Number  tests  .. 

..3,166 

5,001 

5,196 

5,064 

Total  positives.. 

..  115 

189 

183 

169 

New  positives  .. 

..  21 

46 

51 

40 
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The  first  conclusion  from  a look  at  the 
past  records  is  that  the  relatively  few  doctors 
who  participated  did  a bang-up  job.  In  the 
best  year,  1954,  only  186  of  our  doctors  took 
part  in  this  drive  and  reported  their  re- 
sults. All  we  need  to  make  us  a world- 
beating team  is  an  increased  number  of  doc- 
tors who  will  promote  this  worthwhile  proj- 
ect among  their  people,  examine  the  urines 
and  report  the  results.  The  curve  of  success 
seems  to  have  reached  the  top  in  1954.  Why 
not  give  it  a boost  and  really  go  over  the 
top  with  the  best  year  of  the  five? 

Human  Interest  Tales 

Dr.  Joseph  R.  Simmons  and  family  have 
returned  to  Fremont  after  a year’s  absence. 

Dr.  E.  S.  Wegner,  Lincoln,  has  been  elect- 
ed president  of  the  Nebraska  Pediatric  So- 
ciety. 

Dr.  H.  F.  Elias,  Beatrice,  recently  held 
open  house  at  his  newly  completed  medical 
office. 

Dr.  Charles  M.  Wilhelm j,  Omaha,  has  re- 
ceived an  $8,800  grant-in-aid  for  heart  re- 
search. 

The  new  $500,000  Lincoln  Clinic  in  Lin- 
coln held  open  house  for  the  public  during 
October. 

Dr.  Charles  Hranac,  Cozad,  is  having  a 
new  medical  office  building  constructed  in 
this  city. 

Dr.  Howard  D.  Wesely,  a native  of  Prague, 
has  arrived  in  Howells  to  set  up  his  practice 
of  medicine. 

Dr.  Charles  L.  Marsh,  Valley,  entered  an 
Omaha  hospital  in  September  for  removal  of 
a brain  tumor. 

Dr.  and  Mrs.  J.  Harry  Murphy,  Omaha, 
have  returned  home  following  a two-month 
trip  to  Europe. 

Dr.  Frank  Stone,  Lincoln,  was  the  guest 
speaker  at  a September  meeting  of  the  North 
Platte  Rotary  Club. 

Dr.  F.  L.  Simonds,  Omaha,  was  the  guest 
speaker  at  a regular  meeting  of  the  McCook 
Rotary  Club  in  September. 

Dr.  Paul  Bancroft,  Lincoln,  attended  a 
three-day  pediati’ics  institute  at  the  Univer- 
sity of  Minnesota  in  September. 


Dr.  R.  L.  Tollefson,  Wausa,  has  been  elect- 
ed vice  president  of  the  Staff  Officers  group 
of  St.  Joseph  Hospital  at  Osmond. 

Dr.  John  A.  Aita,  Omaha,  spoke  at  a re- 
cent meeting  of  the  Delta  Chapter  of  Delta 
Kappa  Gamma  Society  in  Omaha. 

Dr.  J.  P.  Tollman,  Omaha,  was  the  fea- 
tured speaker  at  a recent  meeting  of  the 
university’s  Faculty  Women’s  Club. 

Dr.  Clyde  Kleager,  Hastings,  has  been  re- 
elected president  of  the  medical  staff  of  the 
Mary  Lanning  Memorial  Hospital. 

Dr.  William  F.  Giles,  Omaha,  has  moved 
to  Rochester,  Minnesota,  where  he  will  be- 
gin a residency  at  the  Mayo  Clinic. 

Dr.  Joseph  Saults,  formerly  of  Crawford, 
is  now  associated  with  Dr.  Kenneth  Dalton 
of  Genoa  in  the  practice  of  medicine. 

Dr.  C.  D.  Howard,  Blair,  attended  the  Sep- 
tember meeting  of  the  American  College  of 
Surgeons  which  was  held  in  Chicago. 

Dr.  and  Mrs.  William  M.  McGrath,  Grand 
Island,  have  returned  home  after  a motor 
trip  through  New  England  and  Canada. 

Dr.  E.  G.  Surber,  Norfolk,  was  the  fea- 
tured speaker  at  a meeting  of  the  Wisner 
Junior  Woman’s  Club  held  in  September. 

Dr.  H.  I).  Meyers,  Schuyler,  presented  a 
talk  before  the  Rogers  Extension  Club  meet- 
ing which  was  held  in  that  city  in  September. 

Dr.  L.  E.  Dickinson,  Ravenna,  has  been 
confined  to  a Grand  Island  Hospital.  His 
condition  is  considered  serious  but  not  crit- 
ical. 

Dr.  Jerome  P.  Murphy  has  opened  his  of- 
fice at  1429  Medical  Arts  Building,  Omaha, 
for  the  practice  of  Cardio-Thoracic  Sur- 
gery. 

Mrs.  Chester  H.  Farrell,  Omaha,  was  host- 
ess to  the  first  fall  meeting  of  the  Doctors’ 
Wive’s  Club  which  was  held  at  her  home  re- 
cently. 

Dr.  Cecil  L.  Wittson,  Omaha,  has  an- 
nounced that  a clinic  for  alcoholics  has  been 
established  at  the  Nebraska  Psychiatric  In- 
stitute. 

Dr.  Alexander  J.  Filip,  Allentown,  Penn- 
sylvania, has  moved  to  Grand  Island  where 
he  has  set  up  his  office  for  the  practice  of 
urology. 
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Dr.  Richard  G.  Gere,  Mitchell,  South  Da- 
kota, has  joined  Drs.  A.  A.  Larsen  and  L.  T. 
Gathman,  South  Sioux  City,  in  the  practice 
of  medicine. 

Dr.  John  A.  Tamisiea,  Omaha,  has  re- 
ceived notice  that  he  has  been  accepted  as  a 
Fellow  in  the  American  College  of  Preven- 
tive Medicine. 

Drs.  Neely,  Neely,  and  McGreer  announced 
the  association  with  them  of  W.  Quentin 
Bradley.  Dr.  Bradley’s  practice  will  be  lim- 
ited to  radiology. 

Dr.  Kenneth  F.  Kimball,  Omaha,  has 
moved  to  Kearney  where  he  will  be  associat- 
ed with  Dr.  Burton  R.  Bancroft  in  the  prac- 
tice of  medicine. 

Dr.  Victor  E.  Levine,  Omaha,  presented  a 
paper  at  the  meeting  of  the  International 
Congress  of  Clinical  Chemistry  held  in  New 
York  in  September. 

Dr.  Warren  Richard,  Hastings,  was  the 
featured  speaker  at  a meeting  of  the  Nebras- 
ka Society  of  X-Ray  Technicians  held  in 
Hastings  in  October. 

Mrs.  C.  L.  Mullins,  widow  of  the  late  Dr. 
C.  L.  Mullins,  who  formerly  practiced  in 
Broken  Bow,  passed  away  on  September  20, 
in  Lafayette,  California. 

Dr.  R.  J.  Stein,  Lincoln,  presented  a talk 
at  the  first  fall  session  of  the  inservice 
training  program  at  the  Lincoln  City  Health 
Department  in  September. 

Dr.  Jackson  Smith,  Omaha,  spoke  on  the 
subject  of  “How  To  Live  With  Your  Anx- 
ieties” at  a general  meeting  of  the  Omaha 
Woman’s  Club,  in  October. 

Dr.  John  R.  Walsh,  Omaha,  has  been 
named  Professor  and  acting  director  of  the 
Department  of  Medicine  at  Creighton  Uni- 
versity School  of  Medicine. 

Dr.  Harold  N.  Neu,  Omaha,  attended  the 
recent  meeting  of  the  American  Congress  of 
Physical  Medicine  and  Rehabilitation  held 
in  Atlantic  City,  New  Jersey. 

Dr.  R.  R.  Brady,  Ainsworth,  has  been 
confined  to  an  Omaha  hospital  since  Sep- 
tember with  a serious  illness.  He  is  report- 
ed showing  some  improvement. 

Dr.  Harry  G.  Williams,  Omaha,  recently 
recovered  his  medical  kit-bag  containing  an 
estimated  $350  in  medical  equipment  which 
was  earlier  taken  from  his  car. 


Dr.  Ralph  Moore,  Omaha,  presented  a film 
and  lecture  on  “The  Medical  Aspects  of 
Highway  Accidents”  at  the  first  fall  meeting 
of  the  Omaha  Medical  Assistants  Associa- 
tion. 

Drs.  Cecil  L.  Wittson,  and  LaVerne 
Strough,  Omaha,  attended  the  September 
meeting  of  the  Association  of  Professors  of 
Psychiatry  West  of  the  Mississippi,  at  Se- 
attle, Washington. 

Dr.  James  D.  Mahoney,  Omaha,  has  been 
appointed  Associate  Professor  and  Acting 
Director  of  the  Department  of  Psychiatry 
and  Neurology,  at  Creighton  University 
School  of  Medicine. 

Dr.  Norman  H.  Cromwell,  Professor  of 
Chemistry  at  the  University  of  Nebraska, 
has  been  named  to  the  newly  created  Cancer 
Chemotherapy  Study  Section  of  the  United 
States  Public  Health  Service. 

Dr.  John  R.  McDonough,  a 1954-graduate 
of  the  Creighton  University  School  of  Medi- 
cine, has  been  named  director  of  a heart  dis- 
ease control  program  established  by  the 
Chicago,  Blinois,  Health  Department. 

Robert  E.  Quick,  senior  medical  student 
of  the  University  of  Nebraska  College  of 
Medicine  has  been  chosen  to  represent  his 
school  at  the  October  meeting  of  the  Clinical 
Congress  of  the  American  College  of  Sur- 
geons. 

Drs.  Delbert  D.  Neis,  Robert  S.  Long,  Jo- 
seph Gross,  and  Maurice  L.  Grier,  Omaha, 
were  featured  speakers  at  the  seventh  an- 
nual Scientific  Assembly  of  the  Nebraska 
Chapter,  American  Academy  of  General 
Practice,  which  was  held  in  Grand  Island 
in  September. 

Deaths 

Willis  Harvey  Taylor,  M.D.,  Omaha — Doc- 
tor Taylor  was  sixty-nine  years  old  at  the 
time  of  death.  He  graduated  from  the  Uni- 
versity of  Nebraska  in  1909  and  from  the 
College  of  Medicine  in  1911.  He  was  ap- 
pointed Clinical  Assistant  in  Obstetrics  in 
1913,  and  became  Professor  of  Obstetrics 
and  Gynecology  at  the  University  of  Nebras- 
ka College  of  Medicine  in  1936.  He  died  at 
his  home  on  August  5th. 

Frank  L.  Krampert,  M.D.,  Auburn — Doc- 
tor Krampert  was  sixty-two  years  old  and 
had  practiced  in  Auburn  the  past  eighteen 
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years  at  the  time  of  his  death.  A graduate 
of  the  University  of  Nebraska  College  of 
Medicine,  the  doctor  began  his  practice  in 
Sheridan,  Wyoming.  In  1927  he  moved  to 
Imperial,  Nebraska  and,  finally,  to  Auburn. 
He  died  on  August  24th. 

Grover  W.  Bartlett,  M.D.,  Belgrade — Doc- 
tor Bartlett  was  seventy-nine  years  old  when 
he  died  at  his  home  on  September  8th.  The 
doctor  graduated  from  the  Omaha  Medical 
College  in  1900.  He  practiced  in  Howells, 
Wisner,  Scribner,  and  Primrose  before  mov- 
ing to  Belgrade.  He  had  practiced  in  Bel- 
grade twenty-five  years. 

Firman  M.  Bell,  M.I).,  Grant  — Doctor 
Bell,  eighty-three  years  old,  had  practiced 
in  Grant  for  fifty  years.  It  is  said  he  de- 
livered some  2,000  babies  in  the  course  of 
his  years  of  practice.  The  doctor  was  a 
graduate  of  Ensworth  Central  Medical  Col- 
lege in  St.  Joseph,  Mo.,  and  began  his  prac- 
tice in  Grant  in  1904.  He  retired  about  two 
years  ago  and  had  been  in  failing  health 
since  that  time.  He  died  August  4th. 


The  Woman's  Auxiliary 

At  the  September  meeting,  the  executive 
board  of  the  Woman’s  Auxiliary  to  the  Ne- 
braska State  Medical  Association,  following 
the  suggestion  of  the  National  Auxiliary, 
approved  the  appointment  of  a chairman  of 
Safety.  In  the  past  few  years  increasing 
numbers  of  programs  have  been  presented 
by  the  Auxiliaries  to  educate  the  public  con- 
cerning Safety.  It  is  a natural  role  for  the 
doctor’s  wife  to  be  concerned  with  the  safety 
in  the  home  and  the  community. 

The  overall  Auxiliary  program  will  em- 
phasize safety  in  the  home,  in  the  school,  and 
on  the  highway.  Many  of  our  Auxiliaries 
promote  the  GEMS — -Good  Emergency  Moth- 
er Substitutes  — project  for  training  baby- 
sitters. 


Also  urgent  is  the  need  for  education  of 
drivers  to  promote  safety  on  the  highways. 
It  is  alarming  to  note  that  traffic  accidents 
annually  kill  39,000  people,  100,000  receive 
permanent  injury  and  1,250,000,  injury  of 
some  type.  At  our  Conference  in  Chicago, 
Dr.  Horace  Campbell,  member  of  the  A.M.A. 
Committee  on  the  Medical  Aspects  of  Auto- 
motive Injuries  and  Deaths,  stated  that  in 
spite  of  the  work  of  safety  committees,  the 
automobile  accidents  are  increasing  at  a 
shocking  rate.  “As  long  as  people  drive 
cars  we  will  have  accidents.  We  must  be 
concerned  with  the  prevention  of  the  injury 
also.  The  public  must  demand  safety  fea- 
tures, such  as  crash  resistant  instrument 
panels,  safety  belts,  surety  doors  and  other 
safety  engineered  devices,  in  the  automo- 
bile.” 

Mrs.  D.  B.  Wengert  of  Fremont  will  serve 
as  Safety  chairman  for  the  state  Auxiliary. 
She  will  be  glad  to  assist  you  in  planning 
your  safety  program. 

The  Auxiliary  is  expanding  the  recruit- 
ment program  to  include  not  only  nursing 
but  also  other  allied  fields  of  medicine. 
There  is  an  increasing  demand  for  health 
services,  and  the  auxiliary  has  unlimited  op- 
portunities to  recruit  young  people.  Recruit- 
ment may  be  in  the  field  of  Medical  Tech- 
nology, Medical  Social  Work,  Physical  Ther- 
apy, Occupational  Therapy  and  others. 

Mrs.  W.  C.  Kenner  of  Nebraska  City  is 
State  Recruitment  chairman  and  will  be  most 
helpful  in  your  recruitment  program. 

Mrs.  George  E.  Robertson, 
President. 


Know  Your 
Blue  Shield  Plan 


PROCEEDINGS  OF  THE  HOUSE  OF 
DELEGATES 


In  the  school,  safety  programs  cover  in- 
structions for  bicyclists,  for  crossing  streets, 
as  well  as  driver  training  and  safety  courses. 

The  leading  cause  of  death  in  childhood  is 
accident  and  the  number  of  accidents  is  in- 
creasing. The  preschool  child  must  be  pro- 
tected from  hazards  in  the  home  and  the 
older  child  must  be  impressed  with  the  need 
for  the  constant  practice  of  safety  measures. 


Nebraska  State  Medical  Association 
May  14-17,  1956 

Dr.  E.  E.  Ivoebbe,  Chairman,  Reference 
Committee  No.  4,  Voluntary  Prepayment, 
gave  the  following  report  on  the  General 
Report  of  Blue  Shield : 

“The  first  full  year  of  operation  of  Blue 
Shield  and  Blue  Cross  in  Nebraska  was 
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1945.  The  report  showed  continued  prog- 
ress for  eleven  years  to  January  1,  1956. 

“Blue  Shield  has  expanded  and  liberalized 
its  contracts  many  times.  The  last  one  took 
effect  in  1955  and  provides  benefits  for  in- 
fants one  month  old,  instead  of  three  months 
old. 

“Continued  co-operation  by  the  medical 
profession  of  Nebraska  is  not  only  desirable 
but  necessary  if  Blue  Shield  and  Blue  Cross 
are  to  progress  in  the  future.  Blue  Shield 
and  Blue  Cross  are  sponsored  by  the  Ne- 
braska State  Medical  Association,  the  plans 
are  ours.  We,  therefore,  should  at  every 
opportunity  encourage  our  patients  to  be- 
come participants. 

“Reports  from  neighboring  states,  reveal 
greater  progress  in  enrollment  than  Nebras- 
ka has  been  able  to  accomplish  in  recent 
years.  Other  committees  of  the  Nebraska 
State  Medical  Association  should  be  encour- 
aged to  assist  Blue  Shield  and  Blue  Cross  to 
attain  its  objective  of  greater  percentage 
enrollment. 

“At  the  same  time  we  should  discourage 
unwarranted  utilization  of  the  plans. 

“A  study  of  the  Blue  Shield  General  Re- 
port for  1955  reveals  that  the  plan  is  in 
sound  financial  condition. 

“The  committee  recommends  approval  of 
the  report. 

“I  move  the  approval  of  the  report  of  Ref- 
erence Committee  No.  4.” 

The  motion  was  seconded  and  carried. 

NEBRASKA  BLUE  SHIELD  APPOINTED 
FISCAL  AGENT 

At  a meeting  of  the  Policy  Committee  of 
the  Nebraska  State  Medical  Association  held 
Friday  evening,  September  15,  1956,  the  Ne- 
braska Medical  Service  (Nebraska  Blue 
Shield)  was  approved  and  appointed  to  act 
as  the  fiscal  agent  for  the  Nebraska  State 
Medical  Association  in  the  administration  of 
the  Dependent  Medical  Care  Plan  (P.L.  569). 

REMINDER  . . . HERE’S  WHY  . . . 

THE  CHARGE  SHOULD  BE  SHOWN 
ON  ALL  REPORTS  . . . 

Blue  Shield  can  pay  benefits  only  for 
services  for  which  the  doctor  makes  a 
charge.  In  many  cases,  the  proper  allow- 


ance can  be  better  determined  if  the  charge 
is  known  . . . particularly  in  cases  of  lacer- 
ations, burns,  non-scheduled  procedures  and 
unusual  cases. 

It  is  also  necessary  to  know  the  charges 
being  made  for  all  procedures,  in  order  to 
properly  adjust  for  future  fee  schedules. 

The  charges,  like  all  other  information 
submitted  on  medical  reports,  are  kept  con- 
fidential. 

HOME  ACCIDENTS  KILL  MORE  MEN 
THAN  WOMEN 

Fatal  accidents  in  and  about  the  home  are  consid- 
erably more  frequent  among-  men  than  among  wom- 
en at  the  main  working  ages — 15  through  64 — even 
though  the  men  are  generally  not  around  the  house 
a large  part  of  the  day.  The  experience  among  the 
Industrial  policyholders  of  the  Metropolitan  Life  In- 
surance Company,  covering  the  years  1950-54, 
showed  that  within  this  range  of  ages  the  home  ac- 
cident death  rate  among  men  was  from  1%  to  more 
than  twice  that  for  women.  Thus,  at  ages  15-24 
the  home  accident  death  rate  among  male  policy- 
holders was  2.9  per  100,000,  compared  with  1.4 
among  females;  in  the  age  range  25-44,  the  rates 
were  5.3  and  2.5  per  100,000,  respectively,  and  at 
ages  45-64  they  were  13.2  and  7.5.  Only  at  ages 
65-74  were  the  rates  practically  identical  for  the  two 
sexes,  at  a level  slightly  above  35  per  100,000. 

The  higher  mortality  among  men  prior  to  age  65 
cannot  be  explained  by  the  recent  upsurge  in  do-it- 
yourself  activities.  A study  two  decades  earlier 
showed  a similar  excess  of  home  fatalities  among 
men.  Moreover,  a review  of  the  death  claim  papers 
of  the  nearly  600  insured  men,  ages  15-64,  who  died 
in  home  accidents  during  1953-54  indicated  that  only 
about  6 per  cent  of  the  fatal  injuries  were  sustained 
while  the  men  were  engaged  in  repair,  maintenance, 
or  improvement  work.  In  only  one  instance  was 
an  accident  reported  as  occurring  in  a “home  work- 
shop;” the  victim  was  struck  on  the  head  by  a piece 
of  stone  from  an  electric  grinding  machine. 

Almost  every  important  type  of  home  accident 
generally  takes  a higher  death  toll  among  males 
than  among  females.  Fatal  falls,  the  leading  cause 
of  accidental  injury  in  this  study,  recorded  an  ex- 
cess male  mortality  at  every  age  period  under  65 
years.  At  ages  45-64,  for  example,  the  death  rates 
from  this  cause  were  6.7  and  3.9  per  100,000  for 
men  and  women,  respectively.  Do-it-yourself  ac- 
tivities were  a minor  item  in  the  excess  male  mor- 
tality from  accidental  falls  in  and  about  the  home — 
a smaller  factor  than  falls  on  stairs  and  steps.  The 
do-it-yourself  victims  in  this  insurance  experience 
included  men  who  fell  from  ladders,  roofs,  or  scaf- 
folds while  painting  the  exterior  of  the  house,  shin- 
gling or  repairing  the  roof,  or  adjusting  or  install- 
ing television  aerials  on  the  roof. — (Statistical  Bulle- 
tin, Metropolitan  Life  Ins.  Co.) 

DOCTOR  . . . Please  take  each  copy  of 
your  Journal  home.  The  wives  complain 
that  they  never  get  to  read  the  Aux- 
iliary column. 
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in  respiratory  allergies 


all  the  benefits  of  the  preum 
plus  positive  antacid  action 
to  minimize  gastric  distress 


ROUTINELY  ACHIEVED  WITH 


Clinical  evidence1'2'3  indicates  that 
to  augment  the  therapeutic  advan- 
tages of  prednisone  and  predniso- 
lone, antacids  should  be  routinely 
co-administered  to  minimize  gas- 
tric distress. 


Multiple 

Compressed 


Tablets 


(Prednisone  Buffered) 


CoHydeltra 


(Prednisolone  Buffered) 


2.5  mg.  or  5 mg. 
prednisone  or 
prednisolone  with 
50  mg.  magnesium 


References:  1.  Boland,  E.  W.,  J A M. A. 
160:613  (February  25)  1956.  2.  Margolis, 
H.  M.  et  at.,  J.A.M.A.  158 :454  (June  11) 
1955.  3.  Bollet,  A.  J.  et  at.,  J.A.M.A. 
158:459  (June  11)  1955. 


trisilicate  and 

300  mg.  aluminum  MERCK  SHARP  8c  DOHME 
hydroxide  gel.  division  of  merck  a co  . inc. 

PHILADELPHIA  1.  PA. 


‘CO-DELTRA'  and  CO-HYDELTRA'  are  trademarks  of  Merck  <St  Co.,  Inc. 
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GRADATIONS  OF  ANALGESIA 


‘TABLOID’  WIRIN'  COMPOUND® 

j 

Acetophenetidin  gr.  2Vz,  Acetylsalicylic 
Acid  gr.  3V2,  Caffeine  gr.  Vz 


^/TABLOID’  WIRIN'  COMPOUND 
with  CODEINE  PHOSPHATE  gr.  '/»,  No.  1 <n> 


‘TABLOID’  EMPIRIN’  COMPOUND 
with  CODEINE  PHOSPHATE  gr.  ,/4,  No.  2 <n> 


/ ‘TABLOID’  ‘EMPIRIN’  COMPOUND 
with  CODEINE  PHOSPHATE  gr.  Vz,  No.  3 <n> 


/TABLOID’  ‘EMPIRIN’  COMPOUND 
with  CODEINE  PHOSPHATE  gr.  1,  No.  4 <n> 

(H)  subject  to  Federal  Narcotic  Law 


* 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  N.  Y. 


Current  Comment 

(Continued  from  page  8-A) 

doctors  to  agree  to  a fee  schedule,  if  one  is 
not  already  in  operation  in  their  indigent 
care  program,  and  (b)  how  the  doctors  will 
be  reimbursed  (whether  through  their  so- 
cieties or  other  mechanisms,  or  directly  by 
the  government).  Some  state  welfare  offi- 
cials already  have  approached  state  medical 
societies  to  talk  over  the  situation. 

(U.S.  contributes  to  indigents  in  only 
four  categories  — the  aged,  dependent  chil- 
dren, the  blind  and  the  disabled.  For  their 
medical  care,  it  will  offer  states  $3  per 
month  for  each  adult  and  $1.50  for  each 
child,  money  which  the  state  must  match. 
It  is  out  of  these  funds  that  payments  will 
be  made  for  medical  care). 

NOTES 

Because  most  applicants  did  not  supply 
enough  information,  the  council  in  charge  of 
grants  for  medical  research  facilities  ap- 
proved only  a handful  of  projects  at  its' 
first  meeting.  Although  $30  million  was 
available,  only  $764,159  was  allocated. 
Money  went  to  seven  institutions.  How- 
ever, the  expectation  is  that  the  fund  will 
be  just  about  exhausted  at  the  December 
meeting  of  the  council,  as  more  than  250  hos- 
pitals, schools  and  laboratories  have  asked 
for  money. 

First  head  of  the  new  National  Library  of 
Medicine  is  the  man  who  steered  the  Armed 
Forces  Medical  Library  through  the  last 
seven  troubled  years  — Col.  Frank  B.  Rog- 
ers. He  is  on  loan  to  PHS,  which  is  in 
charge  of  the  new  institution  to  be  built  up 
around  AFML. 

Hearings  will  be  held  probably  in  Decem- 
ber by  the  House  Interstate  and  Foreign 
Commerce  committee  on  federal  aid  to  med- 
ical education.  The  expert  panel  system  will 
be  used,  instead  of  lone  witnesses.  Current- 
ly the  committee  staff  is  analyzing  informa- 
tion received  in  response  to  questionnaires 
sent  out  to  about  60  organizations  interested 
in  medical  education. 

A six-man  advisory  committee,  named  by 
Secretary  Folsom,  is  attempting  to  work  up 
suggestions  that  will  help  hospitals  improve 
care  and  reduce  costs.  Some  possibilities : 
central  cafeterias  for  ambulatory  patients, 
light  housekeeping  work  done  by  some  pa- 
tients themselves. 
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Regional  Small  Business  Administration 
offices  now  are  taking  applications  for  loans 
to  three  types  of  health  facilities — hospitals, 
nursing  homes,  and  medical  and  dental  labor- 
atories. Institutions  must  be  “small”  and 
must  be  run  for  private  profit.  (From  Wash- 
ington Office,  A.M.A.) 

From  “A.M.A.  Washington  Letter”  84-91 — 

“There  is  now  some  possibility  that  Blue 
Cross  will  not  negotiate  on  a national  basis 
for  the  states  it  has  been  alloted  under  medi- 
care, but  that  the  defense  department  will 
work  out  hospital  care  agreements  on  a 
state-by-state  basis,  the  way  it  plans  to  nego- 
tiate medical  care  contracts  . . .” 

$60,000  Fund  for  Disabled  Worker  Study — 

“In  one  of  my  letters  last  spring,  I related 
the  story  of  Henry  Viscardi,  wrho  was  born 
without  limbs.  It  concerned  his  testimony 
before  a Congressional  committee  in  Wash- 
ington. Mr.  Viscardi,  who  is  president  of  a 
New  York  manufacturing  company  known 
as  Abilities,  Inc.,  spoke  out  strongly  against 
lowering  the  eligibility  age  to  50  for  dis- 
abled persons  under  social  security  amend- 
ments then  pending  in  Congress. 

“Only  last  June  10,  just  prior  to  the  open- 
ing of  the  A.M.A.  meeting  in  Chicago,  Mr. 
Viscardi  spoke  at  the  annual  Conference  of 
Presidents  and  Other  Officers  of  State  Medi- 
cal Associations,  reiterating  the  heart-warm- 
ing story  which  he  had  related  previously  to 
the  Congressional  committee. 

“Last  week,  the  government  announced  a 
$60,000  grant  to  study  how  effectively  sev- 
erely disabled  workers  may  operate  complex 
modern  machinery,  and  Mr.  Viscardi’s  con- 
cern will  undertake  the  two-year  investiga- 
tion. 

“The  study  will  be  conducted  under  a 
grant  by  the  Office  of  Vocational  Rehabili- 
tation, Department  of  Health,  Education  and 
Welfare.  The  grant  itself  was  made  to  Hu- 
man Resources  Corporation,  the  research  af- 
filiate of  Abilities,  Inc. 

“During  the  study,  300  disabled  employees 
of  Abilities,  Inc.,  will  have  the  opportunity 
to  work  with  the  latest  machines.  Their  ef- 
forts, problems,  and  accomplishments  will 
be  studied  by  a staff  of  specialists  in  indus- 
trial medicine,  personnel,  safety,  labor,  psy- 
chology, and  rehabilitation.”  (From  Secre- 
tary’s Letter,  No.  372). 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC. 
Tuckahoe,  N.  Y. 
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Dr.  Benjamin F.  Bailey 

Sanatorium 

Lincoln  : : Nebraska 

MAIN  BUILDING  FOR  OFFICES  AND  CHRONIC  DISEASES 
REST  COTTAGES  FOR  NERVOUS  AND  MENTAL  PATIENTS 

MAY  L.  FLANAGAN,  M.D.,  Adm. 

PAUL  A.  ROYAL,  M.D.,  Psychiatry 
SAMUEL  D.  MILLER,  M.D.,  Internal  Medicine 
CHAS.  H.  ARNOLD,  M.D.,  and  LUTHER  V.  GIBSON,  M.D.,  Consultants 
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...pause  for  Coke 


continuous  quality 
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Current  Comment 

A.M.A.  Committee  on  Aging  Is  at  Work — 

“The  American  Medical  Association’s 
Committee  on  aging,  which  was  established 
under  the  Council  on  Medical  Service,  has 
now  held  three  meetings  and  at  the  last  one, 
held  in  Chicago,  the  following  objectives 
were  adopted : 

“1.  To  explore  problems  concerned  with 
the  medical,  biological,  and  social  aspects  of 
aging. 

“2.  To  collect  data  concerning  energy 
maintenance,  fatigus  control,  and  the  pres- 
ervation of  specific  motivation. 

“3.  To  promote  research  in  these  areas. 

“4.  To  inform  the  medical  profession  of 
the  availability  of  information  regarding  the 
aging  process. 

“5.  To  stimulate  medical  society  interest 
in  the  problems  of  aging. 

“6.  To  impress  upon  the  practicing  phys- 
ician the  important  role  he  can  play  by  as- 
suming community  leadership  to  enrich  the 
lives  of  older  citizens.”  (From  Secretary’s 
Letter  No.  375). 


From  “Secretary’s  Letter”  No.  376 — ■ 

“Dr.  Murray  of  five  speakers  on  the  final 
general  session  program  (58th  annual  con- 
vention of  the  American  Hospital  Associa- 
tion), covered  two  important  problems: 
continuing  good  patient  care  and  hospital- 
physician  relations. 

“ ‘I  would  be  less  than  frank’  he  said  ‘if 
I did  not  say  that  the  medical  profession  is 
concerned  by  and  vitally  interested  in  the  at- 
tempts by  certain  hospitals  . . . direct  or  in- 
direct ...  to  inject  themselves — in  our  opin- 
ion improperly — into  the  practice  of  medi- 
cine’.” 

Foreign  Physician  Impressed  by  A.M.A. — 

After  a tour  of  the  A.M.A.  headquarters 
building,  a Swiss  physician  wrote  an  exten- 
sive article  about  it.  He  began  his  article 
with  the  following: 

“After  visiting  this  nine-story  building 
. . . one  can  only  be  shocked  by  the  absence 
of  political  wisdom  of  organization  and  of 
dynamism  of  the  physicians  of  Europe, 
whose  negligence  has  already  led  to  the  na- 
tionalism of  medicine  in  certain  countries.” 
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anxiety  is  part  of  every  illness 


Philadelphia  1,  Pa.  anti-anxiety  factor  with  muscle-relaxing  action 


•Trademark 


In  physical  sickness. 


In  anxiety. 


anxiety 


Supplied:  Tablets,  400  mg., 
bottles  of  50. 

Usual  Dose-  1 tablet,  t.i.d. 


MEPROBAMATE 

(2-methyl-2-n-propyl-l, 3-propanediol  dicarbamate) 
Licensed  under  U.S.Patent  No.  2,724,720 


“Patients  without  primary 
renal  disease,  but  with 
albuminuria  and  high 
nonprotein  nitrogen 
due  to  congestive 
circulatory  changes, 
can  be  adequately 
and  safely  treated 
with  Neohydrin  for 
long  periods  of  time/7* 

*Griffith,  G.  C.;  Dimitroff,  S.  P.,  and  Thorrier,  M.  C.: 
Ann.  Int.  Med.  45:7 ; 1956. 
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Current  Comment 

Public  Relations  . . . Here  to  Stay?  — 

Organized  public  relations,  fairly  new  to 
the  medical  scene,  got  a vote  of  confidence 
from  physicians  recently.  A nationwide 
survey  of  physicians,  commissioned  by 
A.M.A.,  reveals  that  nine  out  of  ten  doc- 
tors believe  public  relations  should  be  an  im- 
portant or  very  important  function  of 
A.M.A. 

PR  programs,  according  to  the  doctors  in- 
terviewed, make  for  better  understanding, 
established  A.M.A.  and  its  societies  as  the 
voice  of  the  medical  profession,  and  bring 
public  and  doctors  together.  Their  influ- 
ence in  defeating  government  medicine  is 
also  acknowledged. 

The  two  per  cent  who  say  they  think  pub- 
lic relations  should  be  left  to  the  individual 
doctor  is  balanced  by  a similar  percentage 
who  say  doctors  cannot  do  a good  public  re- 
lations job  acting  as  individuals. 

The  acceptance  of  the  public  relations 
concept  is  also  shown  in  doctors’  replies  to 
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The  Gear  Action  Shoe* 
with  pivot  arch 
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foot  in 
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• The  patented  arch  support  construction  is  guaran- 
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• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U.  specifications. 

^We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  “ The  Preservation  of  the  Function  of  the 
Foot  Balancing  and  Synchronizing  the  Shoe  with  the  Foot." 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency . Refer  to  your  Classified  D i rectory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 


other  survey  questions.  Public  relations  and 
informational  activities  were  rated  as  the 
major  Association  aim  for  the  public  (44%) 
and  public  relations  was  third  on  the  list  of 
aims  of  A.M.A.  for  doctors  (19%). 

Three  out  of  five  doctors  (57%)  are  aware 
of  recent  changes  in  A.M.A.’s  public  rela- 
tions program  and  almost  all  of  those  who 
know  of  changes  say  they  think  they  are 
good.  Less  than  a third  of  the  doctors  say 
they  haven’t  noticed  any  changes.  A smaller 
percentage  (46%)  say  they  also  have  noted 
public  relations  program  changes  in  their 
state  associations,  but  a higher  proportion 
(40%)  say  they  are  not  aware  of  such 
changes  at  the  state  level. 

Doctors  in  the  South  and  East  are  less 
aware  of  PR  program  changes  at  the  na- 
tional level  than  doctors  in  Central  and 
Western  parts  of  U.S.  Doctors  in  the  East 
are  even  less  aware  of  revamped  PR  pro- 
grams in  their  state  associations  than  they 
are  of  changes  in  the  national  program. 
However,  the  reverse  is  true  in  the  South 
where  more  doctors  say  they  have  seen 
changes  in  their  state  program  than  say 
they  have  noticed  them  on  a national  level. 
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A new  and  superior  Direct 
Focusing  Headlight  from 


LCH  n ALLYN 


A test  of  this  headlight  in  your 
own  examining  room  will  prove 
how  its  combination  of  many 
points  of  superiority  results  in 
more  satisfactory  direct  light  than 
any  you  have  ever  used. 


• OUTSTANDING  QUALITY  OF  ILLUMINATION 

Light  is  intense  and  unusually  free  from  filament  shad- 
ows and  imperfections  which  might  confuse  diagnosis. 


• VERY  SMALL  SPOT  Focuses  down  to  a spot, 
1/2 " in  diameter  at  6"  to  8"  for  ear,  nose  and  eye  work. 
Fully  adjustable  for  converging,  parallel  and  diverg- 
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• LARGE  MAXIMUM  SPOT  Uniformly  covers  a full 
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• COLOR  BALANCED  BEAM  Preserves  essential 
color  values  for  highly  accurate  diagnostic  definition- 
no  bleached  or  fatty  effects. 


• SURPRISINGLY  COOL  Finned  construction  and 
excellent  ventilation  prevent  development  of  objec- 
tionable degree  of  heat,  no  matter  how  long  used. 
Shield  extension  prevents  contact  with  lens. 


• CORD  SWITCH  FOR  CONVENIENCE  On  off 

switch  replaces  usual  cord  connector,  eliminates  grop- 
ing for  and  aligning  cord  ends. 

• OTHER  FEATURES  include  a transformer  con- 
nector to  simplify  cord  replacement;  an  unbreakable 
nylon  lens  mount  shield;  compact,  light  weight  con- 
struction; comfortable,  wide  range  adjustable  head- 
band;  shock-proof  fixed  output  transformer. 
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Current  Comment 

Smog  in  Los  Angeles  Draws  Widespread 
Research  Efforts — 

Smog  has  become  such  a hazard  from  va- 
rious points  of  view,  in  the  Los  Angeles 
area,  that  great  concentration  of  effort  in 
research  has  developed.  This  is  not  con- 
fined to  the  area  but  is  shared  by  various 
laboratories  throughout  the  nation.  The 
following  release  by  the  Air  Pollution  Foun- 
dation underscores  the  importance  of  this 
tragic  development: 

“Seven  private  agencies,  working  on  va- 
rious aspects  of  air  pollution,  recently 
brought  their  projects  and  instruments  to- 
gether under  one  roof  in  an  allied  effort  to 
speed  the  answers  to  some  bothersome  ques- 
tions about  Los  Angeles  smog  and  possibly 
save  the  public  money  which  might  be  spent 
on  ineffective  devices. 

“Latest  arrival  was  “Silent  Sam,”  the  pol- 
lutant-detecting instrument  conceived  and 
built  by  the  Franklin  Institute  at  Philadel- 
phia for  research  by  the  American  Petro- 
leum Institute. 

“ ‘Silent  Sam’,  17  feet  tall  when  standing, 
and  weighing  1,300  pounds,  was  brought 


here  in  a 35-foot  mobile  laboratory  trailer  to 
analyze  Los  Angeles  smog  with  his  ultra- 
long-path  infrared  absorption  cell  and  spec- 
trometer. 

“At  the  suggestion  of  the  independent  Air 
Pollution  Foundation,  ‘Sam’  is  starting  his 
local  smog  investigation  at  the  Stanford  Re- 
search Institute  (SRI)  laboratory  in  South 
Pasadena.  It  is  here  that  the  Foundation  is 
conducting  one  of  its  key  research  projects 
on  the  role  of  automobile  exhaust  in  eye  ir- 
ritation, plus  studies  of  atmospheric  aero- 
sols and  gases  responsible  for  various  mani- 
festations of  smog. 

“At  the  same  location,  SRI  itself  is  con- 
ducting studies  of  gas  kinetics  (the  speed  at 
which  various  reactions  occur  in  formation 
of  smog).  Here  also,  at  the  Foundation’s 
sugestion,  UCLA  is  launching  a study  of  the 
human  mechanism  of  eye  irritation ; Univer- 
sity of  California  at  Riverside  is  pursuing 
its  study  of  plant  damage  by  smog,  and  Cal- 
tech has  provided  a new  instrument  for 
chemical  analysis  of  aerosol  particles  which 
reduce  visibility  during  most  smog  attacks. 

“Never  before  have  so  many  agencies, 
working  on  different  trouble  points  in  smog 
(Continued  on  page  57-A) 
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Meat... 

Good  Nutrition  and 

Endocrine  Functioning 

Maintenance  of  homeostasis  attuned  to  health  de- 
volves upon  good  nutrition  and  normal  functioning  of  the  enzyme 
and  endocrine  systems.1 ,2,3  Conversely,  by  impairing  vital  activities 
of  the  endocrines,  poor  nutrition  can  seriously  disturb  production  of 
hormones  needed  to  regulate  metabolic  processes. 

Intense  and  prolonged  deficiency  in  essential  nutrients  and  food 
energy  depresses  pituitary,  gonadal,  and  other  endocrine  activity, 
leading  to  subnormal  physiologic  states.  Clinical  studies  exposing 
male  volunteer  subjects  to  a semistarvation  diet  produced  symptoms 
resembling  those  of  various  endocrine  dysfunctions.4  Since  the  pitui- 
tary and  other  hormones  are  protein  in  nature,  it  appears  logical  to 
assume  that  protein  nutrition  plays  an  important  part  in  their 
synthesis.5 

Meat,  by  supplying  valuable  amounts  of  high  quality  protein, 
B vitamins,  essential  minerals,  and  fat  containing  unsaturated  fatty 
acids,  contributes  importantly  to  any  role  that  good  nutrition  may 
play  in  the  maintenance  of  the  endocrines,  their  functioning,  and 
the  production  of  hormones. 

1.  Ralli,  E.  P.,  and  Dumra,  M.  E.:  The  Hormonal  Control  of  Metabolism,  in 
Wohl,  M.  G.:  Modem  Nutrition  in  Health  and  Disease,  Philadelphia,  Lea 
and  Febiger,  1955,  pp.  57-74. 

2.  McHenry,  E.  W.:  Nutrition  and  Endocrine  Function,  Borden’s  Review  of 
Nutrition  Research,  70:17  (Mar. -Apr.)  1955. 

3.  Ershoff,  B.  H.:  Conditioning  Factors  in  Nutritional  Disease,  Physiol.  Rev. 

25:107  (Jan.)  1948. 

4.  Keys,  A.;  Brozek,  J.;  Henschel,  A.;  Mickelsen,  O.,  and  Taylor,  H.  L.:  The 
Biology  of  Human  Starvation,  Minneapolis,  University  of  Minnesota  Press, 

1950. 

5.  Samuels,  L.  T. : Progress  in  Clinical  Endocrinology,  New  York,  Grune  and 
Stratton,  1950,  p.  509. 

The  nutritional  statements  made  in  this  advertisement 
have  been  reviewed  by  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association  and  found 
consistent  with  current  authoritative  medical  opinion. 

American  Meat  Institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 
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ING SERUM,  5 cc Each  2.50 

32-103— ANTI-RHo  (ANTI-D)  TYPING  SERUM, 

(Slide  or  Rapid  Tube  Test),  2 cc Each  3.25 

32-105— ANTI-RHo  (ANTI-D)  TYPING  SERUM. 

(Slide  or  Rapid  Tube  Test),  5 cc Each  7.50 

SOLUTIONS  IN  VIALS 

50- 100— PHYSIOLOGICAL  SALT  SOLUTION, 

100  cc.  Case  of  100  $35.00 

51- 100— DISTILLED  WATER  (Water  for 

Injection  U.S.P. ),  100  cc Case  of  100  35.00 

55-050— DEXTROSE  INJECTION  50%, 

50  cc.  Case  of  100  35.00 

SEILER  SURGICAL  CO. 

Ill  So.  17th  St.  OMAHA,  NEBR. 


i 

j When  You  Need  Medication 
for  Patients  in  Northeast 
i Lincoln , Call 

I 

| Mayo  Drug  Co. 

I “The  Drug  Store  on  the  Corner” 

j Phone  6-2353  2700  North  48th 

| — We  Deliver  — 

| (Serving  Our  Community  for  33  Years) 


NEBRASKA  STATE  MEDICAL  ASSOCIATION 
Councilor  Districts  and  Component  County  Medical  Societies 


Councilor  Districts  and  Counties 

First  District:  Councilor:  Paul 

Read,  Omaha.  Counties : Doug- 

las, Sarpy. 

Second  District:  Councilor:  W.  C. 

Kenner,  Nebraska  City.  Coun- 
ties : Lancaster,  Otoe,  Cass. 

Third  District:  Councilor:  Harvey 

Runty,  DeWitt.  Counties:  Gage, 
Johnson,  Nemaha,  Pawnee,  Rich- 
ardson. 

Fourth  District  Councilor:  W.  Ben- 
thack,  Wayne.  Counties : Knox, 
Cedar,  Dixon,  Dakota,  Antelope, 
Pierce,  Thurston,  Madison,  Stan- 
ton, Cuming,  Wayne. 

Fifth  District:  Councilor:  E.  E. 

K o e b b e,  Columbus.  Counties  : 
Burt,  Washington,  Dodge,  Platte, 
Colfax,  Boone,  Nance,  Merrick. 

Sixth  District:  Councilor:  B.  N. 

Greenberg,  York.  Counties: 
Saunders,  Butler,  Seward,  Polk, 
York,  Hamliton. 

Seventh  District:  Councilor:  F.  A. 
Mountford,  Davenport.  Counties : 
Saline,  Clay,  Fillmore,  Nuckolls, 
Thayer,  Jefferson. 

Eighth  District:  Councilor:  Wilber 
E.  Johnson,  Valentine.  Counties: 
Cherry,  Keyapaha,  Brown,  Rock, 
Holt,  Sherman,  Boyd. 

Ninth  District  Councilor:  B.  R. 

Bancroft,  Kearney.  Counties : 
Hall,  Custer,  Valley,  Greeley, 
Sherman,  Howard,  Dawson,  Buf- 
falo, Grant,  Hooker,  Thomas, 
Blaine,  Wheeler,  Loup,  Garfield. 

Tenth  District:  Councilor:  F.  M. 

Karrer,  McCook.  Counties : Gos- 
per, Phelps,  Adams,  Furnas, 
Harlan.  Franklin,  Webster,  Kear- 
ney, Red  Willow,  Chase,  Fron- 
tier, Dundy,  Hitchcock. 

Eleventh  District:  Councilor:  H.  L. 
Clarke,  North  Platte.  Counties: 
Lincoln,  Perkins,  Keith,  Mc- 
Pherson, Garden,  Arthur,  Logan, 
Deuel. 

Twelfth  District : Councilor : R.  J. 
Morgan,  Alliance.  Counties: 
Scotts  Bluff,  Banner,  Box  Butte, 
Morrill,  Kimball,  Cheyenne, 
Sioux,  Dawes. 


COMPONENT  COUNTY  SOCIETIES 

COUNTY  PRESIDENT  SECRETARY 

Adams  (10) W.  E.  Richard,  Hastings H.  J.  Caes,  Hastings 

Boone  (5) W.  J.  Reeder,  Cedar  Rapids H.  C.  Henderson,  St.  Edward 

Box  Butte  (12) J.  Kennedy,  Alliance E.  A.  McNulty,  Alliance 

Buffalo  (9) J.  E.  Nordstrom,  Shelton R.  F.  Jester,  Kearney 

Burt  (5) L.  E.  Sauer,  Tekemaha J.  G.  Allen,  Tekamah 

Butler  (6) L.  J.  Ekler,  David  City W.  C.  Niehaus,  David  City 

Cass  (2) R.  R.  Andersen,  Nehawka L.  N.  Kunkel,  Weeping  Water 

Ced. -Dix. -Dak. -Th. -Wayne  (4)W.  A.  Ingram,  Wayne Roy  M.  Matson,  Wayne 

Cheyenne-Kimball-Deuel  (12)  J.  B.  Pankau,  Dalton L.  S.  O’Halleran,  Sidney 

Clay  (7) H.  V.  Nuss,  Sutton H.  V.  Nuss,  Sutton 

Colfax  (5) H.  D.  Myers,  Schuyler W.  J.  Kavan,  Clarkson 

Custer  (9) R.  L.  Blair,  Broken  Bow C.  W.  Wilcox,  Ansley 

Dawson  (9) V.  D.  Norall,  Lexington M.  J.  Ayres,  Gothenburg 

Dodge  (5) C.  H.  L.  Stehl,  Scribner Howard  F.  Yost,  Fremont 

Fillmore  (7) V.  S.  Lynn,  Geneva . C.  F.  Ashby,  Geneva 

Franklin  (10) Lloyd  S.  McNeill,  Campbell C,  J.  Thomas,  Franklin 

Four  County  (9) N.  H.  Moss,  Arcadia Otis  W.  Miller,  Ord 

Gage  (3) C.  W.  Thomas,  Wymore C.  R.  Brott,  Beatrice 

Garden-Keith-Perkins  (11) R.  L.  Thompson,  Grant Donald  Eberle,  Ogallala 

Hall  (9) J.  A.  Proffitt,  Gr.  Island R.  R.  Koefoot,  Gr.  Island 

Hamilton  (6) D.  B.  Steenburg,  Aurora J.  M.  Woodard,  Aurora 

Harlan  (10) K.  C.  McGrew,  Orleans J.  S.  Long,  Alma 

Holt  and  Northwest  (8) R.  W.  Wilson,  O’Neill Robert  Langdon,  O’Neill 

Howard  (9) A.  H.  Holm,  Wolbach E.  C.  Hanisch,  St.  Paul 

Jefferson  (7) M.  J.  Powell,  Fairbury W.  P.  Yoachim,  Fairbury 

Johnson  (3) J.  C.  Schutz,  Tecumseh John  C.  Schutz,  Tecumseh 

Lancaster  (2) N.  R.  Miller,  Lincoln Forrest  Rose,  Lincoln 

Lincoln  (11) C.  C.  Pinkerton,  North  Platte R.  T.  Takenaga,  North  Platte 

Madison  Six  (4) E.  W.  Carlson,  Newman  Grove J.  H.  Dundlap,  Norfolk 

Merrick  (5) A.  D.  Brown,  Central  City Lee  C.  Holmes,  Central  City 

Nance  (5) Kenneth  R.  Dalton,  Genoa James  C.  Maly.  Fullerton 

Nemaha  (3) P.  M.  Scott,  Auburn F.  L.  Krampert,  Auburn 

Northwest  Nebraska  (8) Ben  C.  Bishop,  Crawford Eric  G.  DeFlon,  Chadron 

Nuckolls  (7) C.  T.  Mason,  Superior A.  I.  Webman,  Superior 

Omaha-Douglas  (1) E.  M.  Walsh.  Omaha J.  B.  Christensen,  Omaha 

Otoe  (2) G.  E.  Burbridge,  Nebr.  City R.  C.  Fenstermacher,  Neb.  City 

Pawnee  (3) A.  B.  Anderson,  Pawnee  City H.  C.  Stewart,  Pawnee  City 

Phelps  (10) Robert  Best,  Holdrege D.  W.  Jones,  Holdrege 

Platte  (5) R.  C.  Anderson,  Columbus E.  G.  Brillhart,  Columbus 

Polk  (6) R.  L.  Bierbower,  Shelby H.  S.  Eklund,  Osceola 

Richardson  (3) W.  E.  Shook,  Shubert A.  E.  Stappenback,  Humboldt 

Saline  (7) C.  Zimmer,  Friend R.  W.  Homan,  Crete 

Saunders  (6) E.  J.  Hinriehs,  Wahoo M.  H.  Crouse,  Wahoo 

Scotts  Bluff  (12) W.  E.  Holmes,  Gering Ed  Loeffel,  Mitchell 

Seward  (6) James  R.  Frans,  Milford V.  Robert  Watson,  Seward 

Southwest  Nebraska  (10) F.  M.  Karrer,  McCook D.  H.  Morgan,  Jr„  McCook 

Thayer  (7) F.  A.  Mountford,  Davenport Rudolph  F.  Decker,  Byron 

Washington  (5) R.  E.  Sievers,  Blair W.  E.  Goehring,  Blair 

Webster  (10) 

York  (6) J.  S.  Bell.  York B.  N.  Greenberg,  York 


Current  Comment 

(Continued  from  page  53- A) 


research,  worked  so  closely  together  in  the 
common  interest  — to  find  answers  which 
will  save  the  public  from  paying  out  money 
for  control  schemes  and  devices  which  would 
not  noticeably  reduce  Los  Angeles  smog. 

“ ‘Silent  Sam’  can  detect  and  identify  smog 
impurities  as  unerringly  as  fingerprints  can 
pinpoint  a lawbreaker.  He  is  expected  to 
expose  hitherto  undetectable  pollutants 
which  exist  in  minute  sizes  and  amounts  in 
the  atmosphere. 

“ ‘Sam’  is  actually  the  second  of  his  kind. 
An  earlier  version  has  been  in  use  in  Frank- 
lin Institute’s  Philadelphia  laboratories  for 
two  years.  Both  instruments  were  built  as 
part  of  a long  range  research  program  fi- 
nanced by  the  American  Petroleum  Institute 
(API). 

“At  an  API  meeting  in  Montreal  last  May, 
Franklin  researchers  announced  that  their 
studies  of  synthetically  polluted  air  with  the 
older  instrument  had  uncovered  the  exist- 
ence of  ‘Compound  X’ — a chemical  which 
might  be  the  key  to  new  understanding 
about  smog  formation.  It  is  hoped  that 
‘Sam’  will  determine  the  role,  if  any,  that 
Compound  X plays  in  actual  Los  Angeles 
smog. 

“ ‘Sam’  consumes  air  in  22-cubic  foot 
gulps.  His  stomach  is  a 200-inch  diameter, 
10-foot  long  stainless  steel  tube,  into  which 
atmospheric  samples  are  pumped.  Infrared 
radiations  bounce  back  and  forth  through 
these  samples,  and  an  analyzer  separates 
them  into  colors  and  measures  the  strength 
of  each. 

“The  work  is  being  done  here  by  Dr.  Ed- 
gar Stephens  and  Philip  Hanst  of  Franklin, 
under  supervision  of  Dr.  William  H.  Claus- 
sen,  executive  secretary  of  the  API  Smoke 
and  Fumes  Committee. 

“ ‘Operation  Auto  Exhaust,’  a project  of 
the  Air  Pollution  Foundation,  has  been  in 
progress  since  last  April.  Its  purpose  is  to 
save  auto  owners  from  being  asked  to  pay 
for  a device  which  might  reduce  one  or  more 
pollutants  in  exhaust  but  still  not  reduce  the 
eye  irritation  in  smog.” 


y/The  mercurial  diuretics 
have  the  justified 
reputation  of  being 
the  most  powerful  and 
consistently  effective 
of  all  diuretic  drugs/7* 

TABLET 

NEOHYDRirr 

^Goodman,  L.  S.,  and  Gilman,  A.:  The  Pharmaco- 
logical Basis  of  Therapeutics,  ed.  2,  New  York, 
The  Macmillan  Company,  1955,  p.  847. 
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ANNUAL  CLINICAL 
CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

MARCH  5,  6,  7 and  8,  1957 

PALMER  HOUSE,  CHICAGO 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers 
on  subjects  of  interest  to  both  general  practitioner 
and  specialist. 

Panels  on  Timely  Topics  Daily  Teaching  Demonstrations 

Medical  Color  Telecasts 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and 
time-saving  Technical  Exhibits 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a 
MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make 
your  reservation  at  the  Palmer  House. 


an 


j 


nine 


years 


Treating  Alcohol  and  Drug  Addiction 


RALPH  CLINIC 

Formerly  The  Ralph  Sanitarium 

A Department  of  the  Benjamin  Burroughs  Ralph  Foundation  for  Medical  Research 

Ralph  Emerson  Duncan,  M.D.,  Medical  Director. 

529  HIGHLAND  AVENUE  • KANSAS  CITY  6,  MISSOURI 

Telephone  Victor  2-3622 
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Nebraska  State  Medical  Association  Officers  and  Committees 


OFFICERS 

J.  M.  Woodward,  Lincoln President 

Russell  R.  Best,  Omaha President  Elect 

L.  S.  McNeill,  Campbell Vice-President 

R.  B.  Adams,  Lincoln Secretary-Treasurer 

M.  C.  Smith,  Lincoln Executive  Secretary 


BOARD  OF  TRUSTEES 

Fay  Smith,  Chairman Imperial 

G.  E.  Peters Randolph 

J.  E.  M.  Thomson Lincoln 

A.  A.  Ashby Geneva 

R.  B.  Adams Lincoln 


Delegates — J.  D.  McCarthy,  Omaha;  Earl  F.  Leininger,  McCook 
Alternates — H.  S.  Morgan,  Lincoln;  D.  B.  Steenburg,  Aurora 


COUNCIL  ON 
PROFESSIONAL  ETHICS 

K.  S.  J.  Hohlen,  Chm Lincoln 

John  R.  Kleyla Omaha 

C.  F.  Heider North  Platte 

G.  E.  Charlton Norfolk 

Clarence  Minnick Cambridge 

COMMITTEES 

Education 

Advisory  to  Auxiliary 

Raymond  G.  Lewis,  Chm. -Omaha 

Robert  Morgan Alliance 

Lynn  E.  Sharrar. Lincoln 

Allied  Professions 

C.  W.  Guildner,  Chm Hastings 

Max  Coe Wakefield 

A.  E.  Freed Omaha 

Otis  W.  Miller Ord 

W.  J.  McMartin Omaha 

Blood  Products 

J.  R.  Schenken,  Chm Omaha 

D.  H.  Morgan,  Sr McCook 

Frank  Tanner Lincoln 

Ted  Riddell Scottsbluff 

F.  A.  Mountford Davenport 

Constitution  and  By-Laws 

R.  S.  Wycoff,  Chm Lexington 

R.  B.  Adams Lincoln 

C.  R.  Brott Beatrice 

Emergency  Medical  Service 
J.  P.  Redgwick,  Chm Omaha 

F.  S.  Webster Lincoln 

J.  J.  Freymann Omaha 

G.  P.  Charlton Hastings 

J.  T.  Hanna Scottsbluff 

General  Education  Committee 
John  Thomas,  Chm Omaha 

D.  B.  Steenburg Aurora 

E.  B.  Reed Lincoln 

Hospital  and 
Professional  Relations 

John  Schenken,  Chm Omaha 

Howard  B.  Hunt Omaha 

F.  G.  Gillick Omaha 

Frank  Cole Lincoln 

Fay  Smith Imperial 

Insurance 

Geo.  H.  Misko,  Chm Lincoln 

H.  D.  Runty DeWitt 

Paul  Maxwell Lincoln 

Journal  and  Publications 

F.  W.  Niehaus,  Chm Omaha 

Paul  Bancroft Lincoln 

George  Stewart Norfolk 

Library,  Necrology  and  Records 

George  Salter,  Chm Norfolk 

W.  C.  Harvey,  Jr Gering 

P.  J.  Huber Crete 


Medical  Education 

D.  B.  Steenburg,  Chm Aurora 

F.  Lowell  Dunn Omaha 

Harold  S.  Morgan Lincoln 

Earle  G.  Johnson Grand  Island 

Max  Gentry Gering 

Fay  Smith Imperial 

M.  A.  Johnson Plainview 

Medical  Service 

E.  B.  Reed,  Chm Lincoln 

LeRoy  Lee Omaha 

J.  S.  Broz Alliance 

John  Hartigan Omaha 

Horace  Munger Lincoln 

Medicolegal  Advice 

J.  P.  Gilligan,  Chm Nebr.  City 

Joseph  Kuncl Alliance 

J.  R.  Schenken Omaha 

Planning 

H.  S.  Morgan,  Chm Lincoln 

A.  B.  Anderson Pawnee  City 

Harley  Anderson-. Omaha 

W.  W.  Carveth Lincoln 

II.  D.  Kuper Columbus 

Prepayment  Medical  Care 

John  Brush,  Chm. Omaha 

John  T.  McGreer,  Jr Lincoln 

B.  R.  Farner Norfolk 

Public  Relations 

Houghton  F.  Elias,  Chm. -Beatrice 

J.  B.  Christensen Omaha 

Maurice  Frazer Lincoln 

J.  P.  Gilligan Nebr.  City 

Geo.  Hoffmeister Hastings 

R.  L.  Cassel Fairbury 

D.  B.  Wengert Fremont 

Rural  Medical  Service 

Charles  Ashby,  Chm Geneva  • 

E.  G.  Brillhart Columbus 

Dan  Nye Kearney 

Walter  Reiner Holdrege 

Clyde  Kleager Hastings 

R.  E.  Kopp Plainview 

Scientific  Assembly 

Lee  Stover,  Chm._ Lincoln 

John  L.  Batty McCook 

A.  C.  Johnson Omaha 

R.  B.  Adams Lincoln 

E.  L.  MacQuiddy,  Jr Omaha 

Paul  Peterson Lincoln 

H.  D.  Runty DeWitt 

Speakers  Bureau 
Robert  O.  Garlinghouse, 

Chm.  Lincoln 

Fred  Ferciot Lincoln 

John  Brown Lincoln 

John  E.  Courtney Omaha 

H.  J.  Lehnhoff Omaha 

J.  J.  O’Neil Omaha 

Uniform  Fee  Schedule  and 
Advisory  to  Govt.  Agencies 
Paul  Maxwell,  Chm Lincoln 

A.  J.  Schwedhelm Norfolk 

Ralph  Moore Omaha 

B.  R.  Bancroft , Kearney 


Veteran  Affairs  (Interim) 

J.  P.  Redgwick,  Chm Omaha 

Horace  Munger Lincoln 

R.  O.  Garlinghouse Lincoln 

D.  B.  Wengert Fremont 

Isaiah  Lukens Tekama'n 

United  Health  Fund 

James  F.  Kelly,  Chm Omaha 

Max  M.  Raines North  Platte 

Eric  G.  DeFlon Chadron 

W.  W.  Carveth Lincoln 

John  W.  Gatewood Omaha 

RESEARCH 

Cancer 

B.  R.  Bancroft,  Chm Kearney 

John  T.  McGreer,  Jr Lincoln 

Ralph  Moore Omaha 

Cardiovascular 

O.  A.  Kostal,  Chm Hastings 

Wm.  M.  McGrath Grand  Island 

Fred  W.  Niehaus Omaha 

Diabetes 

Morris  Margolin,  Chm Omaha 

E.  L.  MacQuiddy,  Jr Omaha 

L.  E.  Dickinson,  Jr McCock 

Fracture 

Chester  Waters,  Jr.,  Chm.  .Omaha 

John  Heinke Scottsbluff 

Frank  Stone Omaha 

Industrial  Health 

James  Ryder,  Chm Omaha 

Robert  Hillyer Lincoln 

G.  Prentiss  McArdle Omaha 

Maternal  and  Child  Health 

Lee  Olson,  Chm Omaha 

Donald  Vroman Omaha 

Harold  Harvey Lincoln 

Mental  Hygiene 

Robert  J.  Stein,  Chm Lincoln 

Charles  G.  Ingham Norfolk 

J.  Whitney  Kelley Omaha 

Committee  on  Muscular 
Rehabilitation 

W.  R.  Hamsa,  Chm Omaha 

M.  C.  Howard Omaha 

John  M.  Thomas Omaha 

Public  Health 

H.  C.  Stewart,  Chm. .Pawnee  City 

E.  A.  Rogers Lincoln 

0.  R.  Hayes Kearney 

Tuberculosis 

J.  H.  Murphy,  Chm Omaha 

Arthur  Anderson Lexington 

Wm.  E.  Nutzman Kearney 

Venereal  Diseases 

Donald  Wilson,  Chm Omaha 

John  H.  Barthell Lincoln 

William  F.  Novak Omaha 
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BRACES  and  ORTHOPEDIC 
^ APPLIANCES 

PROMPT  SERVICE  Made  to  Mea#ure 
SHOE  CORRECTIONS  A SPECIALTY 

Orthopedic  and  Fracture  Clinic 
Brace  Shop 

Henry  J.  Stoehr,  Manager 
2300  So.  13th,  Lincoln  Telephone  No.  3-8585 


Current  Comment 

“Zing  Went  the  Strings  of  My  Heart” — 

A “hit  parade”  of  popular  songs  and  med- 
ical innovations  of  the  years  beginning  with 
1895  to  the  present  is  the  theme  of  the 
American  Medical  Association’s  new  radio 
transcription  series.  Entitled  “Health  and 
Harmony,”  this  series  of  13  programs  traces 
medical  progress  in  five-year  intervals.  For 
example,  the  program  for  1895  deals  with 
the  invention  of  the  X-ray  and  features  such 
songs  as  “East  Side,  West  Side”  and  “Little 
Annie  Rooney.”  A discussion  of  the  sulpha 
drugs  interspersed  with  strains  of  “Red 
Sails  in  the  Sunset”  and  “Zing  Went  the 
Strings  of  My  Heart”  is  the  1935  contribu- 
tion. The  transcription  depicting  1950 
stresses  the  development  of  ACTH  and  cor- 
tisone and  the  popular  songs  of  that  era— 
“Goodnight,  Irene”  and  “There’s  No  Tomor- 
row.” 

Medical  information  is  presented  by  W. 
W.  Bolton,  M.D.,  and  Fred  V.  Hein,  Ph.D., 
of  the  Bureau  of  Health  Education  while  the 
musical  portions  are  by  a barber  shop  quar- 
tet. This  series  will  be  released  at  the  end 
of  December.  Further  information  may  be 


PHYSICIANS'  EXCHANGE 

Modem  brick  building,  one  floor,  built  so  that 
second  floor  can  be  added.  Fully  air  conditioned. 
Suburban  location  to  Omaha.  Medical  offices  in  one 
part  and  lease  office  space  in  the  next.  Loan  can 
be  procured,  conventional  type,  for  half  the  asking 
price.  Must  be  seen  to  be  appreciated.  Reason  for 
sale:  limiting  practice.  For  details  write  Box  No.  1, 
Nebraska  State  Medical  Journal,  1315  Sharp  Build- 
ing, Lincoln. 

FOR  SALE  — Winchester  rifle  model  71  .348 
caliber,  new  condition,  $95.  Winchester  model  70 
featherweight  rifle  with  Weaver  scope,  new  condi- 
tion, $130.  Write  S.  R.  Neil,  M.D.,  Niobrara,  Nebr. 

WANTED — A physician  associate,  in  mid-western 
town.  Nine  room,  air-conditioned  office,  utility 
room.  This  should  be  investigated  in  person.  Will 
eventually  be  in  full  possession.  No  investment 
needed.  Write  Nebraska  State  Medical  Journal, 
1315  Sharp  Bldg.,  Lincoln. 


obtained  from  the  Bureau  of  Health  Educa- 
tion. 

Human  Lipoproteins  Cause  Fat-Deposits  in 
Arteries  of  Rats — 

Public  Plealth  Service  scientists  have  pro- 
duced fatty  deposits  characteristic  of  early 
atherosclerosis  in  the  hearts  and  arteries  of 
rats,  a species  naturally  immune  to  this  dis- 
ease. 

This  has  been  done  by  injecting  them  with 
human  lipoproteins,  the  large  fat-protein 
molecules  in  which  form  the  body  transports 
fats  through  the  blood. 

This  finding,  which  further  implicates 
faulty  fat  transport  in  the  causes  of  athero- 
sclerosis, was  recently  published  in  Journal 
of  Laboratory  and  Clinical  Medicine,  July, 
1956,  by  Drs.  Joseph  Bragdon,  Edwin  Boyle, 
and  Richard  Havel,  researchers  at  the  Na- 
tional Heart  Institute  of  the  National  Insti- 
tutes of  Health  in  Bethesda,  Maryland. 
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antibacterial  efficacy. . . 


Chloromycetin* 


Because  of  the  increasing  emergence  of  pathogenic  strains  resistant 
to  commonly  used  antibiotics,  judicious  selection  of  the  most  effec- 
tive agent  is  essential  to  successful  therapy.  In  vitro  sensitivity 
studies  serve  as  a valuable  guide  to  the  antibiotic  most  likely  to  be 
most  effective.  Both  clinical  experience  and  sensitivity  studies  indi- 
cate the  greater  antibacterial  efficacy  of  CHLOROMYCETIN 
(chloramphenicol,  Parke-Davis)  treatment  for  many  resistant 
infections.1'7 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  have  been  associated  with  its  administra- 
tion, it  should  not  be  used  indiscriminately  or  for  minor  infections. 
Furthermore,  as  with  certain  other  drugs,  adequate  blood  studies 
should  be  made  when  the  patient  requires  prolonged  or  intermittent 


References  (1)  Altemeier,  W.  A.;  Culbertson,  W.  R.;  Sherman,  R.;  Cole,  W.; 
Elstun,  W.,  & Fultz,  C.  T.:  J.A.M.A.  157:305  (Jan.  22)  1955.  (2)  Austrian,  R.: 
New  York  J.  Med.  55:2475  (Sept.  1)  1955.  (3)  Murphy,  E D„  & Waisbren,  B.  A., 
in  Murphy,  E D.:  Medical  Emergencies:  Diagnosis  and  Treatment,  ed.  5,  Phila- 
delphia, E A.  Davis  Company,  1955,  p.  557.  (4)  Weil,  A.  J.,  & Stempel,  B.: 
Antibiotic  Med.  1:319,  1955.  (5)  Jones,  C.  E;  Carter,  B.;  Thomas,  W.  L.,  & 
Creadick,  R.  N.:  Obst.  6-  Gynec.  5:365,  1955.  (6)  Kass,  E.  H.:  Am.  J.  Med. 
18:764,  1955.  (7)  Tebrock,  H.  E.,  & Young,  W.  N.:  New  York  J.  Med.  55:1159 
(Apr.  15)  1955. 


for  today’s  problem  pathogens 


therapy. 


PARKE,  DAVIS  & COMPANY 


DETROIT,  MICHIGAN 


THE  NEBRASKA  STATE 
MEDICAL  JOURNAL 

Sharp  Building,  Lincoln,  Nebraska 


Vol  41  December  No.  12 


GEORGE  W.  COVEY.  M.D Editor 

805  Sharp  Building,  Lincoln 

RICHARD  L.  EGAN,  M.D -Associate  Editor 

St.  Joseph’s  Hospital,  Omaha 

C.  R.  HANKINS,  M.D Associate  Editor 

1414  Medical  Arts  Building,  Omaha 

J.  MARSHALL  NEELY,  M.D Associate  Editor 

924  Sharp  Building,  Lincoln 

W.  MAX  GENTRY,  M.D Associate  Editor 

Gering 

ASSISTANT  EDITORS 

George  E.  Stafford,  M.D Lincoln 

L.  Dwight  Cherry,  M.D Lincoln 

Paul  L.  Peterson,  M.D Lincoln 

Frank  P.  Stone,  M.D. Lincoln 

Robert  J.  Stein,  M.D. -Lincoln  H.  V.  Munger,  M.D Lincoln 

J.  H.  Barthell,  M.D Lincoln  C.  K.  Elliott,  M.D Lincoln 

H.  A.  Hansen,  M.D Lincoln  Fjank  Cole,  M.D Lincoln 

M.  C.  SMITH Business  Manager 

1315  Sharp  Building,  Tel.  2-7585,  Lincoln 


COMMITTEE  ON  JOURNAL  AND  PUBLICATION 

F.  W.  Niehaus,  M.D.,  Chairman Omaha 

George  Stewart.  M.D Norfolk 

Paul  Bancroft,  M.D Lincoln 

R.  B.  Adams,  M.D.,  Ex-Officio Lincoln 


Subscription  $2.50  Per  Year  Single  Copies  35c  Each 


The  Publication  Board  does  not  assume  responsibility  for 
opinions  expressed  in  original  articles  published  in  this  Journal. 

Manuscripts  should  be  typewritten,  double-spaced,  and  the 
orginal,  not  the  carbon,  submitted. 

Reprints  should  be  ordered  from  the  printer,  NEWS  Printing 
Service,  Norfolk,  Nebraska. 

Published  and  entered  at  the  Post  Office  at  Norfolk.  Ne- 
braska, as  second  class  matter. 


Current  Comment 

The  Month  in  Washington — 

Federal  health  and  medical  spending  for 
all  agencies  of  government  this  fiscal  year  is 
expected  to  reach  a new  high  peak.  The  total 
is  placed  at  $2,558,719,168,  an  increase  of 
nearly  13%  over  the  last  fiscal  year,  which 
itself  set  a new  record. 

The  spending  is  spread  among  21  depart- 
ments, agencies  and  commissions  concerned 
in  whole  or  part  with  health  or  medicine. 
They  range  from  an  impressive  $825,024,300 
for  the  Veterans  Administration  to  a small 
sum  of  $12,145  for  running  the  Office  of  the 
Attending  Physician  of  Congress. 

In  between  is  a broad  range  of  health  and 
medical  activities,  including  money  for  im- 
plementing the  many  health  programs  inau- 
gurated by  the  84th  Congress.  The  totals  are 
compiled  each  year  by  the  American  Medical 
Association’s  Washington  Office.  The  report, 
the  only  consolidated  Federal  medical  budget 
published,  is  based  on  actual  appropriations 
by  Congress  and  program  data  supplied  by 
the  federal  agencies. 

The  medical  budget  total,  divided  into  cost 
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of  each  man,  woman  and  child  in  the  country, 
amounts  to  $15.17  a year,  while  each  family 
in  the  U.S.  will  be  paying  $54.61  for  this 
spending,  based  on  Census  Bureau  figures 
for  population,  family  size  and  employment. 

Compared  with  last  year’s  spending,  the 
Defense  Department  has  dropped  to  second 
place  with  its  spending  estimated  at  $790,- 
105,000,  thus  giving  way  to  the  VA.  The 
Defense  Department  shift  from  the  top 
spending  spot,  despite  a $41  million  item 
for  the  new  dependent’s  medical  care  pro- 
gram, is  due  primarily  to  more  effective 
utilization  of  facilities,  fewer  personnel  as- 
signed to  operation  and  a planned  drop  in 
hospital  and  dispensary  construction. 

Department  of  Health,  Education,  and 
Welfare  spending  for  the  year  ending  next 
July  1 amounts  to  $772,661,800,  which  puts 
that  agency’s  total  within  striking  distance 
of  the  two  top  spenders  in  the  health-medi- 
cal field.  Compared  with  last  year’s  $526,- 
935,400,  HEW  spending  this  year  is  up  a re- 
sounding 46%,  due  in  part  to  more  Hill-Bur- 
ton hospital  construction  money,  record  re- 
search funds,  and  permanent  and  total  dis- 
ability payments. 

(Continued  on  page  32-A) 
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TUBERCULOSIS  ABSTRACTS 

THE  TUBERCULIN  TEST 

Any  community  tuberculin  testing  project  can 
best  be  handled  by  a central  committee  with  wide 
representation  including  the  medical  society,  the 
tuberculosis  association,  the  hospitals,  the  health  de- 
partment, the  schools,  the  social  agencies,  the  nurs- 
ing groups,  the  Parent-Teachers  Association,  and 
any  others  who  may  have  some  direct  or  indirect 
interest.  After  a general  plan  has  been  agreed  up- 
on, a small  group  can  serve  as  an  advisory  group  but 
better  results  will  be  obtained  if  everyone  interested 
directly  has  a chance  to  be  fully  informed  and  has  a 
chance  to  be  fully  informed  and  has  a part  in  de- 
ciding on  the  plan. 

The  plan  should  include  provision  for  everything 
from  the  educational  campaign  through  a complete 
follow-up  and  report.  Adequate  records  will  be  in- 
dispensable for  final  evaluation.  Sample  forms  are 
now  available  from  the  Social  Research  Division  of 
the  National  Tuberculosis  Association. 

A well  worked-out  plan  for  informing  the  whole 
community  about  the  tuberculin  testing  program  is 
a necessity  and  also  affords  an  opportunity  to  ex- 
tend interest  to  the  entire  tuberculosis  control  ef- 
fort. Expert  guidance  from  professional  health  edu- 
cators should  be  sought  and  represented  on  the 
central  planning  committee. 

All  reactors  should  have  chest  x-rays  annually,  al- 
though few  white  children  up  to  age  12  will  have 
demonstrable  lesions.  This  may  become  more  im- 


portant if  the  use  of  chemotherapy  for  primary 
lesions  becomes  general.  This  preliminary  x-ray 
check  of  reactors  is  only  the  first  step  in  the  follow- 
up program  and  will  usually  reveal  few  or  no  active 
cases. 

The  next  and  more  difficult  step  is  the  examina- 
tion by  tuberculin  test,  x-ray,  or  both  of  all  contacts 
of  new  reactors  found.  This  is  more  successful 
among  young  children  who  have  fewer  contacts  with 
adults  and  most-  of  these  are  in  the  home.  Prac- 
tically, this  search  should  be  extended  to  reach  the 
contacts  of  older  children  and  adults  who  have  re- 
cently become  tuberculin  reactors. 

At  present  the  available  data  are  inconclusive 
both  as  to  prevailing  infection  of  various  rates, 
trends  in  these  rates,  and  the  efficiency  of  various 
tuberculin  testing  programs  in  discovering  new 
cases.  Efforts  are  now  being  made  to  collect  what 
information  may  exist  but  this  has  not  so  far  been 
analyzed  and  reported.  Plans  for  new  studies  are 
contemplated. 

However,  scattered  reports  provide  a basis  for 
some  speculation:  1.  Tuberculin  infection  rates  are 

declining  in  most  places.  Reactor  rates  in  schools 
and  colleges  are  lower  in  recent  years.  2.  Infection 
rates  vary  considerably  geographically  and  by  age 
and  sex.  Rates  are  higher  in  more  densely  populat- 
ed areas  and  increases  up  to  age  60-70,  although  fe- 
males have  lower  rates  than  males  after  age  30. 
After  age  60-70  there  is  a decrease  in  reactor  rates, 
but  they  remain  high.  There  is  some  indication  that 
new  infection  rates  taper  off  rapidly  after  age  30- 

( Continued  on  page  20- A) 
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TUBERCULOSIS  ABSTRACTS 

(Continued  from  page  11 -A) 

40  and  that  the  high  rates  in  the  older  ages  are 
the  result  of  high  infection  rates  in  the  years  when 
they  are  young.  3.  Case-finding  results  using  the 
tuberculin  test  as  a preliminary  screen  are  extreme- 
ly variable  but  usually  disappointing. 

There  are  some  theoretical  reasons  for  the  failure 
of  tuberculin  test  programs  to  uncover  larger  num- 
bers of  previously  unknown  active  cases:  1.  In 

areas  of  low  incidence  and  low  prevalence  of  cases, 
factors  at  present  not  specifically  identified,  delay 
or  prevent  the  development  of  infection  into  sig- 
nificant disease.  2.  Well  conducted  health  depart- 
ment programs  with  efficient  continuous  follow-up 
of  old  cases  and  new  cases  with  their  immediate 
contacts  are  already  discovering  most  of  the  new 
and  relapsing  cases.  3.  With  the  shift  of  average 
age  of  active  cases  to  an  older  level,  there  is  less 
likely  to  be  a school  age  child  in  a home  where  a 
person  with  active  tuberculosis  resides.  4.  Many 
children  who  live  in  a home  with  a tuberculosis  pa- 
tient do  not  become  infected.  5.  Many  children  are 
probably  infected  by  casual  contacts  not  easily 
traced. 

Although  the  individual  tuberculin  test  may  seem 
inexpensive,  the  cost  of  a program  can  be  very  high 
for  the  results  obtained  in  the  control  of  tubercu- 
losis. Material  costs  are  low  but  all  those  tested 
must  be  seen  at  least  twice  by  someone  with  pro- 
fessional training  and  a variable  number  will  require 
subsequent  x-ray  examinations.  The  follow-up  of 
contacts  also  requires  large  amounts  of  professional 
time  and  travel.  Often  the  professional  time  is  do- 


nated or  hidden  in  the  budget  of  another  agency 
but  it  is  a real  cost  and  should  be  taken  into  ac- 
count. 

Although  no  one  can  place  an  absolute  value  on 
the  benefit  to  the  community  in  finding  a case,  the 
costs  of  a case-finding  program  must  be  weighed 
against  other  possible  procedures  which  might  be 
more  efficient.  A rational  decision  can  only  be 
made  by  a careful  study  in  each  community.  Pro- 
grams should  be  well  planned  with  subsequent  evalu- 
ation in  mind. 

Tuberculin  tests  are  valuable  in  diagnosis,  to 
determine  the  status  of  tuberculosis  control  in  a com- 
munity, and  perhaps  as  a screening  tool  in  case- 
finding. Although  several  techniques  are  in  use, 
the  intradermal  test  with  P.P.D.  is  preferred.  Patch 
tests  can  be  used  successfully  but  have  definite  dis- 
advantages. 

For  determination  of  rates  of  infection  and  rate 
trends  in  a community,  the  best  information  can  be 
obtained  by  testing  the  whole  population.  In  de- 
creasing order  of  efficiency,  the  test  program  may 
consist  of  a scientific  sampling  of  the  whole  popula- 
tion, all  school  children  and  school  employees,  and 
selected  school  grades. 

An  important  part  of  the  preparation  for  a tu- 
berculin  test  program  which  is  valuable  for  both 
its  immediate  and  long-range  benefits  is  an  exten- 
sive educational  program  for  the  whole  community 
with  as  wide  participation  as  possible. 

The  follow-up  program  is  difficult  and  expensive. 

(Continued  on  page  43- A) 
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EDITORIAL 

CHIMNEY  ROCK 

(see  cover) 

“In  the  distance  they  saw  Court  House 
Rock.  Three  days  later  they  passed  it,  then 
Chimney  Rock  and  at  last  Scotts  Bluff 
loomed  into  view,  white  gold  glowing  in  the 
sunshine.”1  This  is  a note  about  the  trip 
that  carried  the  first  white  woman  along 
the  Oregon  Trail.  (Narcissa  Whitman, 
1836).  Even  then  the  trail  was  well  estab- 
lished along  the  south  bank  of  the  North 
Platte  River.  In  fact,  this  spot  and  this 
rock  were  certainly  known  to  those  few 
who  undertook  to  cross  the  continent  as 
early  as  1812. 

The  following  passage  from  another 
source2  indicates  the  early  interest  in  this 
land  mark. 

“On  the  first  of  May,  1832,  Captain  Bon- 
neville started  out  with  a company  from  St. 
Louis.  Though  the  expedition  accomplished 
little,  Bonneville  inspected  Nebraska’s  Chim- 
ney Rock,  estimating  that  this  formation  of 
clay  and  sandstone  could  be  seen  at  a dis- 
tance of  30  miles,  and  (incidentally)  inspired 
Washington  Irving  to  write  The  Adventures 
of  Captain  Bonneville. 

Chimney  Rock  is  thought  to  have  been 
given  its  present  name  by  Joshua  Pilcher,  in 
1827.  It  has  had  a variety  of  names  given 
by  both  Indians  and  white  man.  The  Rock 
is  16  miles  from  Bridgeport.  The  base  is  a 
reddish  colored  mound  covering  40  acres  and 
from  which  a shaft  rises  about  150  feet.  The 
formation  of  clay  and  sandstone  erodes  rap- 
idly but  the  estimate  of  500  feet  for  the 
shaft  a century  or  so  ago  is  thought  to  be 
too  generous.  It  stands  at  an  elevation  of 
500  feet  above  the  river. 

This  Rock  has  been  mentioned  in  hun- 
dreds of  surviving  journals  and  diaries  of 
overland  travel.  Olson3  remarks  that  “These 
harbingers  of  the  mountains  — Chimney 
Rock  and  Scotts  Bluff  — were  eagerly 
watched  for  and  always  reached  with  re- 
joicing.” It  is  estimated  that  a quarter  of 
a million  people  traveled  this  route  by  cov- 


ered wagons  and  “rejoiced”  upon  reaching 
Chimney  Rock.  In  1860-1861,  after  the  days 
of  the  great  covered-wagon  emigration,  the 
Rock  became  a Pony  Express  station  and, 
in  1863,  a station  on  the  California  Stage. 
In  more  recent  days,  a natural  amphitheatre 
at  the  base  of  the  Rock  has  been  used  to 
stage  a religious  pageant,  The  Gift  of  God, 
yearly,  on  four  successive  evenings. 

Now,  by  virtue  of  a cooperative  agree- 
ment between  The  Nebraska  Historical  So- 
ciety and  the  town  of  Bayard,  this  monument 
to  rugged  early  days  of  the  West  has  been 
declared,  belatedly,  a National  Historic  Site. 
Secretary  of  the  Interior  Seaton  said : 

“Recognition  of  Chimney  Rock  was  long 
overdue.  The  citizens  of  Bayard  are  to  be 
congratulated  for  their  efforts  in  bringing 
this  historic  site  into  the  National  Park 
System. 

“As  a Nebraskan  it  was  my  pleasure  as 
my  first  official  act  to  sign  the  document 
naming  Chimney  Rock  as  a historic  site.”4 
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A NEW  HEARING  TESTING  PROGRAM 

(A  Guest  Editorial) 

Thirty  years  ago,  Drs.  Fletcher  and  Fow- 
ler stated1  that  every  school  child  would 
have  his  hearing  tested,  with  the  advent  of 
the  group  phonograph  audiometer. 

This  goal  has  not  yet  been  achieved,  al- 
though substantial  progress  has  been  made 
in  many  states.  In  Nebraska,  some  com- 
munities have  provided  for  the  detection  of 
hearing  losses  from  time  to  time,  but  no 
wide-spread  program  has  been  developed. 

Three  years  ago,  representatives  of  the 
Nebraska  Society  for  Crippled  Children,  a 
voluntary,  non-profit  agency  which  sponsors 
services  to  the  crippled  child,  asked  person- 
nel from  the  University  of  Nebraska  Speech 
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and  Hearing  Laboratories  to  conduct  county- 
wide hearing  surveys  in  the  schools  of  Col- 
fax and  Cuming  counties.  Of  the  two  test- 
ing plans  tried,  the  one  used  in  Cuming 
County  seemed  most  practical.  Screening- 
tests  were  administered  to  all  school  children 
by  a nurse  especially  trained  for  the  purpose, 
and  rechecks  were  done  by  audiologists  from 
the  University  of  Nebraska.  Children  with 
hearing  losses  were  first  referred  to  physi- 
cians for  appropriate  medical  care,  and  then 
back  to  the  schools  for  educational  help.  This 
follow-up  was  voluntary,  but  many  parents 
took  advantage  of  the  program.  A year  ago, 
similar  surveys  were  conducted  in  Burt, 
Richardson  and  Saunders  counties. 

Following  the  results  of  these  surveys,  the 
Nebraska  Society  for  Crippled  Children  of- 
fered to  sponsor  an  experimental  state-wide 
program  for  detecting  hearing  losses  in 
school  children.  Through  the  Speech  and 
Hearing  Laboratories  and  the  Extension  Di- 
vision at  the  University  of  Nebraska,  an  ad- 
ditional audiologist  was  hired  for  one  year. 
This  audiologist,  Charles  Anderson,  is  to 
train  county  representatives  in  screening- 
audiometry,  and  to  supervise  county  surveys. 
He  will  conduct  retests  on  children  who  fail 
the  screening  tests,  and  make  recommenda- 
tions for  follow-up.  Following  a meeting 
with  the  Planning  Committee  of  the  Nebras- 
ka Medical  Society,  this  article  was  prepared 
for  the  physicians  of  Nebraska. 

Through  this  experimental  program,  many 
hearing  losses  will  be  discovered.  Parents 
will  be  urged  to  seek  medical  care  first, 
through  local  physicians.  In  some  cases 
those  physicians  may  wish  to  refer  the  child 
to  ENT  specialists.  If  the  hearing  loss  is 
not  correctable,  the  child  can  be  referred  to 
educational  facilities  which  include  the  State 
School  for  the  Deaf ; the  Omaha  Hearing 
School,  a private  school  for  pre-school  chil- 
dren ; the  Day  School  for  the  Deaf  in  the 
public  schools  of  Lincoln ; the  Speech  and 
Hearing  Laboratories  at  the  University  of 
Nebraska ; the  new  speech  clinic  at  Kearney 
State  College,  and  public  school  speech  and 
hearing  therapists  in  15  communities.  New 
educational  facilities  can  be  developed  as  the 
need  arises. 
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Current  Comment 

From  the  Omaha  World-Herald— 

Two  Omaha  surgeons  received  plaques  at 
the  clinical  congress  of  the  American  Col- 
lege of  Surgeons  at  San  Francisco  for  their 
work  on  surgical  films  for  showing  at  meet- 
ings of  surgeons. 

They  are  Dr.  Harry  McCarthy  and  Dr. 
Herbert  H.  Davis. 

Seven  Nebraskans  were  among  a thousand 
surgeons  inducted  as  new  fellows  of  the 
American  College  of  Surgeons.  The  Nebras- 
kans inducted  are:  E.  N.  Heiser,  Columbus; 
Gustav  W.  Graupner,  Grand  Island;  Robert 
R.  Koefoot,  Grand  Island  ; Robert  P.  Lichten- 
berg,  Grand  Island;  George  E.  Larson,  Lin- 
coln; Paul  L.  Peterson,  Lincoln,  and  Delbert 
D.  Neis,  Omaha. 

From  the  Council  Bluffs  Nonpareil — 

The  University  of  Nebraska  Regents  have 
approved  the  formation  of  a toxicology  lab- 
oratory on  the  College  campus  in  Omaha. 

According  to  Dr.  J.  P.  Tollman  the  col- 
lege from  time  to  time  receives  requests  for 
evaluation  or  identification  of  materials  af- 
fecting the  health  of  individuals.  He  pro- 
posed that  since  no  money  is  available,  the 
service  be  set  up  under  a committee  of  facul- 
ty members  with  any  work  undertaken  be- 
ing paid  for  by  the  requesting  party.  The 
Regents  approved  the  suggestion. 

From  the  Lincoln  State-Journal 

The  State  Polio  Advisory  Committee,  set 
up  originally  to  set  policies  on  distribution 
of  Salk  vaccine,  has  been  dissolved,  Dr.  E. 
A.  Rogers,  State  Health  Director,  said. 

The  move  was  made  by  Dr.  Rogers  on 
grounds  that  all  age  limits  now  are  off  on 
the  use  of  the  vaccine  and  only  a small 
amount  for  indigent  persons  is  being  used. 

Dr.  Rogers  said  the  latter  supervision  will 
be  undertaken  by  the  State  Board  of  Health. 
Originally  all  polio  vaccine  was  channeled 
through  the  State  Health  Department  and 
then  to  needed  areas. 

Members  of  the  committee  are  Drs.  W.  W. 
Carveth,  Lincoln;  Frank  A.  Stewart,  Lin- 
coln; John  Thomas,  Omaha;  H.  D.  Runty, 
DeWitt  and  Carl  Norden,  Jr.,  Lincoln;  and 
Galen  Saylor,  M.  C.  Mayo  and  Joe  R.  Sea- 
crest,  all  of  Lincoln. 
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Massive  Fatal  Postpartum  Homorrhacjo 

Due  to  Afibrinogenemia  Associated  with 

Premature  Separation  of  the  Placenta* 


Postpartum  hemorrhage  is  the  major  cause  of 
the  few  maternal  deaths  that  occur  nowadays. 
One  of  the  rare  causes  of  postpartum  hemorrhage 
is  afibrinogenemia.  Basing  their  remarks  on  the 
clinical  and  pathologic  findings  in  such  a case, 
these  authors  discuss  etiology,  diagnosis,  and 
treatment  of  the  condition. 

EDITOR 

MATERNAL  mortality  has  been 
reduced  to  a fraction  of  one 
per  cent.  In  this  small  group 
the  most  important  cause  of  death  is  post- 
partum hemorrhage. 

The  common  known  causes  of  hemorrhage, 
premature  separation  of  the  placenta,  uter- 
ine laceration,  uterine  apoplexy,  retained 
secundines,  and  blood  dyscrasias  are  well 
known  entities.  A less  common  cause  is  pri- 
mary thrombocytopenic  purpura  which  may 
be  manifested  only  by  easy  bruising  and  may 
not  be  diagnosed  until  massive  hemorrhage 
occurs  during  the  postpartum  state.  There 
still  remains  another  small  group  of  cases 
which  bleeds  profusely,  in  which  some  de- 
fect in  the  coagulability  of  the  patient’s 
blood  is  suspected.  In  1901  DeLee1  described 
a hemophilia-like  process  in  a patient  who 
died  of  utero-placental  apoplexy.  D i e c k- 
mann2,  in  1936,  reported  a decrease  in  the 
blood  fibrinogen  in  several  patients  with 
premature  separation  of  the  placenta,  and  in 
1950  Weiner  et  al 9,  described  a hemorrhagic 
diathesis  among  Rh-sensitized  women  with 
dead  fetuses  in  utero.  These  patients  suf- 
fered from  ante-  and  postpartum  hemor- 
rhages due  to  low  blood  fibrinogen.  Multiple 
transfusions  and  the  administration  of  fi- 
brinogen brought  relief.  A similar  state  of 
obstetrical  shock  has  been  described  follow- 
ing meconium  embolism.  The  coagulation 
defect  has  been  shown  by  Schneider6  to  be 
caused  by  an  increase  in  circulating  heparin 
rather  than  depletion  of  the  components  of 
coagulation. 

We  recently  observed  a patient  who  died 
of  postpartum  hemorrhage  following  a pre- 
mature separation  of  the  placenta.  The  co- 

’From  the  Department  of  Pathology,  Nebraska  Methodist 
Hospital,  Omaha,  Nebraska. 


JAMES  L.  VOSE,  M.D.:  JOHN  R.  SCHENKEN,  M.D. 
and  CHARLES  MARSH.  M.D. 
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agulation  mechanism  was  not  completely 
studied  because  the  afibrinogenemia  was  not 
recognized  until  after  death.  We  feel,  how- 
ever, that  the  case  should  be  recorded  in 
order  to  aid  our  colleagues  in  the  early  recog- 
nition of  this  extremely  serious  complica- 
tion of  pregnancy. 

Case  Report.  This  27-year-old  white 
woman,  gravida  3,  para  2,  was  first 
seen  on  March  9,  1953,  with  the  com- 
plaint of  amenorrhea  since  January  2, 
1953.  The  general  physical  examina- 
tion was  negative  but  the  uterus  was 
enlarged  about  twice  normal  size,  and 
the  cervix  was  soft.  Other  findings  re- 
vealed her  weight  to  be  138  pounds; 
blood  pressure  110/60;  hemoglobin  75 
per  cent;  and  1 plus  albumin  in  her 
urine. 

The  patient  had  two  previous  deliv- 
eries, one  in  May,  1942,  and  the  other 
in  August,  1943.  The  duration  of  the 
first  labor  was  four  hours  and  the  sec- 
ond was  two  hours.  No  difficulty  was 
experienced  in  either,  and  both  infants 
were  of  normal  term  size.  There  was 
no  familial  history  of  a bleeding  ten- 
dency. 

On  August  9,  1953,  a pelvic  examina- 
tion revealed  the  cervix  to  be  dilated 
4.0  cm.  with  approximately  50  per  cent 
effacement.  The  presenting  part  was  at 
station  one-plus,  but  the  patient  had 
not  been  in  active  labor.  Because  of 
previous  short  labors,  the  patient  feared 
that  she  would  deliver  her  baby  before 
reaching  the  hospital,  so  she  was  admit- 
ted to  the  hospital  for  routine  induc- 
tion. This  was  started  at  9 :00  p.m., 
October  13,  1953. 

At  5 :30  a.m.,  October  14,  she  had  a 
watery  show  and  at  6 :00  a.m.,  a slight 
bloody  show.  At  this  time  the  fetal 
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heart  was  136.  The  cervix  was  dilated 
3.0  cm.  and  the  presenting  part  was 
at  Station  0.  At  6:25  a.m.,  labor  con- 
tractions occurred  every  one  to  one  and 
one-half  minutes  and  lasted  from  60  to 
70  seconds.  At  this  time  the  patient 
had  another  watery  show.  She  was 
restless  and  suddenly  her  respirations 
became  slow  and  labored  and  a blood 
pressure  reading  could  not  be  obtained. 
Immediately  after  this  she  had  convul- 
sions of  the  clonic  type  followed  by 
coma.  At  7 :00  a.m.,  oxygen  was  ad- 
ministered because  of  marked  cyanosis, 
and  at  7 :05  she  precipitated  a stillborn 
baby.  The  postpartum  vaginal  hemor- 
rhage was  excessive  and  the  uterus 
was  packed  to  control  bleeding.  She 
was  also  grouped  for  a blood  transfu- 
sion at  this  time  and  was  Group  O, 
Rh-positive.  The  whole  venous  blood 
which  was  sent  to  the  laboratory 
showed  no  evidence  of  coagulation. 
Since  this  was  an  unusual  finding,  it 
was  saved  for  further  observation  and 
remained  uncoagulated  24  hours  after 
it  was  obtained. 

Transfusions  of  bank  blood  were  be- 
gun at  7 :30  a.m.  Between  7 :30  and 
8:45  a.m.,  the  uterus  was  firm  and  the 
vaginal  bleeding  was  slight,  but  the 
patient  remained  in  shock.  Bleeding 
became  more  profuse  at  approximately 
8:45,  and  the  uterine  pack  was  found 
to  be  saturated  with  unclotted  blood. 
The  uterus  was  repacked  and  two  su- 
tures were  placed  in  the  cervix  bilater- 
erally.  The  hemorrhage  remained  un- 
controlled. At  9:15  the  patient’s  res- 
pirations were  shallow  and  her  pallor 
was  marked.  Venous  cut-downs  were 
made  in  the  ankle  and  in  the  right 
antecubital  fossa.  At  9 :30  a.m.  she 
was  given  coramine,  1/2  cc,  and  pito- 
cin,  1/2  ampule.  This  was  repeated  at 
9 :50  a.m.,  but  she  failed  to  respond 
and  respirations  ceased  at  approxi- 
mately 9:55  a.m.  She  was  pronounced 
dead  at  10:15  a.m.,  October  14,  1953, 
three  hours  after  delivery.  Between 
7 :30  a.m.  and  the  time  of  death  she 
received  a total  of  four  pints  of  bank 
blood  which  was  estimated  to  be  an 
adequate  quantity  to  maintain  normal 
blood  volume.  She  remained  uncon- 
scious from  the  time  she  lapsed  into 


coma  prior  to  delivery  until  the  time 
of  her  demise. 

Postmortem  Examination.  External 
examination  of  the  body  revealed  blood 
exuding  from  the  vaginal  orifice.  The 
uterus  was  firm  and  extended  to  the 
level  of  the  umbilicus.  Internal  examin- 
ation revealed  no  evidence  of  air  or 
thrombotic  embolism.  The  blood  in  situ 
remained  liquid  during  the  course  of  the 
examination  and  failure  to  clot  even  in 
pools  in  the  cavities  was  a striking  fea- 
ture. There  was  no  gross  hemorrhage 
into  the  myometrium  or  broad  ligament. 

There  were  numerous  petechiae  in  the 
visceral  pericardium  and  endocardium 
of  both  ventricles.  Ecchymoses  measur- 
ing up  to  3.5  cm.  in  diameter  were  pres- 
ent in  the  sub-endocardial  tissues  of 
both  ventricles.  The  lungs,  spleen,  liver, 
pancreas,  and  adrenals  were  essentially 
normal  in  appearance.  The  parenchyma 
of  the  kidneys  revealed  no  change,  but 
there  were  massive  submucosal  hemor- 
rhages in  the  mucosa  of  both  renal 
pelves  extending  into  the  ureters  for  a 
short  distance.  The  urinary  bladder  was 
not  remarkable.  The  uterus  (Fig.  1) 
measured  approximately  23  by  12  by  11 


Figure  I.  Photograph  of  the  postpartum  uterus  with  the 
endometrial  cavity  exposed.  No  abnormalities  are  present. 
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cm.  and  showed  a pattern  consistent 
with  that  of  a postpartum  uterus.  There 
was  a superficial  laceration  of  the  cervix 
with  sutures  in  place  bilaterally.  The 
cervical  branch  of  the  uterine  artery 
was  not  involved.  The  uterus  was  filled 
with  gauze  packing  which  was  saturated 
with  unclotted  blood.  The  placental 
site  was  not  remarkable,  and  there  was 
no  evidence  of  hemorrhage  into  the  wall 
of  the  uterus. 


Microscopic  examination  of  the  lungs 
showed  adequate  aeration  of  the  alve- 
olar spaces  with  no  evidence  of  edema 
fluid  or  exudate.  The  capillary  lumina 
of  many  of  the  alveolar  septa  were  di- 
lated and  filled  by  an  eosinophilic-stain- 
ing coagulum  containing  few  cellular 
elements.  (Fig.  2)  Mallory’s  an  aline 
blue  and  Van  Gieson’s  connective  tissue 
stain  revealed  the  intraluminal  material 
to  have  the  staining  characteristics  of 
fibrin.  Occasional  larger  vessels  in  the 
liver  and  kidneys  contained  similar  ma- 
terial, but  no  fibrin  material  could  be 
demonstrated  within  the  uterine  vessels. 
The  myometrium  was  hypertrophied  and 
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Figure  II.  Photomicrograph  of  lung  showing  several  ballooned 
capillaries  whose  lumina  are  filled  with  fibrin  (X400). 


edematous  and  there  was  hemorrhage 
into  an  edematous  cervical  stroma. 

COMMENT 

A complete  survey  of  coagulation  factors 
in  this  case  was  not  possible  because  of  its 
emergency  nature.  We  feel  that  the  uncon- 
trolled clinical  hemorrhage,  the  antemortem 
and  postmortem  failure  of  the  peripheral 
blood  to  clot,  and  the  postmortem  findings 
of  characteristic  fibrin  thrombi  in  the  pul- 
monary capillaries  constitute  strong  pre- 
sumptive evidence  for  a state  of  afibrino- 
genemia. 

All  of  the  etiologic  factors  leading  to  afi- 
brinogenemia are  not  known.  The  most 
widely  accepted  mechanism  is  that  an  ex- 
cess of  tissue  thromboplastin  is  liberated  in- 
to the  blood  stream  from  the  disrupted  pla- 
cental site.  This  in  turn  depletes  the  cir- 
culating fibrinogen  by  intravascular  conver- 
sion into  fibrin. 

Seegers  and  Schneider7  reported  that  the 
intravascular  injection  of  lethal  and  sub- 
lethal  doses  of  thromboplastin  into  dogs 
produced  convulsions,  or  coma,  or  both.  In 
animals  which  died  immediately,  it  was  found 
that  the  lesser  circulation  was  occluded  by 
fibrin  thrombo-emboli.  The  fibrin  thrombo- 
emboli  were  poor  in  red  cells,  but  relatively 
rich  in  leukocytes.  The  fibrin  structure  was 
arranged  parallel  to  the  long  axis  of  the 
vessels,  suggesting  deposition  of  fibrin  in- 
crements under  tension  from  the  flowing 
blood  stream. 

Schneider6  suggests  that  the  results  of  the 
pulmonary  capillary  fibrin  deposition  in  hu- 
man beings  may  be  an  acute  cor  pulmonale 
leading  to  cardiac  decompensation  and  death. 
If  the  patient  survives,  recovery  is  apparent- 
ly complete.  The  mechanism  had  previously 
been  suggested  by  Steiner  and  Lushbaugh8 
in  their  work  and  observation  on  experimen- 
tal meconium  embolism.  Hemorrhage  does 
not  become  a complication  unless  the  patient 
is  submitted  to  surgery  or  trauma6.  Mas- 
sive hemorrhage  then  results  as  experienced 
in  our  case. 

Schneider  was  also  able  to  demonstrate 
these  same  pulmonary  fibrin  thrombo-emboli 
by  manually  applied  trauma  to  the  uterine 
wall  of  pregnant  rabbits5.  The  similarity 
between  these  experimentally  produced  pul- 
monary thrombo-emboli  and  the  pathological 
findings  in  our  human  case  of  afibrinogen- 
emia is  striking. 
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The  mechanism  of  meconium  embolism  by 
dissection  of  amniotic  fluid  behind  the  mem- 
branes to  the  placental  margin  and  to  the 
marginal  venous  plexus  is  essentially  as  sug- 
gested by  Schenken,  Slaughter  and  DeMay 
in  19504.  It  is  conceivable  that  the  blood  in 
a retroplacental  hematoma,  which  is  mixed 
with  thromboplastin-rich  materials  from  de- 
cidua and  placenta,  could  find  its  way  into 
the  maternal  circulation  by  the  same  route. 

Whatever  the  mechanism,  it  has  been  well 
documented  that  one  of  the  complications  of 
premature  separation  of  the  placenta  is  gen- 
eralized, massive,  fibrinous  thrombi  in  the 
pulmonary  vascular  system. 

The  quantitative  determination  of  fibrino- 
gen is  relatively  simple  and  rapid.  In  our 
laboratory  Parfentjev’s  turbidimetric  meth- 
od of  fibrinogen  assay  (as  adapted  for  the 
Coleman  Junior  Spectrophotometer)  is  em- 
ployed3. Normal  levels  are  between  200 
and  300  mg.  per  100  ml.  of  blood.  If  labora- 
tory procedures  are  not  available,  another 
practical  method  to  determine  the  fibrinogen 
level  in  the  blood  is  to  place  5 cc.  of  whole 
venous  blood  in  a test  tube  and  observe  it 
for  at  least  3 hours.  Normally,  at  37  de- 
grees Centigrade,  a clot  should  form  within 
5 to  10  minutes.  Failure  of  the  clot  to  form, 
or  a partial  formation  followed  by  dissolu- 
tion within  3 hours,  indicates  reduced  fibrin- 
ogen. In  thrombocytopenia  the  clot  forms 
normally  but  fails  to  retract  properly. 

Afibrinogenemia  may  be  associated  with 
a prolongation  of  prothrombin  time  and  a 
thrombocytopenia,  both  of  which  are  prob- 
ably secondary  to  the  basic  process  of  fibrin- 
ogen depletion. 

Therapy  in  these  cases  should  be  directed 
towards  replacement  of  the  depleted  coagula- 
tion components.  Fresh  whole  blood  trans- 
fusions, as  opposed  to  bank  blood,  is  the 
treatment  of  choice  since  all  factors  are 
thereby  replaced.  Gratifying  results  how- 
ever, have  been  obtained  with  the  use  of  lyo- 
philized  fibrinogen  preparations  (Pareno- 
gen,  Cutter  Laboratories).  This  material 
will  retain  its  activity  indefinitely.  If  whole 
blood  is  used,  care  must  be  taken  to  prevent 
an  increased  blood  volume  which  could  fur- 
ther embarrass  an  existent  cor  pulmonale. 

SUMMARY 

1.  The  postmorten  findings  on  a patient 
who  died  of  the  complications  of  afibrino- 
genemia are  reported. 


2.  The  etiologic  factors  and  mechanism  of 
intra-vascular  fibrin  formation  in  the  capil- 
laries of  the  pulmonary  alveoli  are  discussed. 

3.  The  condition  should  be  suspected  in 
cases  of  postpartum  hemorrhage,  especially 
when  associated  with  abruptio  placenta. 

4.  Afibrinogenemia  can  be  strongly  sus- 
pected when  there  is  failure  of  the  whole 
venous  blood  to  clot  or  when  the  clot  dissolves 
within  3 hours. 

5.  The  treatment  is  based  on  restoration 
of  the  elements  of  coagulation  and  of  blood 
volume  by  the  transfusion  of  fresh  whole 
blood. 

6.  Lyophilized  fibrinogen  may  be  used  as 
an  emergency  measure  to  control  hemor- 
rhage. 

7.  Every  hospital  should  have  at  least  3 
units  of  lyophilized  fibrinogen  on  hand. 
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Our  widowed  population  has  declined  significant- 
ly. In  1900,  9%  of  the  males  in  the  United  States 
who  had  married  had  lost  their  wives  and  had  not 
remarried.  This  figure  was  reduced  to  4%  in  1954 
(adjusting  for  age).  In  1900,  20%  of  the  females 
who  had  married  were  widows  as  compared  to  13% 
in  1954.  Because  females  have  a longer  average 
length  of  life,  they  are  more  likely  to  be  widowed 
than  males. 


Although  life  expectancy  for  Negroes  is  still 
somewhat  lower  than  for  whites  in  the  United 
States,  the  phenomenal  reduction  of  Negro  deaths 
in  early  infancy  and  childhood  has  greatly  narrowed 
the  gap.  Significant  increases  in  the  average  re- 
maining years  of  life  have  been  made  for  all  ages 
of  the  Negro  population  since  1930;  the  overall 
rate  of  progress  for  Negroes  during  the  past  two 
decades  has  been  more  rapid  than  that  of  the  white 
population. 
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Experimental  Psychoses 

WHICH  MIMIC  Schizophrenic i* 


Doctor  Fabing  seizes  upon  the  recent  discovery 
that  lysergic  acid  diethylamide  will  produce  a 
psychosis  that  mimics  schizophrenia.  He  then 
relates,  in  a most  interesting  manner,  the  re- 
sults of  a search  through  "anthropological  lore" 
wherein  many  instances  are  found  suggesting 
that  primitive  peoples  in  various  parts  of  the 
world  have  found  and  used  "hallucinogenic"  or 
"psychotomimetic"  substances.  The  author 
stresses  the  fact  that  most  of  these  substances 
are  of  plant-origin  and  are  related  to  indoles. 
Exceptions,  however,  are  noted. 

— EDITOR 

THERE  is  a fascinating  word  in 
the  English  language  called  ser- 
endipity. It  has  to  do  with  mak- 
ing a chance  observation  and  not  ignoring 
it,  with  following  through  when  somebody 
stumbles  upon  something,  and  of  pursuing  it 
to  a profitable  end.  This  kind  of  fortuitous 
observation,  or  serendipity,  occurred  about  a 
decade  ago,  and  has  opened  up  a whole  new 
exciting  chapter  in  the  study  of  schizo- 
phrenia. 

In  recent  years  we  have  heard  a great 
deal  about  the  importance  of  psychiatric  ill- 
ness as  a public  health  problem,  and  about 
a series  of  new  treatment  methods,  ranging 
from  deep  insulin  therapy  to  electroshock 
therapy,  to  prefrontal  leukotomy,  to  the  new 
tranquilizing  drugs  and  to  psychoanalysis. 
If  we  are  honest  with  ourselves,  none  of 
these  things  has  thrown  much  light  on  eti- 
ology. They  are  all  empirical  therapeutic 
methods.  As  doctors  we  can  not  afford  to 
turn  up  our  noses  at  empiricism.  We  have 
always  been  willing  to  use  something  if  it 
seemed  to  work.  Foxglove  tea  was  used  for 
shortness  of  breath  long  before  we  knew 
about  digitalis  and  myocardial  failure.  Jesuit 
bark  was  used  for  recurring  fever  long  be- 
fore we  knew  about  quinine  and  malaria, 
and  we  continue  to  be  opportunists  in  ther- 
apy wherever  our  knowledge  is  unsure.  It 
is  our  constant  hope,  however,  to  get  at  the 
cause  of  disease  processes,  and  to  build  a ra- 
tional therapy  on  a solid  foundation  of  eti- 
ology. 

We  do  not  know  the  etiology  of  the  most 
cruel  of  mental  diseases,  schizophrenia,  but 
you  may  be  interested  in  some  recent  efforts 

*Read  before  Annual  Convention  Nebraska  State  Medical 
Association.  May  16,  1956. 
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in  this  direction,  many  of  which  stem  from 
a chance  observation,  or  serendipity.  A re- 
search chemist  named  Hoffmann,  working 
in  the  Sandoz  Laboratories  in  Basle,  Switzer- 
land, sucked  up  something  in  his  mouth  from 
a pipette.  He  had  been  working  with  ergot 
extracts,  and  was  making  esters  of  one  of 
its  components,  lysergic  acid.  In  less  than 
an  hour  he  was  muddled,  confused  and  hal- 
lucinated. Frightened,  he  left  the  labora- 
tory and  got  on  his  bicycle.  He  pedaled 
what  seemed  like  five  thousand  miles  to  his 
home  which  was  in  reality  a short  distance 
away,  but  he  had  lost  time  and  space  percep- 
tion. He  called  his  doctor  who  managed  to 
get  him  to  gulp  down  all  the  milk  in  the 
house,  but  his  psychotic  state  persisted  until 
he  fell  into  a fitful  sleep  late  that  night. 
Four  days  later  he  returned  to  his  labora- 
tory, looked  over  his  notebooks  and  decided 
that  he  had  swallowed  the  dextro-rotatory 
diethylamide  of  lysergic  acid.  Gingerly  he 
measured  out  a very  minute  amount  of  the 
material  and  took  another  swallow.  The  psy- 
chosis returned,  this  time  worse.  He  pedaled 
ten  thousand  miles  home,  and  again  drank 
all  the  milk  in  sight  to  no  avail.  Thus, 
LSD-25  was  born.  Here  was  an  experi- 
mental way  of  producing  a psychosis  which 
had  very  much  the  look  and  feel  of  schizo- 
phrenia. It  takes  about  one-seven-hundred- 
millionth  of  a healthy  young  man’s  weight  of 
this  material  to  produce  a model  psychosis 
of  five  to  ten  hours. 

The  minuteness  of  the  dose  and  the  magic 
of  its  effects  have  been  tested  and  retested 
all  over  the  world  since  Hoffman’s  accident 
was  first  reported,  in  1947.  One  would  have 
to  be  a stick  or  a stone  not  to  have  his  imag- 
ination completely  captivated  by  the  drama 
of  an  LSD  psychosis.  Hoffmann’s  observa- 
tion has  fired  clinicians,  chemists,  enzymolo- 
gists  and  pharmacologists  into  new  activity 
everywhere.  It  has  caused  us  to  take  a new 
look  at  old  things.  A search  through  an- 
thropological lore  discloses  that  primitive 
men  have  used  many  things  throughout  his- 
tory to  “look  through  the  doors  of  percep- 
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tion  into  other-worldly  experience,”  as  Al- 
dous  Huxley  has  called  it.  A whole  series 
of  seeds,  roots,  mushrooms,  leaves  and  other 
botanical  products  have  been  employed  to 
produce  visual  hallucinations,  loss  of  time 
and  space  perception,  detachment  from  the 
world  about  us,  and  states  of  ecstasy. 

These  drugs  were  called  “phantastica”  by 
the  Germans,  and  recently  they  have  been  la- 
belled as  “ hallucinogenic  or  psychotomimetic 
agents,  because  they  are  capable  of  produc- 
ing hallucinations  and  they  mimic  the  psy- 
chosis, schizophrenia,  in  many  ways.  Can- 
nabis indica,  or  hashish,  or  marihuana  as  we 
know  it,  derived  from  the  flowering  tops  of 
the  female  hemp  plant,  is  perhaps  the  oldest 
of  these  agents  in  man’s  employ.  Chinese 
writings  indicate  that  it  Avas  used  as  early 
as  the  15th  century  before  Christ,  and  its 
employment  as  an  hallucinogen  is  almost 
world  Avide. 

On  this  continent  one  of  the  most  Avidely 
used  hallucinogenic  agents  has  been  peyote, 
derived  from  the  dried  flowers  of  a small  cac- 
tus, Anhalonium  leivinii.  The  active  prin- 
ciple of  this  plant  is  mescaline.  A large 
literature  on  this  drug’s  ability  to  produce 
a schizophrenia-like  AvithdraAval  into  a world 
of  inner  experience,  detached  and  split  off 
from  the  real  everyday  world  of  men  and 
affairs,  has  arisen  over  the  last  sixty  years. 
One  of  the  first  American  investigators  of 
mescaline  Avas  Wier  Mitchell,  the  famous 
Philadelphia  neurologist  and  novelist,  in  the 
1890’s.  You  may  study  its  effects  today 
to  the  Avest  and  south  of  us  among  the  Peyote 
Indians  of  our  American  SouthAvest,  and  in 
northern  Mexico. 

South  of  the  Isthmus  of  Panama,  stretch- 
ing all  the  Avay  from  Haiti  to  Argentina,  an- 
other plant  derivative  has  been  used  for  cen- 
turies for  these  purposes.  Fra  Ramon  Pane, 
who  came  to  America  with  Columbus  on  his 
second  voyage,  reported  the  use  of  cohoba 
among  the  Indians  in  A.D.  1496.  This  an- 
cient narcotic  snuff  was  made  by  grinding 
up  the  seeds  of  the  Piptadenia  peregrina  tree 
with  lime.  The  resulting  powder  was 
snuffed  into  the  nose.  Pane  wrote  of  its  ef- 
fects as  folloAvs:  “It  intoxicates  them  to 

such  an  extent  that  Avhile  they  are  under  its 
influence  they  know  not  A\rhat  they  do.”  It 
became  tribal  custom  for  the  Avomen  to  tie 
up  the  Otomaco  Indians  Avhen  they  inhaled 
this  snuff  in  order  to  keep  them  from  de- 
stroying themselves  or  others  during  the 
hours  while  the  drug  effect  lasted.  Recently 


it  has  been  determined  that  the  active  chem- 
ical principle  of  cohoba  is  bufotenine,  a com- 
pound first  found  in  the  skin  and  parotid 
gland  secretions  of  poisonous  toads. 

Half-way  across  the  earth  from  South 
America,  in  Eastern  Siberia,  the  Koryaks 
and  other  tribes  of  the  Kamchatka  peninsula 
have  used  for  untold  centuries  a certain 
species  of  mushrooms,  Amanita  muscaria *, 
commonly  known  as  fly-agaric,  to  produce 
states  of  ecstasy  and  visionary  experience  of 
almost-schizophrenic  type.  The  first  Euro- 
pean to  describe  the  practice  Avas  von  Strahl- 
enberg,  in  1730.  Prodigious  feats  of  physical 
strength  are  reported  under  its  influence. 
Vanderlip  wrote,  “Curiously  enough,  after 
recovering  from  one  of  these  debauches, 
they  claim  that  all  the  antics  performed  Avere 
by  command  of  the  mushroom.” 

-Jochelsen,  who  travelled  among  the  Kory- 
aks in  1900-01,  wrote: 

“Fly  - agaric  produces  intoxication, 
hallucinations,  and  delirium.  Light 
forms  of  intoxication  are  accompanied 
by  a certain  degree  of  animation  and 
some  spontaneity  of  movements.  Many 
shamans,  previous  to  their  seances,  eat 
fly-agaric  to  get  into  ecstatic  states  . . . 
Under  strong  intoxication  the  senses  be- 
come deranged;  surrounding  objects  ap- 
pear either  very  large  or  very  small,  hal- 
lucinations set  in,  as  do  spontaneous 
movements  and  convulsions.  So  far  as 
I could  observe,  attacks  of  great  anima- 
tion alternate  Avith  moments  of  deep  de- 
pression. The  person  intoxicated  by 
fly-agaric  sits  quietly  rocking  from  side 
to  side,  eA^en  taking  part  in  conversations 
with  his  family.  Suddenly  his  eyes  di- 
late, he  begins  to  gesticulate  convulsive- 
ly, converses  Avith  persons  whom  he 
imagines  he  sees,  sings,  and  dances. 
Then  an  interval  of  rest  sets  in  again. 
However,  to  keep  up  the  intoxication  ad- 
ditional doses  of  fungi  are  necessary  . . . 
There  is  reason  to  think  that  the  effect 
of  fly-agaric  Avould  be  stronger  Avere  not 
its  alkaloid  quickly  taken  out  of  the  or- 
ganism with  the  urine.  The  Koryak 
knoAvs  this  by  experience,  and  the  urine 
of  persons  intoxicated  Avith  fly-agaric  is 
not  Avasted.  The  drunkard  himself 
drinks  it  to  prolong  his  hallucinations, 
or  he  offers  it  to  others  as  a treat.” 

*This  beautiful  fungus  crowned  by  a vivid  red  cap  dotted 
with  white  spots  was  depicted  by  Walt  Disney  in  the  “Dance 
of  the  Mushrooms”  with  Tschaikowsky’s  Nutcracker  Suite 
music  in  Fantasia. 
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The  drinking  of  the  Siberian  mushroom 
eater’s  urine  during  these  amanita  debauches 
has  been  noted  by  many  other  travellers.  It 
is  reported  that  such  urine  can  be  drunk  suc- 
cessively by  as  many  as  five  people,  passing 
in  and  out  of  one  into  the  next,  so  that  all 
of  them  can  gain  the  hallucinogenic  effect 
from  one  dose  of  mushrooms.  It  would  be 
most  revealing  to  know  the  chemical  com- 
position of  the  hallucinogen  which  is  passed 
around  in  the  urine  of  these  tribesmen,  but 
this  fact  is  not  known.  In  1953,  Wieland 
and  Motzel,  employing  paper  chromato- 
graphic analysis,  determined  that  this  mush- 
room Amanita  muscaria,  as  well  as  A.  map- 
pa , and  A.  pantherina,  all  contained  bufo- 
tenine, or  n-n-dimethyl  serotonin,  the  same 
chemical  found  in  the  cohoba  snuff  of  South 
America. 

Among  the  Vikings  who  flourished  in  Ice- 
land and  Scandinavia  during  the  Middle 
Ages,  there  was  apparently  another  mush- 
room-eating practice.  The  act  of  going  ber- 
serk. or  Berserksgang,  as  they  called  it, 
seems  to  have  been  due  to  the  eating  of  the 
same  Amanita  muscaria  mushroom  as  that 
used  thousands  of  miles  away  by  nomadic 
tribes  of  Siberians.  A vivid  description  of 
their  behavior  is  given  by  Schubeler : 

“In  the  old  Norwegian  historical 
writings  it  is  mentioned,  in  many  places, 
that  in  olden  times  there  was  a specific 
kind  of  giants  who  were  called  Ber- 
serks, that  is,  men  who  at  certain  times 
were  seized  by  a wild  fury,  which,  at 
the  moment,  doubled  their  strength  and 
made  them  insensible  to  bodily  pain, 
but  which  also  deadened  their  humanity 
and  reason,  and  made  them  like  wild  ani- 
mals. This  fury,  which  was  called  “Ber- 
serksgang,’’occurred  not  only  in  the 
heat  of  battle,  but  also  during  laborious 
work.  Men  who  were  thus  seized  per- 
formed things  which  otherwise  seemed 
impossible  for  human  power.  This  con- 
dition is  said  to  have  begun  with  shiver- 
ing, chattering  of  the  teeth,  and  chill 
in  the  body,  and  then  the  face  swelled 
and  changed  its  color.  With  this  was 
connected  a great  hotheadedness,  which 
at  last  went  over  into  a great  rage,  un- 
der which  they  howled  as  wild  animals, 
bit  the  edge  of  their  shields,  and  cut 
down  everything  they  met,  without  dis- 
criminating between  friend  or  foe. 
When  this  condition  ceased,  a great 
dulling  of  the  mind  and  feebleness  fol- 


lowed, which  could  last  for  one  or  sev- 
eral days.” 

Samuel  Lorenzo  Oedman  wrote  of  the  Ber- 
serks, in  1784,  as  follows: 

“On  these  giants  fell  sometimes  such 
a fury  that  they  could  not  control  them- 
selves, but  killed  men  or  cattle,  what- 
ever came  in  their  way  and  did  not  take 
care  of  itself.  While  this  fury  lasted 
they  were  afraid  of  nothing,  but  when 
it  left  them  they  were  so  powerless  that 
they  did  not  have  half  of  their  strength 
and  were  as  feeble  as  if  they  had  just 
come  out  of  bed  from  a sickness.  This 
fury  lasted  about  one  day.” 

Oedman  saw  in  this  fury  followed  by  a 
state  of  exhaustion  a paroxysm,  and  stated, 
“1  am  not  of  the  opinion  that  these  ecstasies 
can  be  explained  as  effects  of  a peculiar 
temperament  or  of  auto-suggestion  because 
. . . they  were  not  able  to  keep  up  their 
hated  arrogance  between  paroxysms.” 

He  argued  further,  “Since  the  vegetable 
kingdom  gives  us  various  means  to  bring 
our  power  of  imagination  into  chaos  and  to 
induce  the  most  ferocious  excesses  of  cour- 
age, I am  inclined  to  believe  that  the  Ber- 
serks had  knowledge  about  such  an  intoxi- 
cating means,  and  that  they  made  use  of  it 
and  kept  it  secret  so  that  their  prestige 
would  not  be  reduced  by  the  general  popu- 
lace’s knowledge  of  the  simplicity  of  the 
technique.”  He  then  reviewed  the  possible 
botanical  products  indigenous  to  Scandi- 
navia which  might  have  been  used  in  this 
manner,  and  decided  that  “flugsvamp,”  the 
Amanita  muscaria  mushroom,  was  the  one 
which  solved  the  riddle  of  the  Berserks.  Re- 
cently we  injected  bufotenine  into  prisoners 
at  the  Ohio  State  Penitentiary  who  volun- 
teered for  the  experiment.  The  drug  effect 
was  rapid  and  relatively  transient  under  in- 
travenous conditions,  but  it  was  reminiscent 
of  LSD  and  mescaline  responses. 

In  addition  to  these  amazing  uses  of  bo- 
tanical products  by  man  throughout  his- 
tory, one  could  name  harmine,  derived  from 
the  Turkish  plant,  Peganum  harmala;  yo- 
himbine from  the  bark  of  the  yohimbehoa 
tree ; ibogaine,  an  African  plant  substance, 
and  many  others.  There  are  13  “phantas- 
tica”  which  are  said  to  be  used  by  the  Mexi- 
can Indians  alone. 

There  are  probably  two  questions  which 
arise  in  your  minds  about  this  catalogue  of 
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oddities  of  human  behavior.  The  first  is : 
why  do  they  do  it?  The  second  is:  how  does 
this  weird  assortment  of  things  relate  to  the 
clinical  disease,  schizophrenia?  The  answer 
to  the  first  question — why  did,  and  why  do 
men  do  these  things  — is  something  of  a 
guess.  Aldous  Huxley’s  recent  small  book, 
“Heaven  and  Hell'”  puts  forth  the  challeng- 
ing theory  that  the  visionary  experiences  un- 
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into  what  they  think  Heaven  is  like — and 
perhaps  Hell,  too,  if  they  get  an  upsetting- 
experience  from  these  drugs. 

As  for  the  possible  relationship  of  these 
drug  effects  to  clinical  schizophrenia,  noth- 
ing can  be  said  with  finality  at  this  time,  but 
some  suggestive  leads  seem  to  emerge.  LSD, 
bufotenine,  yohimbine,  ibogaine  and  harmine 
are  all  indoles.  Mescaline  probably  cyclizes 
into  an  indole  in  the  body.  Porphobilinogen, 
the  probable  causative  agent  of  acute  inter- 
mittent porphyria,  is  somewhat  close  to  an 
indole  in  structure.  These  compounds  are 
important  in  biology  and  in  human  biochem- 
istry. All  indoles  are  not  hallucinogenic  for 
man  by  any  means,  but  a reasonsably  large 
number  seem  to  be  so.  The  indoles  are 
chemical  changelings,  and  seem  to  be  cap- 
able of  rapid  structural  alteration.  The 
thought  arises  that  abnormal  indoles  may 
arise  in  the  human  body  by  metabolic  error, 
and  that  these  indoles  may  poison  our  brains 
and  thus  make  us  schizophrenic.  At  the  mo- 
ment this  is  only  a thought,  but  as  the 
chemists  keep  delving  into  the  evidence,  the 
thought  becomes  a more  respectable  one. 


1 should  like  to  add  two  more  pieces  of 
“indole  evidence”  to  the  pathogenesis  of 
schizophrenia.  W.  K.  Sherwood,  a marine 
biochemist,  while  working  in  his  laboratory 
with  tryptophane,  one  of  the  amino-acids 
which  is  a normal  protein  constituent,  noted 
that  when  he  manipulated  the  compound  in 
acid-ether  extraction,  fumes  arose  from  his 
laboratory  benches  which  rendered  him 
“schizophrenic”  for  periods  of  more  than 
three  or  four  days  on  numerous  occasions  be- 
fore he  realized  what  was  happening  to  him. 
The  offending  substance  is  not  fully  identi- 
fied chemically  as  yet,  but  it  is  an  indole. 
The  fumes  have  caused  him  to  have  head- 
ache, a feeling  of  strangeness  and  remote- 
ness, and  an  inability  to  communicate  with 
others.  It  has  made  him  feel  like  two  peo- 
ple, himself  and  the  “Outside  Talker.”  His 
thought  processes  became  jumbled  and  he 
sat  and  stared  at  his  laboratory  work.  Oth- 
ers noted  the  onset  of  his  symptoms  before 
he  did. 

The  second  piece  of  evidence  deals  with 
adrenaline.  When  adrenaline  sits  around 
in  a bottle  for  a long  time  it  turns  pink. 
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ADRENOCHROME  PORPHOBILINOGEN 

Figure  2 


This  “pink  adrenaline”  is  adrenochrome,  an 
oxidation  product  which  is  an  indole  in 
structure  (Fig.  2).  Osmond,  Hoffer  and 
Smythies,  working  in  Saskatchewan,  Canada, 
found  a few  years  ago,  that  when  this  sub- 
stance is  injected  intravenously,  a schizo- 
phrenia-like  model  psychosis  of  as  much  as 
four  days’  duration  might  result.  It  has  been 
difficult  to  repeat  this  work  because  adreno- 
chrome is  a very  unstable  compound,  but 
their  accounts  are  striking.  More  recently, 
Hoffer,  one  of  the  members  of  the  Saskatche- 
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wan  group,  found  that  another  adrenaline 
oxidation  product,  adrenolutin,  also  an  in- 
dole, is  capable  of  producing  schizophreni- 
form symptoms  in  man  temporarily. 

The  “indole  theory”  is  attractive,  but  is 
certainly  not  more  than  a possibility.  Other 
compounds  which  are  not  indoles  can  pro- 
duce symptoms  suggestive  of  schizophrenia. 
Cannabis  is  one,  as  are  the  opiates  and  the 
bromides,  among  others.  Perhaps  a common 
denominator  will  be  found  in  all  these  things, 
so  that  the  chemical  lesion  in  all  schizo- 
phrenia-like model  psychoses  will  emerge. 

Two  weeks  ago  at  the  annual  meeting  of 
the  American  Psychiatric  Association  in 
Chicago  a preliminary  report  was  made  on 
another  agent  which  mimics  schizophrenia. 
Dr.  Robert  Heath,  Professor  of  Psychiatry 
and  Neurology  at  Tulane  University,  gave 
an  account  of  withdrawing  500  cc.  of  blood 
from  the  the  vein  of  a schizophrenic  patient, 
of  extracting  it  (the  details  have  not  yet 
been  reported)  and  of  injecting  the  extract 
in  small  quantities  into  monkeys  and  into 
man.  I saw  movies  of  two  of  Heath’s  sub- 
jects, volunteers  from  the  convict  population 
at  a Louisiana  prison.  One  became  catatonic 
and  mute,  the  other  became  paranoid,  sus- 
picious and  profane.  The  effect  lasted  al- 
most three  hours.  The  changes  were  dra- 
matic and  striking.  Heath  believes  that  the 
toxic  substance  is  a complex  protein  rather 
than  an  indole.  It  is  too  early  to  draw  con- 
clusions from  this  preliminary  work,  as 
Heath  and  his  associates  are  the  first  to 
acknowledge,  but  it  is  a definite  straw  in  the 
wind.  This  is  the  first  time  that  a substance 
from  a schizophrenic  patient  has  made  a nor- 
mal person  temporarily  schizophrenic. 

Hoffmann’s  serendipity,  when  he  accident- 
ally swallowed  LSD-25,  has  had  far-reaching 
effects  in  a short  time,  and  one  senses  that 
this  impetus  to  investigation  of  the  bio- 
chemistry of  schizophrenia  may  lead  us  out 
of  the  wilderness  of  doubt  and  speculation 
into  a knowledge  of  the  etiology  of  the  dis- 
ease. We  may  hope  that  the  answer  to  this 
riddle  is  not  too  far  away,  but  it  would  be 
useless  and  irresponsible  to  hazard  a guess 
about  the  length  of  time  it  may  take,  or  what 
the  final  answer  might  be.  It  will  be  inter- 
esting to  sit  by  and  see  where  this  work  all 
leads.  If  an  answer  comes  forth,  definitive 
therapy,  better  than  the  tranquilizing  or 
ataractic  drugs  now  available,  cannot  be  far 
away. 


SUMMARY 

The  accidental  swallowing  of  a minute 
quantity  of  lysergic  acid  diethylamide 
(LSD-25)  by  a research  worker  a decade  ago 
has  touched  off  a widespread  inquiry  into 
compounds  which  temporarily  mimic  schizo- 
phrenia when  they  are  ingested,  snuffed  or 
injected.  A search  through  anthopologic 
lore  discloses  that  many,  but  not  all,  of  these 
substances  belong  to  the  chemical  family 
of  indoles.  It  is  felt  that  investigation  of 
these  “m  o d e 1 psychoses”  of  schizophrenic 
type  may  well  lead  toward  a fuller  under- 
standing of  the  biochemical  “lesion”  in  the 
clinical  disease,  and  may  put  us  on  the  track 
toward  a rational  therapy  based  on  etiology 
rather  than  on  empiricism. 

Current  Comment 

From  the  Sioux  City  Journal — 

The  Newcastle  community  honored  Dr. 
and  Mrs.  R.  C.  Richards  at  an  open  house  in 
October  in  commemoration  of  the  doctor’s  45 
years  of  service  to  the  community.  Dr.  Rich- 
ards and  his  family  came  to  Newcastle  in 
1911. 

His  life  here  has  been  typical  of  that  of  a 
country  doctor,  battling  the  elements  to  care 
for  the  sick  and  sharing  the  joys  and  sor- 
rows of  the  community.  He  was  interested 
in  obstetrics  and  officiated  at  1,747  births. 
The  first  child  was  brought  into  the  world 
on  May  21,  1911,  and  the  last  one  on  Septem- 
ber 15,  1955.  Since  that  time  he  has  discon- 
tinued this  type  of  practice. 

Dr.  Richards  purchased  one  of  the  early- 
day  Buieks  and  had  it  shipped  to  this  com- 
munity but  because  of  the  condition  of  the 
roads  in  this  area  he  still  made  most  of  his 
calls  by  horse  and  buggy. 

The  doctor  still  conducts  a general  practice 
here  despite  his  79  years.  He  loves  outdoor 
exercise,  especially  hunting  and  fishing.  He 
also  raises  his  own  vegetables  and  fruit  and 
during  the  winter  cuts  wood  with  an  ax  for 
exercise.  He  attributes  his  good  health 
throughout  the  years  to  his  outdoors  activ- 
ities. 

He  entered  medical  college  at  the  Univer- 
sity of  Michigan  and  completed  his  medical 
studies  at  Northwestern  University  in  1905. 

The  doctor  began  practice  at  Hopedale, 
Illinois,  and  practiced  there  five  years  before 
coming  to  Newcastle,  making  him  a 50-vear 
veteran  of  the  profession. 
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Frenquel: 

CLINICAL  IMPRESSIONS  of  the  Use  of  a 
New  Drug  in  the  Treatment  of  MENTAL  ILLNESS 


These  authors  give  us  a summary  account  of 
their  experiences  with  Frenquel,  a new  drug  that 
appears  to  inhibit  the  schizophrenia-like  symp- 
toms arising  from  the  administration  of  lysergic 
acid  diethylamide  (LSD-25).  Because  Frenquel 
worked  in  this  manner  experimentally,  it  was 
only  natural  that  its  effects  would  be  studied 
first  in  patients  suffering  from  schizophrenia.  As 
with  other  new  drugs,  however,  it  was  to  be  ex- 
pected that  it  would  be  tried  on  patients  suffer- 
ing from  conditions  presenting  somewhat  sim- 
ilar symptoms  though,  perhaps,  a different  eti- 
ology. 

—EDITOR 

FABING1  has  called  attention  to 
Frenquelf,  a new  drug  which 
appears  to  inhibit  the  hallucin- 
atory a n d delusional  manifestations  of 
LSD-251  or  mescaline  but  not  the  somatic  or 
visceral  effects.  He  has  reported2  benefi- 
cial effects  in  patients  suffering  from  schizo- 
phrenia, or  from  alcoholic  or  postoperative 
psychoses.  In  a well-controlled,  double-blind 
study,  Himwich  and  his  associates3  have  con- 
firmed the  report  that  occasionally  the  be- 
havior of  psychotic  individuals,  even  after 
many  years  of  residence  in  an  institution  for 
the  insane,  can  be  improved.  Proctor  and 
Odland4  reported  that  Frenquel  is  more  ef- 
fective in  acute  schizophrenia  than  it  is  in 
chronic  states  and  is  unusually  effective  in 
the  treatment  of  toxic  psychoses.  Most  of 
his  cases  were  of  alcoholic  hallucinosis.  The 
present  study  confirms  most  of  these  find- 
ings. Not  all  patients  respond  favorably  to 
Frenquel,  and  their  response  frequently  is 
difficult  to  predict  in  advance. 

SELECTION  OF  PATIENTS 

Originally  the  use  of  Frenquel  was  con- 
fined almost  entirely  to  individuals  who  pre- 
sented a schizophrenic  reaction-type,  usual- 
ly of  over  five  years’  duration,  and  who  had 
run  the  whole  gamut  of  therapeutic  arma- 
mentarium. Usually  these  patients  were 
both  hallucinated  and  delusional,  but  for  the 
most  part  very  little  hyperactivity  or  overt 
physical  hostility  was  present.  We  observed 
a gradual  change  in  the  clinical  picture  with 

* (F.  L.  Spradling,  M.D.,  Sept.).  Lincoln  State  Hospital. 
fFrenquel  is  the  trade-mark  of  The  Wm.  S.  Merrell  Com- 
pany, Cincinnati  15,  Ohio  for  its  brand  of  azacyclonol. 

$LSD-25  refers  to  lysergic  acid  diethylamide  obtained  from 
Sandoz  Pharmaceuticals,  Hanover,  New  Jersey. 


EDWIN  A.  COATS.  M.  D.,  and 
RICHARD  W.  GRAY.  M.D.* 

Lincoln.  Nebraska 

termination  of  many  of  the  delusions.  The 
individuals  began  to  show  some  spontaneity, 
and  their  emotional  reaction  became  a little 
less  inappropriate.  This  encouraged  us  to 
try  Frenquel  in  a larger  series  including  also 
senile  psychoses,  arteriosclerotic  psychoses, 
and  even  psychoneurotic  depressions  and  con- 
version-types. These  latter  cases,  however, 
are  in  the  minority  in  our  group  of  75  pa- 
tients studied  for  a period  of  ten  months. 

THERAPEUTIC  RESPONSE 

Improvement  occurred  in  30  cases  or  40 
per  cent  of  our  entire  series  of  75  cases.  This 
improvement  was  apparent  after  the  indi- 
dividual  had  been  under  therapy  for  a mini- 
mum of  21  days.  In  a few  of  the  cases  the 
improvement  occurred  early,  but,  for  the 
most  part  it  was  rather  gradual  and  unspec- 
tacular. A few  who  received  intravenous 
Frenquel  said  that  at  the  time  of  the  injec- 
tion they  felt  relaxed  and  comfortable  but 
that  there  was  usually  no  prolonged  effect 
after  the  injection  was  terminated. 

Of  the  30  cases  that  responded  to  Frenquel, 
four  improved  to  the  point  where  they  were 
able  to  leave  the  hospital.  These  four  have 
been  out  of  the  hospital  at  the  present  time 
at  least  six  months,  some  of  them  longer.  All 
were  chronic  cases  and  had  been  known  to 
be  psychotic  for  a number  of  years.  Two 
still  continue  to  take  Frenquel  and  are  hold- 
ing down  jobs,  whereas  prior  to  Frenquel 
therapy  it  had  been  years  since  they  were 
gainfully  employed.  Surprisingly  enough, 
they  are  both  taking  very  small  amounts  of 
Frenquel,  usually  40  mg.  per  day  by  mouth, 
although  one  of  the  patients  tells  us  that 
when  she  feels  a little  tense  she  doubles  the 
dosage. 

SIDE  EFFECTS 

Recently  Frenquel  has  been  used  in  hyper- 
active, confused,  and  aggressive  individuals, 
some  of  whom  were  undergoing  a relapse 
after  having  been  in  a state  of  remission 
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for  a period  of  many  months.  A few  of 
these  were  new  admissions,  but  most  of  them 
had  had  their  illness  over  a period  of  years. 
These  individuals  received  the  combined  oral 
and  intravenous  Frenquel;  in  some  cases  as 
much  as  400  mg.  per  day  were  administered. 
At  first  we  followed  the  blood  pressure  quite 
carefully,  fearing  that  there  might  be  sig- 
nificant changes.  A few  of  the  patients 
showed  a hypotension  before  treatment  in 
spite  of  their  hyperactivity.  Those  with  hy- 
potension showed  less  of  a blood-pressure- 
drop  than  others  with  a normal  or  a mild  hy- 
pertension. The  greatest  drop  was  a fall  in 
systolic  pressure  of  30  mm.  of  mercury,  with 
the  pressure  returning  to  near  the  original 
reading  within  a matter  of  30  to  45  minutes. 
No  other  side  effects  have  been  observed  in 
any  of  the  75  patients. 

There  was  no  evidence  of  loss  of  appetite. 
In  fact,  a number  of  patients  showed  a def- 
inite weight  increase;  one  patient  in  particu- 
lar who  later  developed  miliary  tuberculosis 
gained  seven  pounds  during  a period  of  three 
weeks  under  Frenquel  therapy. 

DOSAGE 

The  oral  dosage  has  varied  from  60  to  240 
mg.  daily,  and  the  intravenous  dosage  has 
varied  from  45  to  200  mg.  daily.  Some  pa- 
tients have  received  as  much  as  400  mg. 
daily  when  the  drug  was  administered  con- 
currently by  mouth  and  by  vein.  Usually  the 
duration  of  therapy  is  more  important  than 
the  size  of  the  daily  dosage.  The  four  pa- 
tients who  have  been  discharged  from  the 
hospital  are  being  maintained,  in  two  cases 
on  40  mg.  daily,  and  in  two  cases  Frenquel 
appears  no  longer  to  be  necessary.  It  will 
be  interesting  to  see  whether  these  patients 
can  remain  outside  the  hospital. 

COMBINED  THERAPY 

We  have  used  Frenquel  in  conjunction 
with  coma-insulin,  electroshock,  and  some  of 
the  Rauwolfia  compounds,  and  we  have 
found  no  contraindications. 

Quite  a number  of  our  controlled  epilep- 
tics have  been  receiving  Frenquel  in  addition 
to  their  other  anticonvulsive  medications.  In 
almost  all  cases  we  were  able  to  decrease  the 
anticonvulsants  without  increasing  the  num- 
ber of  seizures. 

SUMMARY 

A series  of  75  mentally  ill  patients  have 
been  treated  with  a new  drug,  Frenquel,  ad- 


ministered orally  and  intravenously.  Most 
of  them  were  schizophrenic  patients,  hos- 
pitalized at  least  for  five  years.  In  30  of 
these  (40  per  cent)  there  has  been  an  im- 
provement in  behavior.  In  4 instances  this 
improved  behavior  has  been  sufficient  to 
permit  the  patient  to  be  dicharged  from  the 
mental  hospital.  Prolonged  treatment  is 
probably  more  important  than  high  daily 
dosage.  The  maintenance  dose  is  probably 
40  mg.  per  day  by  mouth.  Initially,  intra- 
venous doses  as  high  as  200  mg.  per  day  can 
be  given  concurrently  with  oral  medication. 
Side  effects  are  minimal. 

CONCULSION 

Frenquel  is  a new  drug  which  can  be  ad- 
ministered safely  to  schizophrenic  patients 
by  mouth  or  by  vein.  Improved  behavior  in 
chronic  patients  treated  with  at  least  60  mg. 
per  day  for  at  least  three  weeks  can  be  ex- 
pected in  about  40  per  cent.  Of  this  group, 
the  improvement  was  sufficient  for  discharge 
from  the  hospital  and  economic  and  social  re- 
habilitation in  4 of  30  patients. 
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NEW  SYNTHETIC  BRONCHODILATOR  DRUG 
FOR  BRONCHIAL  ASTHMA  REPORTED 
AT  ALLERGY  MEETING 

An  unusual  new  synthetic  bronchodilator  drug  has 
proved  effective  in  relieving  symptoms  of  asthma 
when  given  by  tablet  or  in  aerosol  form. 

The  new  drug,  JB-251  (Lakeside  Laboratories, 
Inc.,  Milwaukee),  was  reported  at  the  recent  meet- 
ing in  St.  Louis  of  the  American  Academy  of  Aller- 
gy by  Drs.  Irving  H.  Itkin,  Walter  S.  Burrage  and 
John  W.  Irwin,  of  the  Allergy  Clinic,  Massachusetts 
General  Hospital,  Boston,  Mass. 

The  physicians  reported  that  the  new  drug  was 
found  particularly  valuable  when  administered  in 
cases  where  other  drugs  such  as  ephedrine  were  not 
effective.  Moreover,  in  aerosol  form  JB-251  had 
virtually  no  side  effects,  they  disclosed. 

In  some  cases  of  asthma  patients  receiving  the 
tablet,  they  had  stimulatory  symptoms  such  as  “jit- 
teriness” or  palpitation.  While  annoying,  the  symp- 
toms were  not  considered  serious  enough  to  stop 
use  of  the  preparation. 
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Celiac  Disease  in  a Newborn  Infant* 

Children's  Memorial  Hospital  Staff  Conference 


Doctor  Charles  Soucek,  Intern: 

The  patient  is  a three-month-old  white 
male  who  was  admitted  to  Children’s 
Memorial  Hospital  on  May  31,  with  the 
chief  complaint  of  being  a feeding  prob- 
lem and  having  four  liquid  stools  per 
day.  He  was  born  on  March  5,  and  his 
birth  weight  was  7 lbs.,  10  oz.  He  was 
in  the  hospital  for  eighteen  days  after 


JOHN  L.  GEDGOUD.  M.D.;  GORDON  E.  GIBBS.  M.D.. 
and  CAROL  R.  ANGLE.  M.D. 

Omaha,  Nebraska 

tanels  were  open  and  the  anterior  fon- 
tanel was  depressed.  The  oral  mucosa 
was  hyperemic  and  covered  with  a white 
mucoid  material.  The  abdomen  was  pro- 
tuberant and  tympanitic.  The  limbs 


Figure  1.  Infant  at  4 months.  Weight:  7 lbs.  10  oz. 


birth  because  of  vomiting  immediately 
after  feedings.  An  intestinal  obstruc- 
tion was  suspected  at  this  time.  How- 
ever, X rays  taken  at  two  different  hos- 
pitals l'evealed  no  signs  of  obstruction. 

At  the  time  of  admission,  the  child’s 
appetite  was  fair  and  he  was  retaining 
the  evaporated  milk  feedings  longer  and 
vomiting  less  frequently  but  was  not 
gaining  weight.  On  physical  examina- 
tion, he  was  21  inches  long  and  his 
weight  was  7 lbs.,  14  oz.  His  general  ap- 
pearance was  that  of  a severely  emaci- 
ated, mentally  alert,  three-month-old 
white  child  who  was  chronically  ill  but 
in  no  acute  distress.  The  skin  was  dry 
and  wrinkled  and  had  very  poor  turgor. 
The  head  was  asy metrical ; both  fon- 

*From  the  Children’s  Memorial  Hospital,  Omaha,  and  the 
Departments  of  Pediatrics  of  Creighton  University  School  of 
Medicine  and  University  of  Nebraska  College  of  Medicine. 


were  very  emaciated  and  musculature 
was  hardly  palpable.  (Fig.  1). 

LABORATORY : The  complete  blood 
count  was  not  remarkable.  Urine  was 
cloudy;  examination  revealed  2-f-  albu- 
min, acetone,  occasional  finely  granular 
casts  as  well  as  cellular  and  hyaline 
casts.  A second  specimen  showed  0-4 
granular  casts  per  high  powered  field, 
occasional  bacteria,  and  pus  cells.  Sub- 
sequent analyses  were  normal.  Non- 
protein nitrogen  in  the  blood  were  44 
and  31.4  mg.  per  100  cc.  Repeated  stool 
samples  were  positive  for  trypsin  only 
when  undiluted.  Sweat  chloride  was 
20  mEq/1  (normal  below  70  mEq/1). 
Duodenal  drainage:  1 cc.  was  returned 
in  20  minutes,  and  it  showed  strong  di- 
gestion of  the  X-ray  film  in  3 minutes, 
undiluted.  A specimen  of  stool  stained 
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Figure  2.  Generalized  increase  in  density  of  abdomen  with 
gas  shadows  displaced  to  the  periphery  indicative  of  fluid  in 
abdominal  cavity  accompanying  ileus  of  segments  of  the  bowel. 


Figure  3 : Barium  enema  demonstrating  considerable  elonga- 

tion of  the  sigmoid  which  goes  to  the  right.  Gaseous  disten- 
tion and  spasm  of  the  transverse  colon  prevented  complete 

filling. 


Figure  4 : Small  bowel  barium  study  demonstrating  alternat- 

ing spastic  and  dilated  segments  with  gaseous  distention  of 
the  remaining  segments  of  the  bowel. 


Figure  5.  Dilitation  of  small  bowel  with  pooling  of  barium 
together  with  areas  of  marked  spasm  of  the  bowel.  Gener- 
alized moderate  gaseous  distention. 
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with  Sudan  IV  showed  a marked  excess 
of  fat.  An  oral  vitamin  A tolerance 
curve  was  flat  with  a rise  from  14  mg. 
to  20  mg.  per  cent  at  three  hours  and 
32  mg.  per  cent  at  five  hours. 

Doctor  Ralph  Moore,  X Rays: 

Marked  gaseous  distention  of  the  gas- 
trointestinal tract  was  noted  along  with 
evidence  of  increased  abdominal  fluid  ac- 
companying an  ileus  (Fig.  2).  The  bari- 
um enema  (Fig.  3)  showed  considerable 
elongation  of  the  sigmoid  colon,  which 
was  rotated  over  to  the  right  flank, 
and  spasm  of  the  transverse  colon  which 
prevented  complete  filling.  The  small 
bowel  pattern  (Figs.  4 and  5)  showed  a 
marked  motor  disturbance  with  irregu- 
lar segments  of  puddling  of  barium  and 
segments  of  marked  spasm  as  seen  in 
nutritional  deficiency  states,  gastro- 
intestinal allergy  and  emotional  disturb- 
ances. 

The  chest  film  revealed  minimal  bron- 
chitis and  peribronchitis  on  the  left  with 
some  peripheral  emphysema. 

Doctor  Soucek: 

CLINICAL  COURSE : In  addition  to 
hypodermocylses,  the  child  was  initially 
given  oral  feedings  of  lactic  acid  milk, 
casec,  dextrin  and  solids.  He  had  only 
occasional  vomiting  and  3 to  8 formed 
stools  daily,  but  there  was  little  clinical 
improvement.  Feedings  of  a casein  hy- 
drolyzate-dextrose  formula  and  a soy- 
bean formula  produced  little  change  but 
a return  to  feedings  of  cow’s  milk 
caused  an  exacerbation  of  diarrhea. 
Weight,  on  June  6,  was  7 lbs.,  14  oz.  The 
oral  moniliasis  was  initially  treated  with 
a sodium  tetraborate  solution  and  then 
nystatin.  He  received  oral  penicillin 
and  then  tetracycline  HC1  for  the  treat- 
ment of  a purulent  nasal  discharge.  On 
July  7,  a trial  of  duodenal  extract  (Vio- 
denum(Rb  Viobin  Corp.)  was  started. 
Present  weight  is  7 lbs.,  6 oz. 

Doctor  John  L.  Gedgoud: 

The  diagnosis  at  which  we  have  arrived, 
after  six  weeks  and  by  exclusion,  is  that  of 
celiac  disease  although  the  baby  is  unusual- 
ly young  and  the  symptoms  extraordinarily 
severe.  When  the  baby  first  appeared  the 
things  we  were  considering  were,  (1)  cystic 


fibrosis  of  the  pancreas,  (2)  celiac  disease, 
(3)  a gastrointestinal  allergy,  (4)  an  infec- 
tious process,  perhaps  chronic  or  acute  which 
could  result  in  a syndrome  somewhat  similar 
to  this.  The  child  did  have  thrush,  and  he 
did  have  an  upper  respiratory  infection. 
Among  other  things  we  also  thought  of  was 
renal  failure  which  can  result  in  a nutritional 
deficiency.  We  had  to  think  of  that  because 
the  urinary  findings  were  equivocal  and  the 
initial  N.P.N.  was  44  mg.  per  cent,  but  a re- 
peat N.P.N.  was  normal. 

Then  we  began  to  wrestle  with  the  diet, 
first  testing  the  possibility  of  allergy  to 
cow’s  milk.  Although  a return  to  a milk  for- 
mula from  soybean  feedings  caused  an  ex- 
treme upset  there  was  little  change  in  his 
condition.  One  of  the  remarkable  things 
about  this  baby  is  that  he  has  always  been 
hungry.  This  is  unusual  in  the  classic  celiac 
disease,  but  typical  of  fibrocystic  disease  of 
the  pancreas.  I would  like  to  have  Dr.  Gibbs 
discuss  the  various  determinations  he  has 
made  which  exclude  this  latter  possibility, 
and  also  comment  on  the  methods.  The 
X rays  of  the  chest  do  not  agree  with  the 
clinical  findings.  This  child  has  never  had 
rales  in  the  chest,  a cough  has  never  been  a 
part  of  this  patient’s  complaints,  so  the  diag- 
nosis of  peribronchitis  and  emphysema  are 
on  X ray  only  and  not  on  clinical  grounds. 
Dr.  Gibbs  has  suggested  the  use  of  a duo- 
denal extract  called  Viodenum  which  I hope 
he  will  discuss  and  the  last  formula  tried 
is  one  of  protein  milk,  casec,  banana  powder 
and  dextrose  , (Probana(R>,  Mead  Johnson). 
As  to  whether  the  malrotation  has  anything 
to  do  with  this  syndrome  or  not,  if  you  look 
in  Gross’  textbook  you  will  find  him  extreme- 
ly vague,  about  the  relationship  of  malrota- 
tion to  the  celiac  syndrome.  If  you  look  in 
Doctor  Anderson’s  article  in  Brenneman,  you 
will  find  her  a little  vague  also. 

Despite  the  very  early  age  of  onset,  we 
have  arrived  at  the  present  fact  of  celiac  dis- 
ease. Now  our  big  problem  is  treatment 
along  with  the  hope  that  we  don’t  go  into  a 
tough  celiac  crisis  in  which  the  child  refuses 
to  eat,  and  deteriorates  rapidly.  We  must 
try,  of  course,  to  prevent  and  control  infec- 
tions which  can  precipitate  these  crises.  Con- 
cerning thrush,  we  have  always  pointed  out 
that  children  with  nutritional  deficiencies 
from  any  cause  whatsoever  may  get  thrush 
repeatedly  and  that  has  happened  here.  The 
moniliasis  cleared  up  under  local  application 
of  the  old  fashioned  solution  of  sodium  tetra- 
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borate,  sodium  bicarbonate,  glycerin  and  wa- 
ter. When  the  thrush  recurred  I used  the 
combination  of  nystatin  and  tetracycline.  It 
cleared  up  on  this  preparation  within  two  or 
three  days,  but  it  later  recurred  while  he 
was  still  receiving  the  medication,  and  then 
cleared  up  again  with  the  old  solution. 

Doctor  Gordon  E.  Gibbs: 

Concerning  laboratory  tests,  I am  not  re- 
sponsible for  some  of  these  stool  trypsins 
that  are  reported.  I never  test  undiluted 
stool  and  I don’t  see  how  it  can  be  done.  I 
always  use  a dilution  of  1:10  and  leave  it  on 
X-ray  film  for  different  periods  of  time — 
30  minutes  and  90  minutes  routinely.  At 
1:10  dilution  there  was  always  a considerable 
degree  of  digestion  at  30  minutes  at  room 
temperature  and  that  practically  ruled  out 
pancreatic  deficiency.  The  sweat-test  is  our 
best  test  now  for  cystic  fibrosis  because  the 
sweat  may  be  abnormal  even  though  the 
pancreas  is  not  demonstrably  abnormal.  In 
this  case  the  value  of  20  mEq/1  of  chloride 
is  a typical  normal  value.  In  fibrocystic  dis- 
ease the  sweat  chloride  is  70  mEq/1  or  high- 
er, and  the  normals  are  under  70.  In  the 
duodenal  drainage,  we  consider  the  volume 
of  flow  as  well  as  the  quality  of  the  juice. 
Without  secretin  stimulation,  there  was  1 cc. 
in  20  minutes  which  would  be  considered  a 
normal  volume  in  a baby  as  weak  and  small 
as  this  one.  By  the  quantitative  test  for 
trypsin,  there  was  what  we  call  32  units, 
our  normal  being  30-100.  The  trypsin  test 
as  recorded  here  was  simply  the  bedside  pro- 
cedure in  which  we  put  the  undiluted  juice 
on  pieces  of  X-ray  film  removing  them  at  3- 
minute  intervals.  Normal  juice  shows  diges- 
tion of  the  gelatin  of  the  film  within  9 min- 
utes. It  is  really  perfectly  conclusive — this 
little  bedside  trick.  Now  the  stool  test  for 
fat  was  extreme.  The  stool  was  mixed  with 
Sudan  IV  dye  and  acetic  acid  and  steamed. 
Microscopically  there  was  a marked  excess 
of  big,  round,  orange  globules.  A normal 
stool  may  show  one  or  two  tiny  ones  in  the 
field  but  this  was  loaded  with  great  big 
ones. 

With  steatorrhea  and  normal  pancreatic 
function  there  are  many  things  that  we  have 
to  consider.  I think  we  should  seriously  con- 
sider gastrointestinal  moniliasis.  Steator- 
rhea like  this  may  occur  with  a chronic  lym- 
phoid involvement.  It  happens  in  tuber- 
culosis. I’ve  seen  it  with  histoplasmosis.  It 
should  occur  with  moniliasis.  The  specula- 
tion that  a malrotation  may  cause  celiac  dis- 


ease or  something  like  celiac  disease  is  also 
explained  by  possible  embarrassment  of 
circulation  or  of  lymphatic  drainage.  It  is 
thought,  also,  that  celiac  disease  can  be  sec- 
ondary to  a number  of  intestinal  disorders, 
such  as  a celiac  syndrome  that  may  tempor- 
arily follow  an  acute  diarrhea.  Steatorrhea 
occurs  in  normal  prematures  and  in  some 
newborns,  presumably  due  to  immaturity  of 
intestinal  absorption. 

For  years  we  have  considered  celiac  dis- 
ease a disorder  of  absorption  of  complex  car- 
bohydrates and  fat.  It  has  been  said  that 
even  the  disaccharides,  lactose  and  maltose, 
will  cause  trouble.  Apparently  the  fat  pass- 
ing through  the  gut  is  not  very  deliterious 
except  for  the  wastage  of  fat  soluble  vitamins 
and  production  of  foul,  large  stools.  Recent- 
ly the  more  favored  idea  concerning  the  celiac 
disease  syndrome  is  that  of  intolerance  to 
gluten  and  more  specifically  to  gliaden  and 
glutenin.  Gluten  occurs  of  course  in  wheat 
flour  and  in  rye  and  oats.  This  baby  has 
been  receiving  cereals  here,  so  we  have  not 
yet  tested  this  possibility  except  through  the 
fact  that  the  onset  of  trouble  long  preceded 
his  intake  of  cereal.  It  occurred  to  me  a few 
years  ago  that  there  might  be  present  in  the 
bowel  of  normal  pigs  something  that  these 
babies  lack  and  need  to  help  them  absorb 
their  carbohydrates  and  fats.  We  have  been 
trying  defatted,  dessicated  pig  duodenum  in 
celiac  disease,  and,  unfortunately  perhaps, 
the  first  few  babies  that  I tried  it  on  did  very 
well.  .1  have  now  extended  that  to  about  15 
cases  and  I must  say  the  ones  on  whom  I 
have  used  it  have  done  well.  He  is  also  re- 
ceiving the  classical  skimmed  milk,  dextrose 
and  banana  powder.  The  banana,  of  course, 
contains  invert  sugar  which  is  glucose  and 
dextrose,  so  this  is  essentially  a feeding  of 
casein  and  monosaccharides. 

Now  we  have  mentioned  malrotation.  On 
looking  at  the  film  I’m  going  to  throw  cold 
water  on  that  right  now.  I don’t  think  we 
have  any  malrotation.  I think  we  have  sim- 
ply a big  redundant  sigmoid  colon. 

Doctor  Dale  Ebers  (Resident): 

Concerning  chronic  mechanical  obstruc- 
tion, celiac  syndrome  has  been  associated 
with  congenital  megacolon,  congenital  sten- 
osis of  the  ileum,  failure  of  fixation  of  the 
gut,  and  obstruction  of  the  lymph  channels 
secondary  to  lymph  node  involvement  with 
such  chronic  diseases  as  tuberculosis.  Gross 
suggested  that  the  association  of  celiac  syn- 
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drome  with  malrotation  of  the  gut  is  primar- 
ily failure  of  fixation  of  the  descending  colon 
and  the  cecum,  causing  kinking  in  the  distal 
ileum  with  secondary  venous  and  lymphatic 
constriction  leading  to  poor  absorption  of 
fats  and  starches.  There  are  many  reports 
of  celiac  syndrome  associated  with  mesen- 
teric lymphadenopathy  but  nowhere  was  I 
able  to  find  any  other  definite  statement  on 
the  possible  role  of  malrotation. 

Doctor  Gibbs: 

Doctor  Ebers  has  spoken  of  the  celiac  syn- 
drome which  includes  many  very  different 
entities,  and  that  is  one  way  to  use  it,  i.e. 
that  celiac  syndrome  is  anything  that  gives 
you  a big  belly,  small  muscles  and  steator- 
rhea. In  this  particular  case  we  have  it 
pinned  down  a lot  further  than  that.  We 
know  that  this  is  not  cystic  fibrosis  of  the 
pancreas,  and  although  we  are  not  quite 
sure,  this  probably  is  not  some  mechanical 
embarrassment  of  absorption,  chronic  infec- 
tion, or  milk  allergy.  It  is,  probably,  what 
we  would  call  celiac  disease  which  is  a dis- 
order of  absorption.  As  I mentioned,  celiac 
disease  has  to  be  further  subdivided  into  the 
idiopathic  and  that  of  gluten  intolerance. 


Doctor  John  S.  Latta: 

You  mean  that  a typical  celiac  is  a gluten 
intolerance  ? 

Doctor  Gibbs: 

Not  all  celiac  disease  is  gluten  intolerance. 
This  child  is  not  now  receiving  any  cereals 
and  was  not  receiving  any  when  he  began 
to  have  trouble.  I would  doubt  if  this  is  con- 
sistent with  a gluten  intolerance.  I think 
this  baby  should  be  totally  off  all  starches 
and  disaccharides,  and  I would  prefer  a for- 
mula of  simply  casec  and  glucose  or  banana 
powder,  to  eliminate  the  lactose  of  the 
skimmed  milk. 

ADDENDUM 

Eollowing  an  episode  of  acute  diarrhea  pre- 
sumed to  be  infectious  and  treated  with  anti- 
biotics the  infant  began  to  gain  weight  rap- 
idly. A two-pound  increment  occurred  in 
one  month  and  his  appearance  improved 
markedly.  He  was  continued  on  the  diet  of 
casein  and  monosaccharides  as  well  as  duo- 
denal extract.  It  was  not  yet  possible  to  de- 
termine whether  or  not  the  latter  was  essen- 
tial to  his  excellent  recovery. 


Neurologic  Briefs: 


Alcoholic  Encephalopathy  (thiamine  encephalopathy) 
Wernicke's  Type 

JOHN  A.  AITA.  M.D. 

Associate  Professor  of  Neurology  and  Psychiatry,  University  of  Nebraska 
College  of  Medicine,  Omaha,  Nebraska 


WITH  ALCOHOLISM  OR  MALNUTRI- 
TION, PATIENT  BECOMES  ACUTELY 
ILL  WITH  OCULAR  PALSIES,  PUPIL- 
LARY ABNORMALITIES  AND  ATAXIA. 

The  above  comprises  a syndrome  which 
must  not  be  missed.  It  is  a serious  disorder, 
and  must  be  recognized  immediately  for 
prompt  treatment.  Often  there  is  consid- 
erable delay  in  differential  diagnosis  (with 
the  physician  struggling  with  such  concepts 
as  cerebral  vascular  accident,  virus  enceph- 
alitis, multiple  sclerosis,  etc.)  during  which 
time  a serious,  progressive  disorder  goes  un- 
treated. 

Etiology:  Water-soluable  vitamin  defi- 

ciency, particularly  of  thiamine,  likely  also 
other  elements  of  the  Vitamin  B complex 


and  possibly  Vitamin  C,  commonly  associat- 
ed with  chronic  alcoholism.  May  be  seen 
with  other  causes  of  severe  vitamin  depriva- 
tion. 

Pathology:  Proliferation  of  vascular  en- 

dothelium with  production  of  many  mal- 
formed capillaries  and  small  hemorrhagic 
areas;  fibroblastic  and  glial  proliferation. 

Site  of  Involvement:  About  the  cerebral 

aqueduct  of  Sylvius  (involving  areas  of  the 
third  and  fourth  cranial  nerve  nuclei  and 
structures  of  the  superior  cerebellar  ped- 
uncle and  red  nucleus). 

The  Syndrome: 

1.  Chronic  alcoholism  or  malnutrition. 

2.  General  features  of  an  acute  illness, 
often  with  headache,  vomiting,  drows- 
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iness,  lethargy  and  even  some  confu- 
sion. 

3.  Principal  neurological  findings  of : 

(a)  Ocular  palsy;  various  paralyses 
of  extra-ocular  muscles  and  pto- 
sis. 

(b)  Impairment  of  pupillary  reac- 
tions; these  are  variable;  may  be 
pupillary  irregularity  a n d in- 
equality, variable  lack  of  response 
to  light  and  accommodation. 

(c)  Cerebellar  signs;  particularly 
ataxia  and  nystagmus. 

(d)  At  times  other  brainstem  and 
cranial  nerve  signs. 

4.  Spinal  fluid  examination  is  negative. 

Abstracts 

The  following  abstracts  are  those  of  pa- 
pers presented  before  the  Omaha  Research 
Club  (affiliate  of  The  American  Federation 
for  Clinical  Research)  on  May  31,  1956. 

The  Effect  of  Butanol  on  Blood  Thromboplastin 

Formation.  Peyton  T.  Pratt,  M.D.,  Department 

of  Medicine,  University  of  Nebraska  College  of 

Medicine;  Direct  oi',  Division  of  Hematology. 

Butanol  is  an  alcohol  which  has  been  used 
as  a clot  promoting  factor.  In  the  studies 
1 have  demonstrated  that  n-butanol  pro- 
duces improvement  in  the  prothrombin  con- 
sumption time  of  hemophiliac  plasma 
(A.H.G.  deficient),  and  in  platelet  poor  plas- 
ma. This  is  done  by  performing  a pro- 
thrombin consumption  test  on  the  plasma 
of  a severe  hemophiliac  with  and  without  a 
small  amount  of  normal  plasma  added.  If 
very  small  amounts  of  normal  plasma  are 
added  there  will  be  no  improvement.  If 
n-butanol  is  added  to  the  severe  hemophiliac 
plasma,  there  will  be  no  correction.  If  both 
n-butanol  and  this  small  amount  of  normal 
plasma  are  added  to  the  severe  hemophiliac 
plasma,  there  will  be  correction  of  the  pro- 
thrombin consumption  test.  This  demon- 
strates the  potentiating  effect  of  n-butanol 
on  small  amounts  of  antihemophiliac  globu- 
lin. 

A similar  experiment  was  done  with  plate- 
let-poor  plasma  plus  a few  platelets  which 
in  themselves  are  inadequate  to  produce  cor- 
rection. Here  again  n-butanol  plus  the  few 


Patient  is  afebrile  unless  there  is  an 
intercurrent  infection. 

5.  Depending  on  severity  and  progres- 
sion there  may  appear  also  optic  neu- 
ritis, tremor,  delirium  (acute  brain- 
syndrome  as  in  delirium  tremens), 
catatonic  and  trance-like  states,  ab- 
normal movements  as  chorea,  stupor 
and  polyneuritis. 

Treatment  : Treatment  must  be  instituted 
immediately  with  200  mg.  thiamin  and  100 
mg.  niacin  intramuscularly  twice  a day;  also 
additional  vitamin  B complex  and  vitamin 
C (such  as  Lvo  B-C,  Sharpe  and  Dohme; 
Solu-B  with  C,  Upjohn;  Betalin  F-C,  Lilly) 
one  ampule  intramuscularly  daily.  To  miss 
the  diagnosis  or  belabor  it  so  that  treatment 
is  delayed  may  cost  the  patient  his  life  or 
leave  him  with  irreversable  residuals. 


normal  platelets  produces  correction  of  the 
prothrombin  consumption. 

Since  n-butanol  has  a dehydrating-like  ac- 
tion, it  is  likely  that  this  is  the  effect  on  the 
platelet  factor  and  antihemophiliac  globulin 
which  improves  their  function. 

Clinical  Experience  With  Urographic  Agents  Sodium 
Acetrizoate  and  Sodium  Diatrizoate.  G.  F.  John- 
son, M.D.  and  H.  B.  Saichek,  M.D.,  Veterans  Ad- 
ministration Hospital,  Omaha,  Nebraska. 

Two  widely  used  urographic  agents,  50 
per  cent  sodium  diatrizoate  (Hypaque)  and 
70  per  cent  sodium  acetrizoate  (Urokon) 
were  compared  in  respect  to  side  effects  and 
quality  of  roentgenograms  produced.  Pre- 
liminary intradermal  and  intravenous  test- 
ing was  correlated  with  the  incidence,  se- 
verity, and  type  of  side  effects  obtained. 

Two  hundred  consecutive  intravenous  py- 
elograms  were  performed  on  187  unselected 
patients,  100  examinations  with  each  agent. 
Of  those  patients  receiving  Urokon,  71  per 
cent  experienced  undesirable  side  effects  and 
3 per  cent,  reactions  of  the  allergic  type. 
Seventy-eight  per  cent  of  the  resulting  roent- 
genograms revealed  good  anatomical  detail 
of  the  collecting  systems  and  upper  ureters. 

Only  15  per  cent  of  the  Hypaque  group 
encountered  side  effects,  4 per  cent  true  hy- 
persensitivity reactions.  Seventy  - six  per 
cent  of  the  pyelograms  produced  showed 
good  anatomic  delineation.  Since  little  or 
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no  difference  existed  between  qualities  of 
radiographs  produced  with  the  two  agents, 
Hypaque,  because  of  its  significantly  lower 
incidence  of  side  effects,  is  the  drug  of 
choice. 

Of  152  patients  receiving  preliminary  in- 
tradermal  testing,  no  definite  difference  in 
wheal  size  could  be  detected  in  those  with 
side  effects  and  true  allergic  reactions  as 
opposed  to  those  without  them.  Only  2 of 
200  intravenous  tests  were  positive.  One 
of  these  patients  experienced  moderately  se- 
vere rhinitis,  the  other  vasomotor  collapse 
and  urticaria.  In  the  remaining  198  cases, 
however,  the  intravenous  test  was  not  de- 
pendable in  predicting  the  occurrence  of  side 
effects. 

Those  cases  with  a history  of  previous  al- 
lergies of  all  types  (asthma,  rhinitis,  urti- 
caria, etc.)  were  two  to  three  times  as  likely 
to  have  side  effects  as  those  without  such  a 
history.  In  view  of  the  unreliability  of  in- 
tradermal  and  intravenous  tests,  it  is  felt 
that  the  best  single  and  simple  method  of 
predicting  reactions  to  Hypaque  and  Urokon 
is  a positive  history  of  allergy. 

Severe  Citrate  Intoxication  During  Cardiovascular 
Surgery:  Report  of  a Case.  Theodore  F.  Hub- 
bard, M.B.;  Delbert  D.  Neis,  M.D.,  and  John  L. 
Barmore,  M.D  , Department  of  Medicine,  Surgery, 
and  Anesthesia,  University  of  Nebraska  College 
of  Medicine. 

During  the  course  of  an  infundibular  re- 
section on  a patient  with  the  tetralogy  of 
Fallot,  observations  were  made  on  the  elec- 
trocardiogram and  other  physiological  vari- 
ables during  the  development  and  restitution 
of  advanced  citrate  intoxication. 

The  estimated  cardiotomy  losses  were  re- 
placed by  infusion  of  citrated  blood  under 
pressure,  and  approximately  one-third  of  the 
patient’s  blood  volume  was  replaced  by  ci- 
trated blood  in  a period  of  about  30  minutes. 
The  electrocardiographic  changes  in  this 
case  were  more  marked  than  have  usually 
been  reported.  They  included  a progressive 
increase  in  QTc  from  0.46  sec.  to  0.71  sec. 
There  was  depression  of  the  ST  segment 
with  some  increase  in  the  amplitude  of  the 
T waves.  At  the  height  of  the  changes  there 
was  delay  in  inteiwentricular  conduction 
with  change  in  the  form  of  the  QRS  com- 
plexes. There  was  a progressive  fall  in  the 
systemic  arterial  pressure  and  the  systolic 
pressure  in  the  right  ventricle  which  were 
unresponsive  to  further  infusion  of  citrated 


blood.  Just  prior  to  the  calcium  injection 
the  heart  began  to  dilate,  the  rate  slowed 
and  there  was  sinus  arrest  for  several  cycles. 
With  dilatation  of  the  heart  there  was  fur- 
ther drop  in  the  systolic  pressure  in  the 
right  ventricle  and  prolongation  of  mechan- 
ical systole,  but  in  spite  of  the  feeble  con- 
tractions, the  end  diastolic  pressure  in  the 
right  ventricle  did  not  rise.  All  these 
changes  were  completely  reversed  within  a 
few  minutes  after  the  injection  of  rather 
small  amounts  of  calcium  chloride. 

Studies  of  Phagocytic  Activity  of  Lymphocytes: 

Intravenous  Phagocytosis  of  India  Ink.  B.  J.  Kos- 

zewski,  M.D.;  C.  W.  Emerick,  M.D.,  and  D.  R. 

Dicus,  M.D.,  Department  of  Medicine,  Creighton 

University  School  of  Medicine. 

Heretofore  it  has  been  accepted  that  the 
lymphocytes  aid  in  the  defense  mechanism 
by  producing  and/or  transporting  anti- 
bodies rather  than  in  the  actual  process  of 
phagocytosis.  Recently  it  has  been  shown 
that  the  human  lymphocyte  is  able  to  store 
hemosiderin.  It  was  the  intent  of  the  au- 
thors to  establish  that  the  human  lympho^ 
cyte  is  capable  of  phagocytizing  intravenous- 
ly injected  carbon  particles. 

Eight  patients  were  selected  at  random. 
Each  patient  received  intravenous  injections 
of  India  ink  daily  for  a period  of  approxi- 
mately ten  days.  The  patients’  blood  count, 
leukocyte  differential  and  a peripheral  smear 
stained  with  one  per  cent  Safranin  were  re- 
corded every  two  days  for  a period  of  ap- 
proximately thirty  days. 

The  injections  of  India  ink,  as  used  in 
these  experiments,  did  not  alter  the  blood 
cell  count  or  differential  of  the  leukocytes. 
The  granulocytes  were  the  most  active  cells 
in  the  blood,  but  the  lymphocytes  also  showed 
an  appreciable  ability  to  phagocytize.  The 
inclusions  occurred  as  early  as  the  second  day 
with  a gradual  increase  in  appearance  during 
the  course  of  the  injections,  reaching  a mean 
peak  on  the  tenth  day,  and  a prolonged  de- 
crease after  the  cessation  of  injections.  The 
ingesting  cells  showed  no  morphologic 
changes  as  compared  with  the  ink-free  lym- 
phocytes. It  is  the  contention  of  the  authors 
that  phagocytosis  should  be  added  to  the 
limited  list  of  possible  functions  of  the  lym- 
phocyte in  the  human  body. 

Supplying  necessary  rehabilitative  services  em- 
phasizes more  than  any  other  instance  the  com- 
bined role  of  the  physician,  hospital,  and  health 
department  in  meeting  community  needs.  (L.  E. 
Burney,  M.D.,  Calif.  Med.,  Jan.,  1956). 


468 


Nebraska  S.  M.  J. 


Organization  Section 

Cominq  Meetings 

CRIPPLED  CHILDREN’S  CLINICS— 
December  8,  Ogallala,  Elks  Club. 
December  15,  Alliance,  St.  Joseph  Hospital 
January  12,  Grand  Island,  St.  Francis 
Hospital. 

January  26,  Kearney,  Good  Samaritan 
Hospital. 

AERO  MEDICAL  ASSOCIATION— Shirley 
Savoy  Hotel,  Denver;  May  6-7.  Address, 
Aero  Medical  Association,  Box  26,  Marion, 
Ohio. 

PAN-PACIFIC  SURGICAL  ASSOCIA- 
TION— Hawaii ; Nov.  14-22,  1957.  Ad- 
dress, Dr.  F.  J.  Pinkerton,  Director-Gen- 
eral. 

AMERICAN  CONGRESS  OF  PHYSICAL 
MEDICINE  AND  REHABILITATION— 
Hotel  Statler,  Los  Angeles;  September  8- 
13,  1957.  Address,  Executive  Secretary 
Dorothea  C.  Augustin,  30  North  Michigan 
Ave.,  Chicago  2. 

NEW  ORLEANS  GRADUATE  MEDICAL 
ASSEMBLY  — Municipal  Auditorium, 
New  Orleans;  March  11-14,  1957;  followed 
by  Post-Clinical  Tour  to  Europe  and 
Asia.  Address  Executive  Secretary  Mrs. 
Irma  B.  Sherwood,  1420  Tulane  Ave.,  New 
Orleans. 

SEVENTH  INTERNATIONAL  CANCER 
CONGRESS — London,  England;  July  6- 
12,  1958.  Address  The  Secretary  General, 
45  Lincoln’s  Inn  Fields,  London,  W.C.  2, 
England. 

Medical  Education  Meeting  Set  for 
February  10-12,  1957— 

Graduate  medical  education  for  general 
practice  will  be  the  topic  of  discussion  at  the 
opening  session  of  the  53rd  annual  Congress 
on  Medical  Education  and  Licensure  to  be 
held  February  10-12,  1957,  at  the  Palmer 
House,  Chicago.  The  three-day  meeting  will 
be  sponsored  by  the  A.M.A.’s  Council  on 
Medical  Education  and  Hospitals,  the  Fed- 
eration of  State  Medical  Boards  of  the  Unit- 
ed States  and  the  Advisory  Board  for  Medi- 
cal Specialties. 

Also  scheduled  for  Sunday,  February  10, 
will  be  a business  meeting  of  the  Advisory 
Board  and  an  open  meeting  of  the  Federa- 


tion. Monday  sessions  will  be  devoted  to  a 
symposium  on  “Medical  Education  Tomor- 
row” and  a program  highlighting  post- 
graduate medical  education  and  methods  of 
meeting  its  challenges.  The  annual  Federa- 
tion banquet  will  be  held  Monday  evening. 
The  general  subject  of  “Re-evaluation  of  the 
Licensing  Examination”  will  be  discussed 
during  the  final  sessions  on  Tuesday. 

A.M.A.  Surveys  Hill-Burton  Program — 

An  A.M.A.  study  of  the  Hull-Burton  Hos- 
pital Construction  Program  is  now  under- 
way. Conducted  by  the  Council  on  Medical 
Service,  the  survey  will  cover  the  first  10 
years  of  the  program’s  operation.  It  is  be- 
ing undertaken  to  determine  to  what  extent 
the  original  objectives  are  being  fulfilled, 
what  effect  recent  progress  in  medical  and 
hospital  care  may  have  had  on  these  objec- 
tives, and  what  changes,  if  any,  might  be 
suggested  to  improve  the  program.  Since 
recent  amendments  to  the  Hill-Burton  pro- 
gram include  provisions  for  diagnostic  and 
treatment  centers,  this  study  should  prove 
of  particular  interest  to  medical  societies 
and  individual  physicians. 

State  medical  associations  have  been  asked 
through  a brief  questionnaire  to  report  ob- 
servations to  the  Council.  Individual  physi- 
cians, also,  may  have  experiences  or  sugges- 
tions to  offer.  If  so,  sue  h information 
should  be  sent  directly  to  the  Council’s  Com- 
mittee on  Medical  and  Related  Facilities. 

Collection  of  A.M.A. -Authorized  Health 
Articles  Published — 

In  the  fall  of  1954  a series  of  health  arti- 
cles was  launched  hi  THIS  WEEK  magazine 
— the  Sunday  newspaper  supplement — with 
the  cooperation  of  the  American  Medical  As- 
sociation. THIS  WEEK  recently  announced 
that  due  to  the  enthusiastic  response  of  read- 
ers, a collection  of  these  health  articles  has 
been  published  as  a large-sized,  hard-cover 
book  entitled  “How  to  Enjoy  Good  Health” 
by  Random  House,  Inc.  In  making  the  an- 
nouncement, the  magazine  said  that  it  was 
proud  of  its  association  with  the  American 
Medical  Association  and  the  confidence  in 
our  journalistic  integrity  which  that  im- 
plies.” 

First  article  in  the  series  was  written  by 
A.M.A.’s  secretary  - general  manager  Dr. 
George  F.  Lull.  Noted  authorities  such  as 

(continued) 
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Doctor  Francis  Dunnington  Smith  was  born  November  9,  1914  at 
Juez  de  Fora,  Brazil.  He  obtained  his  elementary  education  at  Jeffer- 
son School  and  Barret  Manual  Training  High  School  at  Henderson, 
Kentucky.  He  enrolled  at  the  University  of  Virginia  in  1932  and  at- 
tended the  College  of  Medicine  at  that  institution,  receiving  his  de- 
gree, Doctor  of  Medicine  in  1939. 

Doctor  Smith  interned  at  Charity  Hospital  in  New  Orleans  from 
1939  to  1941.  He  served  a departmental  fellowship  in  clinical  path- 
ology at  University  of  Virginia  Medical  School  and  completed  gradu- 
ate study  in  Tropical  Medicine  at  Tulane  IVJedical  School  in  1943. 

Doctor  Smith  was  certified  by  the  American  Board  of  Pathology 
in  Clinical  Pathology  in  1955. 

He  is  a member  of  the  College  of  American  Pathologists,  Nebraska 
Association  of  Pathologists  and  the  American  Society  of  Tropical 
Medicine  and  Hygiene. 

Doctor  Smith  has  previously  served  as  clinical  pathologist  at  Uni- 
versity of  Virginia  Hospital  at  Charlottesville,  Virginia  (1942-1952) 
and  served  in  the  same  capacity  in  1954  at  Petersburg  (Virginia)  Gen- 
eral Hospital. 

Doctor  Smith  has  one  daughter,  10  years  of  age. 

Since  January,  1955,  Doctor  Smith  has  had  a teaching  appoint- 
ment at  the  University  of  Nebi’aska  College  of  Medicine.  He  is  pres- 
ently Assistant  Professor  of  Pathology. 


Doctor  Harold  D.  Dahlheim  was  born  November  20,  1926  in  North  Bend,  Nebraska, 
where  he  completed  his  elementary  education.  He  took  his  premedical  training  at  the 
University  of  Nebraska,  receiving  his  A.B.  degree  in  1950.  The  following  year  he 
enrolled  at  the  University  of  Nebraska  College  of  Medicine,  receiving  his  M.D.  degree 
in  1954. 

Doctor  Dahlheim  interned  at  Nebraska  Methodist  Hospital  from  1954  to  1955. 

His  military  service  consisted  of  duty  with  the  United  States  Navy  for  two  years. 

Doctor  Dahlheim  is  married;  (wife,  Dorcas),  they  have  a son  Michael,  10  months. 

Since  July  19,  1955,  Doctor  Dahlheim  has  been  practicing  in  partnership  with 
Doctor  J.  Lee  Dyer  at  North  Bend,  Nebraska. 


Doctor  Jack  A.  Wolford  whose  present  address  is  Hastings  State 
Hospital,  Ingleside,  Nebraska,  was  horn  December  5,  1917  in  Brook- 
ville,  Pennsylvania.  He  attended  schools  in  Brookville  before  enrolling 
at  Allegheny  College,  Meadville,  Pennsylvania.  He  graduated  from 
the  University  of  Pennsylvania  School  of  Medicine  December,  1943  and 
interned  at  Allegheney  General  Hospital  in  Pittsburgh  the  following 
year. 

Doctor  Wolford’s  residency  in  psychiatry  was  completed  at  Warren 
State  Hospital;  he  took  graduate  study  at  the  University  of  Pennsyl- 
vania, Columbia  and  Western  Psychiatric  Institute  in  Pittsburgh.  Sub- 
sequently he  qualified  as  a diplomate  of  the  American  Board  of  Psy- 
chiatry and  Neurology. 

Presently,  Doctor  Wolford  is  a member  of  the  American  Psychiatric 
Association  and  a corresponding  member  of  the  Pennsylvania  Psychi- 
atric Association. 

From  1946  to  1948  he  served  as  a Captain  in  the  United  States 
Army  Medical  Corps. 

Prior  to  his  present  position  at  Hastings  State  Hospital  which  he 
accepted  February,  1956,  Doctor  Wolford  was  a staff  member  of  War- 
ren State  Hospital  from  1948  to  1956,  serving  as  Clinical  Director  from 
1951  until  he  resigned.  He  had  a limited  private  practice  during  this 
period. 

Doctor  Wolford  and  Avife,  Kathryn,  are  the  parents  of  two  boys. 
Jack  II,  11  years  and  Philip,  8 years.  Mrs.  Wolford  is  a member  of 
the  Nebraska  State  Medical  Association  Auxiliary. 

His  hobbies  are  photography,  fishing,  art,  reading  and  sports. 

Home  address:  521  West  5th  Street,  Hastings,  Nebraska. 
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Doctor  Gordon  E.  Sawyers  was  born  July  14,  1925  in  Ainsworth, 
Nebraska  where  he  attended  elementary  schools.  Enrolling  at  the  Uni- 
versity of  Nebraska  he  completed  his  premedical  training  and  continued 
his  education  at  the  University  of  Nebraska  College  of  Medicine,  re- 
ceiving his  Doctor  of  Medicine  degree  in  1948. 

Doctor  Sawyers  interned  at  Presbyterian  Hospital  in  Chicago  the 
following  year.  He  took  a radiology  residency  at  Research  and  Af- 
filited  Hospital  at  Kansas  City,  Missouri  from  1951  to  1954.  In  May, 
1954,  Doctor  Sawyers  was  certified  by  the  American  Board  of  Radiology. 

He  is  currently  a member  of  the  American  College  of  Radiology 
and  the  Radiological  Society  of  North  America. 

From  1949  to  1951  Doctor  Sawyers  served  in  the  United  States 
Navy  Medical  Corps. 

During  1954  and  1955  he  practiced  in  Kansas  City,  Missouri. 

Doctor  Sawyers  is  married  (wife,  Betty  Lou);  they  are  the  par- 
ents of  Gordon  Greg,  age  5. 

His  hobbies  ar-e  photography,  hunting,  fishing  and  sports. 

Since  July  1,  1955,  Doctor  Sawyers  has  been  established  at  North 
Platte,  Nebraska  (715  S.  Jeffers  St.). 


Doctor  Edward  Maness  was  born  in  Neosho,  Missouri  on  August  2,  1924.  After 
completing  his  elementary  education  in  Neosho,  he  obtained  his  premedical  training 
and  the  first  two  years  of  medicine  at  the  University  of  Missouri,  Columbia,  Missouri. 
He  graduated  with  the  degree,  Doctor  of  Medicine  in  June,  1947  from  Vanderbilt  Uni- 
versity, Nashville,  Tennessee. 

Doctor  Maness  completed  a postgraduate  Basic  Science  course  at  New  York  Uni- 
versity between  1948  and  1949  and  served  as  a resident  at  the  New  York  Eye  and 
Ear  Infirmary  from  1948  to  1951. 

He  is  certified  by  the  American  Board  of  Otolaryngology. 

From  1951  to  1953,  Doctor  Maness  served  in  the  United  States  Army. 

He  is  married;  he  and  his  wife,  Mary  L.,  have  a daughter,  Debbie,  5 years  of  age. 

Prior  to  the  establishment  of  his  present  practice  at  Lincoln,  Nebraska,  Doctor 
Maness  practiced  at  Colorado  Springs,  Colorado.  , 

His  hobbies  are  reading  and  electrical  work. 

Present  address:  801  Sharp  Building,  Lincoln  8,  Nebraska. 


Doctor  Murray  F.  Minthorn  is  presently  engaged  in  general  prac- 
tice at  5519  Military  Avenue  in  Omaha  which  he  established  in  Sep- 
tember, 1955. 

He  was  born  in  Grand  Rapids,  Michigan,  August  8,  1922  and  at- 
tended the  public  schools  of  Lincoln,  Nebraska.  His  college  work  was 
taken  at  the  LTniversitv  of  Nebraska,  University  of  Maryland  at  Col- 
lege Park,  Maryland,  and  the  University  of  Pennsylvania  in  Philadelphia. 

Doctor  Minthorn’s  medical  education  at  the  University  of  Nebraska 
College  of  Medicine  was  completed  in  April,  1948  and  he  served  an  in- 
ternship at  Bishop  Clarkson  Memorial  Hospital  in  Omaha  from  July 
1,  1948  to  June  30,  1949. 

From  July  1,  1949  to  June  30,  1951  he  took  a residency  in  general 
surgery  at  Colorado  State  Hospital  in  Pueblo,  Colorado. 

He  is  a member  of  Alpha  Omega  Alpha. 

Doctor  Minthorn  served  in  the  United  States  Air  Force  (1952- 
1954),  stationed  at  Davis-Monthan  Air  Force  Base  in  Tucson,  Arizona. 

In  1951-1952  he  was  in  general  practice  at  Lynch,  Nebraska  and 
from  1954-1955  in  Junction  City,  Kansas. 

He  is  married:  (wife,  Georgialee).  Doctor  and  Mrs.  Minthorn  are 
the  parents  of  Thomas  George,  7;  Lawrence  Murray,  6,  and  Patricia 
Jean,  18  months. 
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Dr.  Paul  Dudley  White  and  Dr.  Jonas  E. 
Salk  have  brought  readers  up-to-date  in- 
formation on  medical  subjects  ranging  from 
arthritis  to  viruses.  Each  article  is  written 
by  a top  specialist  in  his  field  and  carefully 
reviewed  by  the  A.M.A. 

Copies  of  the  book  may  be  secured  at  most 
book  and  department  stores  or  by  writing 
to  THIS  WEEK  magazine,  P.O.  Box  239, 
Radio  City  Station,  New  York  19,  N.Y. 
Price  is  $3.95. 

News  and  Views 

From  the  Omaha  World-Herald — 

A group  of  15  physicians  and  public  safe- 
ty officials  have  decided  to  work  toward 
establishing  a “poison  information  center” 
in  Omaha. 

The  meeting  was  called  by  Dr.  Edwin  Ly- 
man, Health  Director,  after  a study  by  his 
department  of  poison  cases  among  children 
the  last  year. 

There  were  292  cases  handled  by  local  hos- 
pitals. Most  involved  children  eating  or 
drinking  common  household  medicines  and 
chemicals.  It  was  pointed  out  that  probably 
five  times  this  number  were  treated  in  doc- 
tors’ offices  and  private  homes,  magnifying 
the  size  of  the  problem. 

Many  products,  particularly  cleaning  flu- 
ids and  pastes,  contain  deadly  poisons,  Dr. 
Lyman  said.  Labels  don’t  include  the  names 
of  the  poisonous  substances.  The  center  will 
compile  information  on  a list  of  such  prod- 
ucts. 

Organizations  represented  were  the  Health 
Department,  Children’s  Memorial  Hospital, 
Red  Cross,  Omaha  Safety  Council,  Omaha- 
Douglas  County  Medical  Society  and  the  Ne- 
braska Pediatrics  Society. 

From  the  Star-Journal,  Lincoln — 

Dr.  Alan  R.  Moritz,  former  Lincolnite  and 
a graduate  of  the  University  of  Nebraska 
College  of  Medicine  has  received  the  Ward 
Burdick  Award  for  distinguished  contribu- 
tions to  legal  medicine. 

A professor  of  pathology  at  Western  Re- 
serve University  in  Cleveland,  Ohio,  Dr. 
Moritz  received  the  honor  at  a meeting  of 
the  American  Society  of  Clinical  Patholo- 
gists in  Chicago,  October  11th. 


The  award  stated  that  Dr.  Moritz  had 
pioneered  in  the  field  of  legal  medicine  and 
has  made  many  contributions  towards  tak- 
ing it  out  of  the  field  of  politics  and  estab- 
lishing it  as  a science. 

From  the  Sidney  Telegraph — 

Thirteen  ministers  from  Cheyenne  County 
met  recently  with  members  of  the  medical 
staff  of  Cheyenne  County  Memorial  Hos- 
pital in  a planning-meeting  at  the  hospital. 

Dr.  Hull  Cook,  president  of  the  medical 
staff,  was  in  charge  of  the  meeting  and  a 
steering  committee  was  appointed  to  decide 
on  future  meeting  dates,  and  to  choose  topics 
for  discussion. 

Members  of  the  medical  staff  attending 
were  Drs.  J.  B.  Pankau,  Dalton;  Chris  Bit- 
ner,  James  Thayer,  Robert  Benner,  Hull 
Cook,  C.  J.  Cornelius,  C.  B.  Dorwart  and 
Lloyd  O’Holleran,  all  of  Sidney. 

From  the  Lincoln  Star-Journal — 

The  Nebraska  Psychiatric  Institute  has  re- 
ceived a $29,700  grant  for  the  development 
of  its  psychiatric  training  and  research  pro- 
gram. 

The  grant  from  the  United  States  Public 
Health  Service  and  the  Nebraska  Board  of 
Control  was  accepted  by  the  Board  of  Re- 
gents to  finance  a pilot  project  for  assisting 
North  Dakota,  South  Dakota,  and  western 
Iowa  in  the  development  of  their  training 
and  research  programs. 

One  hospital  from  each  area  will  be  in- 
volved. The  hospitals  will  be  provided  spe- 
cialized training  of  certain  professional  per- 
sonnel who  will  attend  the  institute  at  the 
expense  of  the  hospitals  involved. 

The  grant  will  cover  the  entire  cost  of  the 
project  from  now  until  July  31,  1957,  accord- 
ing to  Dr.  Cecil  Wittson,  director  of  the  in- 
stitute. 

From  the  Grand  Island  Independent — 

The  new  science  hall  at  Hastings  College 
was  formally  dedicated  in  October  at  the 
Calvin  H.  French  Memorial  Chapel  on  the 
college  campus. 

Principal  speaker  at  the  ceremony  was  Dr. 
Charles  A.  Hufnagel,  a prominent  Washing- 
ton, D.C.,  heart  specialist. 

The  $300,000  structure  houses  the  most 
modern  scientific  equipment  and  will  be  the 
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location  for  the  departments  of  physics, 
chemistry  and  biology. 

Construction  was  started  in  the  summer  of 
1955  and  the  building  has  been  in  operation 
for  the  school  year. 

From  the  Omaha  World-Herald — 

Senator  Roman  Hruska  told  a group  of 
general  practice  doctors  recently  that  they 
can  do  a lot  to  head  off  pressure  on  Congress 
to  legislate  medical  care  plans. 

“Do  a better  job  of  selling  the  public  on 
voluntary  prepayment  medical  care,”  he  said. 

He  spoke  before  the  annual  banquet  of  the 
Nebraska  Academy  of  General  Practice  in 
the  Sheraton-Fontenelle  Hotel.  About  75 
doctors  attended. 

“If  Uncle  Sam  furnishes  the  money  to  pay 
medical  insurance  premiums,  he  can  also  say 
how  the  money  is  to  be  spent,”  the  Senator 
said. 

Installed  as  president  of  the  academy  was 
Dr.  Thomas  D.  Fitzgerald,  Alliance.  He 
succeeds  Dr.  Floyd  Nelson,  Omaha. 

Dr.  Fitzgerald  announced  that  the  next 
meeting  of  the  Nebraska  Academy  will  be 
held  in  Omaha  in  the  fall  of  next  year.  It 
will  be  a two-day  meeting. 

Public  Assistance  Medical  Care  Program — 

The  following  material,  part  of  which  is 
direct  quotation  from  A.M.A.  Washington 
Office  Special  Report  84-27,  is  furnished  to 
give  the  reader  a little  information  about  a 
future  problem  the  profession  must  face : 

“About  six  months  after  the  military  de- 
pendent medical  care  program  gets  under 
way  December  7,  a second  and  more  exten- 
sive federally-aided  medical  care  program 
will  be  started.  Every  state  and  territory 
will  be  eligible  to  participate.  It  will  pro- 
vide, through  payments  from  jointly-sup- 
ported  U.S. -state  funds,  for  the  medical  care 
of  persons  in  four  public  assistance  cate- 
gories (Old  Age,  Child  Aid,  Blind,  and  Dis- 
abled).” 

The  new  and  permanent  medical  care  pro- 
gram, as  authorized  by  the  last  session  of 
Congress,  can  result  in  as  much  as  $200  mil- 
lion in  U.S. -state  funds  being  paid  annually 
to  physicians,  dentists,  druggists,  nursing 
homes,  and  hospitals. 


As  a result  of  the  1956  social  security 
amendments  the  amount  of  participation  by 
the  Federal  Government  was  increased  as 
of  October  1.  “However,  whereas  the  states 
now  must  include  the  medical  costs  as  part 
of  the  $60  and  $32  limits,  after  next  July  1 
medical  care  will  be  a separate,  earmarked 
item,  which  may  be  added  to  the  maxi- 
mums  . . . Also,  the  states  will  be  required 
to  hold  the  new  medical  care  money  in  a 
separate  fund  for  actual  payment  of  medical 
bills  as  they  occur  . . .” 

Grants  by  Life  Insurance  Medical 
Research  Fund — 

More  than  $960,000  in  grants  and  fellow- 
ships have  been  awarded  by  the  Life  Insur- 
ance Medical  Research  Fund  for  research  in 
heart  disease  in  the  coming  year.  This 
brings  to  $8,160,000  the  total  grants  and  fel- 
lowships for  heart  research  since  the  Fund 
was  organized.  The  fund  is  now  in  the  11th 
year  of  existence. 

Since  1945,  these  contributions  have  sup- 
ported 265  programs  of  heart  work,  and  324 
fellowships  to  enable  promising  young  men 
and  women  to  obtain  training  in  this  special- 
ty. In  all,  heart  research  has  been  aided  in 
1 14  medical  schools  and  other  research  cen- 
ters in  35  states,  the  District  of  Columbia, 
Puerto  Rico,  and  five  Canadian  provinces 
and  seven  other  countries. 

Announcements 

Postgiadute  Courses  in  Disease  of  the  Chest — 

It  has  been  announced  that  the  Council  on 
Postgraduate  Medical  Education  of  the 
American  College  of  Chest  Physicians  will 
present  the  following  Postgraduate  Courses 
on  Diseases  of  the  Chest  during  the  period 
January-April,  1957: 

Vanderbilt  University,  Nashville,  Tennes- 
see, January  14-18; 

Mark  Hopkins  Hotel,  San  Francisco,  Cali- 
fornia, February  25  to  March  1 ; 

Bellevue  - Stratford  Hotel,  Philadelphia, 
Pennsylvania,  April  1-5. 

Tuition  for  each  course,  $75. 

Essay  Contest,  Mississippi  Valley  Medical  Society — 

Open  to  physicians  who  are  members  of 
the  A.M.A.  and  citizens  of  the  LT.S.A.  Any 
subject  of  general  medical  or  surgical  inter- 
est, including  medical  economics  and  educa- 
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tion.  The  paper  must  not  have  been  pub- 
lished and  may  be  up  to  5,000  words  and 
must  be  submitted  in  five  complete  copies. 
The  winner  receives  $100,  a gold  medal,  and 
a certificate.  He  will  be  invited  to  address 
the  annual  meeting  of  the  Mississippi  Val- 
ley Medical  Society.  The  essay  must  be  in 
the  office  of  the  secretary  of  the  society  by 
May  1,  1957.  For  further  details  address 
Harold  Swanberg,  M.D.,  Secretary,  MVMS, 
209-224  W.C.U.  Building,  Quincy,  111. 

Essay  Contest,  American  Congress  of 
Physical  Medicine  and  Rehabilitation — 

Open  to  anyone,  particularly  medical  stu- 
dents, interns,  residents,  graduate  students 
in  preclinical  sciences  and  in  physical  medi- 
cine and  rehabilitation. 

Subject  must  pertain  to  physical  medicine 
and  rehabilitation.  For  details  write  Ameri- 
can Congress  of  Physical  Medicine  and  Reha- 
bilitation, 30  N.  Michigan  Ave.,  Chicago  2. 

Human  Interest  Tales 

Dr.  William  Downs,  has  recently  moved  to 
Tecumseh  where  he  will  practice  medicine. 

Dr.  John  Brazer,  Omaha,  has  moved  his 
offices  to  a new  location  at  2916  N.  58th 
Street. 

Dr.  and  Mrs.  H.  H.  Brinkman,  Omaha, 
have  returned  home  after  a six-week  trip  to 
Europe. 

Dr.  Albert  S.  Black,  Omaha,  has  been  cer- 
tified by  the  American  Board  of  Plastic 
Surgery. 

Dr.  Edward  J.  Sanders,  Omaha,  recently 
completed  a four-year  residency  in  surgery 
at  the  Mayo  Clinic. 

Dr.  E.  G.  Surber,  Norfolk,  was  a guest 
speaker  at  a recent  convocation  of  the  Nor- 
folk Junior  College  students. 

Dr.  L.  G.  H.  Lewis,  Lincoln,  has  been 
elected  president  of  the  St.  Elizabeth  Medi- 
cal Staff  for  the  coming  year. 

Dr.  John  Thomas,  Omaha,  was  the  guest 
speaker  at  the  October  meeting  of  the  Ben- 
nington Parent  Teachers  Meeting. 

Dr.  L.  J.  Chadek,  formerly  of  Tecumseh, 
is  making  plans  to  return  to  this  city  upon 
completion  of  his  military  service. 

Dr.  and  Mrs.  Chester  Waters,  Jr.,  Omaha, 
have  recently  returned  home  after  a two- 
week  trip  through  the  Eastern  states. 


Dr.  and  Mrs.  Daniel  McCleery,  Beatrice, 
attended  an  obstetrical  and  gynecological 
meeting  in  New  Orleans,  in  October. 

Dr.  H.  D.  Myers,  Schuyler,  discussed 
“Mental  Health”  at  a meeting  of  the  Rogers, 
Nebraska,  Extension  Club  in  October. 

Dr.  R.  R.  Brady,  Ainsworth,  has  returned 
home  after  a period  of  illness  and  is  practic- 
ing on  a part-time  basis  for  the  present. 

Dr.  and  Mrs.  W.  Max  Gentry,  Gering,  at- 
tended the  October  meeting  of  the  Ameri- 
can College  of  Surgeons  in  San  Francisco. 

Dr.  Paul  Bancroft,  Lincoln,  was  the  fea- 
tured speaker  at  an  October  meeting  of  the 
Buffalo  County  Home  Economist  in  Kearney. 

Dr.  Janet  Palmer,  Lincoln,  was  the  guest 
speaker  at  a recent  meeting  of  the  Park 
School  Parent  Teachers  Association  in  Lin- 
coln. 

Dr.  L.  E.  Dickinson,  Ravenna,  has  re- 
turned home  from  a Grand  Island  hospital 
where  he  had  been  confined  for  several 
weeks. 

Dr.  and  Mrs.  James  Kennedy,  Alliance, 
were  in  attendance  at  the  American  College 
of  Surgeons  meeting  in  San  Francisco,  in 
October. 

Dr.  Richard  L.  Egan,  Omaha,  attended 
the  November  meeting  of  the  Association  of 
Medical  Colleges  held  in  Colorado  Springs, 
Colorado. 

Dr.  Charles  Landgraf,  Hastings,  was  a 
guest  speaker  at  a recent  meeting  of  the 
Longfellow  Parent  Teachers  Association  in 
Hastings. 

Dr.  Warren  Bosley,  Grand  Island,  was  the 
guest  speaker  at  the  October  meeting  of  the 
Dawson  County  Medical  Society  which  was 
held  in  Cozad. 

Drs.  Delbert  Neis  and  Richard  Smith, 
Omaha,  were  guest  speakers  at  the  October 
meeting  of  the  Sixth  Councilor  Medical  So- 
ciety in  York. 

Dr.  George  A.  Young,  Omaha,  discussed 
the  subject  “The  Psychology  of  Dreams” 
at  the  October  meeting  of  the  Ralston  Junior 
Women’s  Club. 

Dr.  Robert  G.  Ziegler,  Duluth,  Minnesota, 
has  joined  Drs.  Harvey  Clarke,  Jr.,  and  E. 
J.  Shaughnessy  of  North  Platte  in  the  prac- 
tice of  medicine. 
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Dr.  Charles  Marsh,  Valley,  has  returned 
home  after  undergoing  surgery  in  an  Omaha 
hospital.  Reports  indicate  that  he  is  making 
excellent  progress. 

Dr.  Robert  Holland,  Grand  Island,  dis- 
cussed “The  Effects  of  Alcohol  on  the  Hu- 
man Body”  at  an  October  meeting  of  the 
Aurora  Minute  Men. 

Dr.  Leo  P.  Clements,  Omaha,  was  recently 
honored  by  the  Creighton  University  School 
of  Medicine  for  his  28  years  of  service  on 
the  faculty  of  medicine. 

Dr.  Dwight  M.  Frost,  Omaha,  spoke  at  the 
annual  luncheon  of  the  Mayor’s  Committee 
for  Employing  the  Physically  Handicapped, 
held  in  Omaha  in  October. 

Dr.  E.  E.  Koebbe,  Columbus,  attended  the 
recent  meeting  of  the  Medical  Alumni  Con- 
ference at  the  University  of  Michigan  School 
of  Medicine,  in  Ann  Arbor. 

Omaha  physicians  went  over  their  quota 
during  the  United  Red  Feather  campaign 
in  October.  With  a quota  of  $30,500,  phsyi- 
cians  contributed  $31,223.25. 

Dr.  Robert  Langdon  and  family  of  O’Neill, 
have  moved  to  Omaha  where  Dr.  Langdon 
will  begin  a residency  in  obstetrics  and  gyne- 
cology at  St.  Joseph’s  Hospital. 

Dr.  John  H.  Calvert,  Pierce,  was  recently 
awarded  the  Nebraska  Wesleyan  University 
Alumni  Association’s  medal  of  honor.  It  is 
the  association’s  highest  award. 

Drs.  Henry  Caes  and  Warren  Richard, 
Hastings,  presented  a scientific  program  at 
the  October  meeting  of  the  Custer  County 
Medical  Society  in  Broken  Bow. 

Dr.  Jackson  Smith,  Omaha,  was  the  guest 
speaker  at  the  53rd  annual  convention  of  the 
First  District  of  the  Nebraska  Federation  of 
Women’s  Clubs  held  in  Falls  City. 

Dr.  Herbert  C.  Modlin  of  the  Menninger 
Foundation,  Topeka,  Kansas,  was  the  guest 
speaker  at  the  October  meeting  of  the  Oma- 
ha-Douglas  County  Medical  Society. 

Dr.  and  Mrs.  K.  T.  McGinnis,  Lincoln, 
have  returned  home  after  spending  a week 
in  New  Orleans,  Louisiana.  While  there  Dr. 
McGinnis  attended  a medical  meeting. 

Mrs.  W.  C.  Harvey,  Jr.,  Gering,  and  Mrs. 
Jacob  Kreig,  Scottsbluff,  entertained  the 
Scotts  Bluff  County  Woman’s  Auxiliary  re- 
cently at  a coffee  at  the  home  of  Mrs.  Har- 
vey. 


Mrs.  George  Robertson,  Omaha,  was  the 
speaker  at  a membership  tea  given  by  the 
Omaha-Douglas  County  Woman’s  Auxiliary 
in  October.  The  event  was  held  at  the  home 
of  Mrs.  Albert  E.  Freed. 

The  Woman’s  Auxiliary  of  the  Lancaster 
County  Medical  Society  held  their  October 
meeting  at  the  Bryan  Memorial  Hospital 
Nurses’  Home.  Mines.  M.  P.  Brolsma  and 
George  E.  Larson  were  chairmen. 

The  Four  County  Medical  Society  held 
their  October  meeting  at  Spalding.  In  addi- 
tion to  the  regular  meeting  the  group  ob- 
served the  15th  wedding  anniversary  of  Dr. 
and  Mrs.  M.  M.  Sullivan,  of  Spalding. 

Dr.  and  Mrs.  James  F.  Kennedy,  Alliance, 
were  hosts  at  an  evening  dinner  party  for 
Alliance  doctors  and  the  guest  faculty  of 
the  Regional  Postgraduate  Circuit  Course 
program.  Alliance  was  one  of  the  meeting 
sites  for  the  September  program. 

Deaths 

J.  E.  Meyer,  M.D.,  Columbus  — Doctor 
Meyer  died  suddenly,  in  Omaha,  following 
his  installation  as  President  of  the  Nebraska 
Heart  Association  on  October  5th.  He  was 
sixty-two  years  old.  Born  in  Alabama,  he  re- 
ceived his  degree,  Doctor  of  Medicine,  in 
1917.  and  became  a certified  internist  in 
1937.  The  doctor  is  survived  by  his  wife 
and  a son. 

H.  Winnett  Orr,  M.D.,  Lincoln  — Doctor 
Orr,  an  internationally  known  orthopedic 
specialist,  died  on  October  11th,  at  the  age 
of  seventy-nine.  The  doctor  received  his 
medical  education  at  the  University  of 
Michigan  where  he  graduated  in  1898.  Doc- 
tor Orr  has  practiced  in  Lincoln.  During 
his  career  the  doctor  held  many  important 
positions,  including  Chief  of  the  State  Or- 
thopedic Hospital,  and  editorship  of  the 
Western  Medical  Review  and  of  the  Journal 
of  Orthopedic  Surgery. 

Methods  have  not  yet  been  devised  for  preventing' 
the  occurrence  in  susceptible  human  beings  of  frank, 
clinical  illness  following  infection  by  the  tubercle 
bacillus.  Tuberculosis  continues  to  be  passed  from 
the  sick  to  the  well,  and  new  cases  of  active  and 
probably  active  disease  are  reported  at  the  rate  of 
approximately  10  per  hour  or  84,000  pe1*  year  in 
the  United  States  and  territories.  (Annual  Rep., 
Div.  of  Special  Health  Services,  U.S.  Depart,  of 
Health,  Ed.,  and  Welfare,  Wash.,  D.C.,  1954-1955. 
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The  Woman's  Auxiliary 

REPORT  OF  THE  13TH  ANNUAL 
CONFERENCE 

The  Annual  Conference  of  State  Presi- 
dents, Presidents-elect  and  National  Com- 
mittee Chairmen  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association,  held  in 
Chicago  on  October  1,  2 and  3,  was  a genuine 
pleasure  and  a privilege  for  me.  The  oppor- 
tunity of  meeting  the  other  state  officers 
and  national  chairmen  is  rewarding. 

Mrs.  Paul  C.  Craig,  president-elect  of  the 
national  auxiliary,  was  the  presiding  officer. 
The  program  of  the  Conference  is  presented 
in  panel  discussions.  Each  national  chair- 
man is  moderator  of  the  panel  covering  her 
work.  Members  of  the  panel,  the  state  presi- 
dents, present  a three-minute  paper  on  some 
activity  pertaining  to  that  particular  subject. 
Representatives  from  the  A.M.A.  serve  as 
resource  people. 

Mrs.  Robert  Flanders,  the  national  presi- 
dent, in  the  opening  session,  urged  the  mem- 
bers to  give  unselfish  service  to  others.  Our 
constant  aim  should  be  to  keep  the  citizens 
healthy,  for  personal  happiness  to  a great 
degree  is  not  possible  without  health.  The 
theme  “Health  Is  Our  Greatest  Heritage” 
includes  mental,  physical  and  spiritual 
health. 

Ernest  B.  Howard,  M.D.,  Assistant  Secre- 
tary of  the  A.M.A.,  reviewed  important 
health  and  medical  legislation  in  the  84th 
Congress.  Grave  concern  was  expressed  for 
the  beginning  of  a serious  interjection  of  the 
government  into  physician  and  patient  rela- 
tionship. He  urged  our  continued  interest  in 
Jenkins-Iveogh  legislation.  After  discussing 
other  bills,  Dr.  Howard  concluded  by  stat- 
ing that  medicine’s  greatest  challenge  is  the 
extension  of  socialism  in  all  avenues. 

American  Medical  Education  Foundation 
continues  to  be  one  of  the  Auxiliary’s  most 
important  activities.  It  is  imperative  that 
we  increase  our  financial  gifts.  The  par- 
ticipants on  the  panel  told  of  the  many  proj- 
ects used  to  raise  money  for  A.M.E.F. 

Civil  Defense  was  presented  in  three 
areas,  Operation  First  Aid,  Operation  Door- 
step and  Operation  Emergency  Hospital. 
The  Safety  panel  covered  Traffic  Safety, 
Safety  in  Industry,  Safety  in  the  School, 
Safety  in  the  Home,  and  “Gems”  (Good 
Emergency  Mother  Substitutes).  Every  ba- 


by sitter  can  be  a gem  to  a mother ! It  was 
stated  that  the  three  tools  of  safety  are 
forethought,  time  and  discipline. 

The  members  of  the  Recruitment  panel 
urged  us  to  give  the  nation’s  teen-agers  a 
view  of  the  opportunities  in  the  health  field. 
We  must  help  and  guide  more  students  to 
enter  the  field  of  Nursing,  Medical  Social 
Work,  Medical  Technology,  Phyical  Thera- 
py, and  Occupational  Therapy.  We  can  do 
this  by  providing  material  and  films,  cooper- 
ating with  Career  Days,  forming  Future 
Nurses’  Clubs.  There  is  also  a great  need 
for  scholarships  for  students  in  all  health 
fields. 

Irene  Josselyn,  M.D.,  of  Chicago,  was 
guest  speaker  on  the  Mental  Health  panel. 
Her  presentation,  “Psychiatric  Care  of  Chil- 
dren,” was  outstanding.  “We  have  a hunch 
that  no  matter  how  happy  a childhood,  some 
children  will  not  be  able  to  stand  pressure. 
Our  immediate  goal  should  be  for  each 
child  to  have  an  opportunity  for  learning 
and  positive  emotional  experiences.”  Dr. 
Josselyn  also  stated,  “A  child  guidance  clinic 
is  a medical  organization  and  should  be 
headed  by  a medical  person  and  that  the 
community  have  a sound  approach  to  a men- 
tal health  program — not  a sensational  one.” 

The  need  for  more  members  in  our  aux- 
ilaries  was  stressed  by  the  panel  participants 
on  Organization.  The  Program  and  Public 
Relations  panels  emphasized  the  many  op- 
portunities the  auxiliary  has  to  serve  the 
community. 

Reinsurance,  Government  Guaranteed 
Loans  for  Medical  Facilities,  the  Bricker 
Amendment,  Jenkins  - Keogh  Legislation, 
Cash  Disability  Benefits  were  topics  dis- 
cussed by  the  members  on  the  Legislation 
panel. 

Since  1950,  over  14,000  articles  have  been 
published  in  Today’s  Health  magazine.  The 
magazine  is  changing  constantly  but  the 
main  objective  remains  the  same  — health 
education.  The  promotion  is  one  of  our  re- 
sponsibilities and  every  effort  should  be 
made  to  develop  the  3 R’s — Reception  Room 
Readership.  Our  goal  is  to  have  Today’s 
Health  in  every  doctor’s  reception  room. 

This  is  just  a short  summary  of  the  valu- 
able information  I received  at  the  Confer- 
ence. A full  report  of  the  meeting  will  be 
in  the  Bulletin.  It  is  hard  to  express  in 
writing  the  enthusiasm,  the  seriousness,  the 
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challenge  and  inspiration  of  this  conference. 
In  closing  I would  like  to  quote  Dr.  David 
Allman,  president-elect  of  the  A.M.A.,  who 
was  guest  speaker  at  luncheon.  “The  Aux- 
iliary has  tremendous  power  to  do  good. 
Know  the  facts  of  organized  medicine.  Em- 
phasize the  ‘B’s’.” 

Barnstorming  — Action  in  every  local 
and  state  auxiliary. 

Broadcasting  — Create  understanding 
of  the  aims  of  policies  of  medicine. 
Tell  what  medicine  is  doing  for  citi- 
zenry. 

Buttonholing  — Correct  misunderstand- 
ing about  medicine.  We  are  in  a bet- 
ter position  to  do  the  telling. 

Blazing  — We  must  make  new  trails  in 
health  activities,  new  trails  of  serv- 
ice in  American  medicine.  We  should 
lose  no  opportunity  of  telling  people 
“Health  Is  Our  Greatest  Heritage.” 

Mrs.  George  E.  Robertson, 
President. 

The  Fall  Board  meeting  of  the  Woman’s 
Auxiliary  to  the  Nebraska  State  Medical 
Association  was  held  September  21,  1956, 
at  the  Blackstone  Hotel  in  Omaha.  Chair- 
men and  directors  of  the  state  auxiliary 
convened  with  county  presidents  and  district 
councilors  in  this  meeting.  Mrs.  George  E. 
Robertson,  President,  presided. 

An  important  letter  from  Mrs.  Flanders, 
National  President  of  the  Auxiliary  to  the 
American  Medical  Association,  was  read  urg- 
ing the  support  of  the  American  Medical  Ed- 
ucational Foundation  in  the  quest  for  funds 
for  our  medical  schools. 

Members  of  the  new  Nominating  Commit- 
tee were  named  as  follows : Mrs.  Lynn  Shar- 
rar,  chairman,  Mrs.  R.  H.  Ivohtz,  Mrs.  Clar- 
ence Brott,  Mrs.  J.  M.  Woodward,  and  Mrs. 
B.  R.  Bancroft.  Alternates  wrere  Mrs.  J.  P. 
Donelan  and  Mrs.  Isaiah  Lukens  IV. 

Mrs.  Robert  Lovgren  was  appointed  chair- 
man of  the  State  Convention  which  is  to  be 
held  in  Omaha,  May,  1957. 

Mrs.  George  E.  Robertson,  president,  pre- 
sented a list  of  projects  for  the  year.  They 
are  as  follows : 

1.  Increase  membership. 

2.  Support  of  the  American  Medical  Edu- 
cation Foundation. 


3.  Legislation — encourage  the  right  peo- 
ple to  vote. 

4.  Civil  Defense. 

5.  Public  Relations — individual  as  well 
as  group. 

6.  Recruitment  of  Health  Team. 

7.  Safety — traffic  and  home. 

8.  Program — activities  which  best  serve 
own  county. 

9.  Mental  Health. 

Following  reports  by  committee  chairmen 
the  meeting  adjourned. 

New  officers  have  been  named  for  the 
Woman’s  Auxiliary  to  the  Omaha-Douglas 
County  Medical  Society. 

Executive  board  members  are  Mmes.  R.  E. 
Lovgren,  president;  J.  B.  Christlieb,  presi- 
dent-elect; H.  H.  Doolittle,  vice  president; 
John  G.  Brazer,  secretary;  Harold  Ladwig, 
treasurer;  A.  J.  Offerman,  parliamentarian 
and  advisor;  John  Gatewood,  past-president, 
and  Edmond  Walsh,  honorary  president. 

Committee  chairmen  include  Mmes.  Al- 
bert E.  Freed,  William  Dickerson,  Thomas 
Hood,  George  N.  Johnson,  Chester  Farrell, 
Riley  Ivovar,  Robert  Cochran,  Floyd  0. 
Ring,  Rudy  Sievers,  Kenneth  Browne  and 
Christlieb. 

Others  are  Mmes.  James  Donelan,  G.  K. 
Muehlig,  C.  A.  McWhorter,  George  E.  Rob- 
ertsoq,  C.  R.  Hankins  and  John  C.  Kennedy. 

Mmes.  Allan  Davis  and  Frank  Barta  are 
two-year  directors;  Mmes.  L.  W.  Lee  and 
L.  V.  Hughes,  one-year  directors. 

The  Women’s  Auxiliary  to  the  Omaha- 
Douglas  County  Medical  Society  had  a Mem- 
bership Tea  on  Tuesday,  October  9,  1956 
from  1 :00  until  3 :00  p.m.  at  the  home  of 
Mrs.  Albert  E.  Freed,  1738  South  105th 
Street,  Omaha,  Nebraska. 

The  first  fall  meeting  of  the  Buffalo  Coun- 
ty Medical  Society  Auxiliary  was  held  Tues- 
day, September  23,  with  Mrs.  0.  R.  Hayes, 
president,  presiding.  Committee  chairmen 
for  the  year  were  named.  They  are  as  fol- 
lows: Floyd  Rogers  Camp,  Mrs.  R.  S.  John- 
ston; AMEF,  Mrs.  Malcolm  Wilcox;  Essay 
Contest,  Mrs.  H.  V.  Smith;  Legislation,  Mrs. 
Dean  Lane;  Today’s  Health,  Mrs.  R.  S. 
Johnston;  Civil  Defense,  Mrs.  F.  L.  Rich- 
ards; Nurse  Recruitment  Program,  Mrs.  B. 
R.  Bancroft,  chairman.  Serving  with  Mrs. 


December,  1956 


477 


Bancroft  will  be  Mrs.  H.  C.  Hansen,  Mrs. 
R.  E.  Nelson,  and  Mrs.  0.  R.  Hayes.  Mrs. 
William  Nutzman  and  Mrs.  Dan  Nye  served 
as  co-chairmen  for  the  T.B.  Hospital  Booth 
at  the  Buffalo  County  Fair.  It  was  reported 
that  a total  of  223  articles  were  sold  bring- 
ing in  $149.00.  These  articles  are  made  by 
patients  at  the  state  hospital  in  Kearney. 

Three  new  members  were  introduced  to 
the  group:  Mrs.  R.  E.  Nelson  and  Mrs.  Ken 
Kendall,  both  of  Kearney,  and  Mrs.  Charles 
Carignan  of  Elm  Creek. 

Mrs.  Warren  G.  Bosley  of  Grand  Island 
gave  an  interesting  and  informative  talk  on 
legislation  that  has  been  passed  or  is  being 
considered  by  Congress  which  is  pertinent 
to  the  medical  profession.  Mrs.  Bosley  is  the 
state  legislation  chairman  for  the  medical 
auxiliary. 

The  October  meeting  of  the  Woman’s  Aux- 
iliary to  the  Northwest  Nebraska  Medical 
Society  (comprising  Dawes  and  Sheridan 
Counties)  was  held  on  Wednesday,  the  tenth. 
This  was  in  the  form  of  a dinner  meeting 
at  the  Chadron  Country  Club. 

Dr.  and  Mrs.  Joe  Saults  have  moved  from 
Crawford,  the  doctor  having  entered  mili- 
tary service. 

Dr.  Allen  Alderman  has  joined  the  clinic 
of  the  Chadron  Medical  Group;  his  wife  is 
the  former  Shirley  Alcorn  of  Hay  Springs. 

The  first  meeting  of  the  Lancaster  Coun- 
ty Medical  Auxiliary  was  held  Oct.  8 at  Bry- 
an Memorial  Hospital  Nurses’  Home.  The 
program  was  a fur  fashion  show,  with  mem- 
bers of  the  auxiliary  modeling.  The  co- 
chairmen  of  the  meeting  were  Mrs.  M.  P. 
Brolsma  and  Mrs.  G.  E.  Larson. 

The  November  meeting  of  the  Lancaster 
County  Medical  Auxiliary  was  held  Nov.  5 
at  St.  Elizabeth’s  Hospital  Nurses’  Home. 
Mrs.  W.  D.  Douglass  addressed  the  mem- 
bers on  “Some  New  Books.”  The  co-chair- 
men were  Mrs.  Schuyler  Brown  and  Mrs. 
G.  E.  Place. 

The  Medical  Auxiliary  gave  their  annual 
nurse  recruitment  tea  at  Lincoln  General 
Hospital  Nurses’  Home  in  October.  Senior 
students  from  the  four  Lincoln  high  schools 
interested  in  a career  in  nursing  were  enter- 
tained. The  chairmen  of  the  tea  were  Mrs. 
M.  P.  Brolsma  and  Mrs.  K.  S.  J.  Hohlen. 


Know  Your 
Blue  Shield  Plan 


The  following  is  a passage  from  the  chap- 
ter “THE  DOCTOR  AND  PREPAID  MED- 
ICAL CARE,”  from  the  book  PUBLIC  RE- 
LATIONS IN  MEDICAL  PRACTICE , by 
James  E.  Bryan,  Administrator,  Medical- 
Surgical  Plan  of  New  Jersey  — formerly 
Executive  Secretary,  Westchester  County 
Medical  Society;  Executive  Secretary,  New 
York  County  Medical  Society;  Executive  Of- 
ficer, The  Medical  Society  of  New  Jersey; 
Chairman,  Medical  Society  Executives  Con- 
ference. 

YOUR  PART  IN  THE  PROGRAM 

“Apart  from  attempting  to  understand 
the  prepayment  plan  or  plans  with  which  he 
has  to  deal,  there  are  a number  of  practical 
ways  in  which  every  physician  can  make  a 
substantial  contribution  to  the  progress  of 
this  program.  There  are  also  a number  of 
things  he  can  avoid  doing.  In  outlining 
these  positive  and  negative  suggestions,  I 
will  speak  of  them  as  they  apply  to  a Blue 
Shield  service  benefit  plan.  Most  will  apply 
equally  to  any  other  Blue  Shield  plan  or  to 
one’s  relationships  with  commercial  insur- 
ance companies. 

“The  doctor  may  be  the  plan’s  most  effec- 
tive enrollment  producer,  if  he  wishes. 
Here  are  a few  obvious  ways  in  which  you 
can  help:  by  displaying  your  certificate  as 
a participating  physician ; by  speaking  well 
of  the  plan  among  your  patients  and  friends ; 
by  asking  each  new  patient  if  he  is  a sub- 
scriber to  Blue  Shield  (or  to  some  other 
insurance  program) ; by  assisting  your  plan 
patients  in  preparation  of  their  claims;  by 
helping  them  to  understand  the  limitations 
and  exclusions  of  their  plan  contract  as  well 
as  its  benefits  and  privileges;  and  by  urg- 
ing non-insured  patients  to  inquire  about  the 
possibility  of  enrolling  in  the  plan. 

“Beyond  your  every-day  cooperation  with 
the  plan  in  fulfilling  your  professional  ob- 
ligations to  its  enrolled  members,  and  in 
promoting  the  popularity  of  the  plan  among 
your  patients,  there  is  a broader  field  in 
which  the  prepayment  plans  offer  you  the 
opportunity  for  service  to  your  profession 
and  to  the  public. 

“Here  the  philosophy  of  the  physician — 
his  concept  of  the  plan’s  basic  purposes  and 
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of  his  true  relationship  to  the  entire  enter- 
prise— is  of  the  utmost  importance. 

“If  a doctor  is  a participating  physician 
in  a Blue  Shield  plan  offering  a service  bene- 
fit program,  it  is  in  the  physician’s  own  self- 
interest  to  recognize  first,  that  such  a plan 
is  not  just  another  insurance  company,  and 
second,  that  it  is  essentially  his  plan  — the 
doctor’s  plan.  For  truly,  the  doctor’s  fate 
as  an  independent  professional  man  is  inex- 
tricably bound  up  with  the  success  or  failure 
of  the  Blue  Shield  plans. 

“Therefore,  it  seems  to  me  that  every 
physician  should  feel  a sense  of  direct  and 
intimate  proprietorship  over  the  medically 
sponsored  plans  that  operate  among  his 
clientele.  He  should  recognize  them  as  his 
own,  and  he  should  not  hesitate  to  assert  his 
status  as  proprietor  whenever  his  plan  seems 
to  him  to  be  indulging  in  practices  that  are 
unfair  or  unworthy  of  the  profession  and  its 
highest  traditions. 

“Only  at  the  greatest  peril  to  itself,  I 
think,  will  the  profession  ignore  these  plans 
or  fail  to  exert  its  natural  guidance  in  their 
evolution.  Once  the  physicians  have  grasped 
the  necessity  for  their  accepting  the  respon- 
sibility which  their  natural  sponsorship  im- 
plies, then  the  abuses  which  in  some  in- 
stances have  threatened  the  very  life  of  the 
voluntary  health  insurance  movement  will 
come  under  control.  No  longer  will  public 
opinion  within  the  profession  tolerate  cer- 
tain physicians  exploiting  plan  benefits  in 
such  a way  as  to  pyramid  their  collections 
from  insured  patients.  No  longer  will  some 
physicians  treat  their  Blue  Shield  plans  as 
glorified  collection  agencies.  No  longer  will 
certain  physicians  flout  the  necessary  limi- 
tations of  plan  benefits  in  order  to  obtain 
special  privileges  for  certain  patients.  No 
longer  will  some  physicians  act  as  though  the 
law  of  averages  should  apply  to  everyone 
else  but  themselves.  No  longer  will  the  non- 
participating physician  be  condoned  when,  in 
righteous  isolation,  he  proclaims : ‘It’s  a won- 
derful plan  and  I believe  in  its  purposes,  but 
I simply  cannot  afford  to  apply  the  plan  to 
my  practice.  I’ll  cooperate  (meaning  “I’ll 
accept  your  checks”)  but  1 can’t  partici- 
pate!’ ” 

HOPE  FOR  MEDICINAL  TREATMENT  OF 
MENTAL  ILLNESS  SEEN  RAPIDLY 
GROWING 

Research  into  the  causes  and  cures  of  mental 
illness  has  brought  about  a “dramatic  reversal  in 
our  thinking,”  Dr.  John  H.  Biel,  chief,  medicinal 


chemistry  division,  Lakeside  Laboratories,  Inc., 
stated  here. 

Dr.  Biel  was  the  chairman  at  a symposium  on 
“Drugs  Affecting  Mental  State”  held  by  the  Ameri- 
can Chemical  Society.  Fourteen  other  specialists 
from  across  the  country  were  on  hand  to  discuss 
the  latest  developments  in  the  field  at  the  Society’s 
Fifth  National  Medicinal  Chemistiy  Symposium. 

Evidence  indicates  increasingly  that  mental  dis- 
eases may  eventually  yield  to  chemical  treatment, 
Dr.  Biel  asserted.  This  has  opened  up  a new  thera- 
peutic approach  towards  these  diseases. 

The  idea  that  mental  ailments  may  have  chem- 
ical roots  is  not  a new  one,  Dr.  Biel  pointed  out, 
but  it  has  previously  been  neglected  or  ignored. 

He  cited  as  an  example  the  statement  by  the  fa- 
mous 19th  century  psychologist,  William  James: 
“Emotions  do  not  merely  lead  to  physiological 
changes;  they  are  physiological  changes.” 

“However,  under  the  impact  of  the  psycho- 
analytical method  and  in  the  absence  of  confirma- 
tory experimental  evidence  this  prophetic  viewpoint 
has  gained  favorable  consideration  only  very  re- 
cently,” Dr.  Biel  stated. 

Fui'ther,  advances  in  physiology,  such  as  the  de- 
velopment of  Hans  Selye’s  “stress”  theory,  Dr.  Biel 
explained,  had  “clearly  demonstrated  that  the  health 
of  an  organization  was  dependent  on  the  proper  con- 
centration of  certain  key  chemicals  in  the  body  and 
that  an  imbalance  of  any  of  these  substances  could 
induce  a number  of  seemingly  unrelated  organic 
diseases.” 

In  mental  diseases,  however,  these  principles  were 
almost  entirely  disregarded  “except  for  a handful 
of  pioneers  who  were  interested  in  the  physiologic 
picture  of  the  psychotic  state,”  he  added.  “This 
general  apathy  was  shared  by  the  medicinal  chem- 
ist who  usually  became  quite  unhappy  when  any 
of  his  antispasmodic  or  adrenolytic  compounds 
showed  central  ‘side  effects’  of  stimulation  or  seda- 
tion.” 

Four  events  have  sparked  the  new  trend  in  psy- 
chiatric thinking,  according  to  Dr.  Biel: 

1.  Discovery  of  two  drugs  which  “tranquilize” 
without  hypnosis  or  cortical  depression  and  with 
their  site  of  action  in  the  hypothalmus. 

2.  Isolation  of  serotonin,  followed  by  the  theory 
that  it  is  essential  for  normal  brain  function  and 
that  mental  disease  may  thus  reflect  an  imbalance 
of  this  metabolite. 

3.  Confirmation  of  the  theory  that  serotonin  is 
implicated  in  brain  function  as  a neurohumoral 
agent. 

4.  Development  of  a theory  concerning  the  mode 
of  action  of  reserpine  and  chloropromazine  which 
ties  in  well  with  the  neuropharmacological  concept 
of  the  etiology  of  neurosis. 

In  concluding,  Dr.  Biel  stated  that  science  today 
was  approaching  realization  of  the  conviction  ex- 
pressed by  Sigmund  Freud  that  eventually  mental 
illness  would  become  amenable  to  ding  treatment: 
“Behind  the  psychiatrist  stands  the  man  with  the 
syringe.” 
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1956  Membership  Roster  — Nebraska  State  Medical  Association 

FIRST  DISTRICT 


PAUL  READ,  Councilor 


DOUGLAS 

OMAHA— 

Abts,  A.  W. 

7909  Dodge  St. 

Adams,  Payson 

307  Medical  Arts  Bldg. 

Aita,  John  A. 

105  South  49th  St. 

Albertson,  L.  C. 

912  Medical  Arts  Bldg. 

Allen,  John  F.  (Life) 
Hyattsville,  Md. 

Alliband,  George  T. 

1020  Medical  Arts  Bldg. 
Allison,  George  J. 

Ralston,  Nebr. 

Andersen,  Alfred  C. 

4826  South  24th  St. 

Andersen,  M.  C. 

1120  Medical  Arts  Bldg. 
Andersr-\  Frank  J. 

8106  Brown  St. 

Anderson.  Harley  E. 

1107  Medical  Arts  Bldg. 
Anderson,  Lawrence  L. 

1314  Medical  Arts  Bldg. 
Angle,  Carol  R. 

418  South  82nd  St. 

Angle,  Wm.  D. 

737  Medical  Arts  Bldg. 
Antony.  Arthur  C. 

5715  Military  Ave. 

Armbrust,  Walter 
5401  Leavenworth 
Baca,  D.  E. 

Papillion  (Sarpy  Co.) 

Bach,  Stanley  M. 

304  South  42nd  St. 

Bantin,  C.  F. 

626  Omaha  L.  & B.  Assn. 
Bantin,  E.  W. 

440  Aquila  Court 
Barmore,  John  L. 

U.  of  N.  College  of  Med. 
Barry,  M.  W. 

1416  Medical  Arts  Bldg. 

Barta,  Frank  R. 

324  City  Natl.  Bank  Bldg. 
Bartek,  Julius  G. 

619  Barker  Bldg. 

Bartos,  Paul 
1622  Vinton 
Baum,  Cletus  J. 

4963  Center  St. 

Beber,  Meyer 

111  South  39th  St. 

Best,  R.  Russell 
527  Medical  Arts  Bldg. 

Bi -gard.  J.  Dewey 

1420  Medical  Arts  Bldg. 
Black.  Albert  S.,  Jr. 

1118  Medical  Arts  Bldg. 
Bleicher,  Jerome  E. 

2602  J Street 
Bliss,  Rodney  W.  (Life) 
Oklahoma  City,  Oklahoma 
Block,  Max 

Los  Angeles,  Calif. 

Boelter,  Wm.  C. 

236  Medical  Arts  Bldg. 

Boler,  Thomas  D. 

718  Barker  Bldg. 

Bonniwell,  Chas.  M. 

8613  North  30th  St. 

Borghoff,  J.  A. 

1319  Medical  Arts  Bldg. 
Borghoff,  Joseph  J. 

730  City  National  Bank  Bldg. 
Boyne.  H.  N. 

1302  Medical  Arts  Bldg. 
Bozarth,  Elton  P. 

2912  Ames  Ave. 

Brannen,  Chas.  F. 

1901  Missouri  Ave. 

Brazer,  J.  G. 

63rd  and  Maple  St. 

Brinkman.  H.  H. 

5519  Military  Ave. 

Brodkey.  M.  H. 

320  Medical  Arts  Bldg. 
Brousseau,  Edward  R. 

Eau  Claire,  Wisconsin 
Brown,  Alfred  (Life) 

Asheville,  North  Carolina 
Browne,  Kenneth  M. 

924  Medical  Arts  Bldg. 


Brush,  John  H. 

1326  Medical  Arts  Bldg. 
Bucholz,  Donald  J. 

3610  Dodge  St. 

Burgert,  E.  O.,  Jr. 

915  Medical  Arts  Bldg. 
Burney,  Dwight  W. 

527  Medical  Arts  Bldg. 
Burns,  B.  C. 

421  Farm  Credit  Bldg. 
Bushman,  L.  B.  (Life) 

627  City  Natl.  Bank  Bldg. 
Cameron,  O.  J. 

1520  Medical  Arts  Bldg. 
Campbell,  Louis  S. 

527  Medical  Arts  Bldg. 
Carnazzo,  S.  J. 

723  Barker  Bldg. 

Carp.  Oscar 

516  Medical  Arts  Bldg. 
Cassidy,  W.  A. 

1020  Medical  Arts  Bldg. 
Catania,  Nancy 

418  Brandeis  Theatre 
Christensen,  Julius 

1326  Medical  Arts  Bldg. 
Christlieb,  J.  M. 

7021  Bellevue  Blvd. 

Clarke.  F.  S.  (Life) 

1905  North  54th  St. 

Clark.  W.  M. 

1113  Redick  Tower 
Cochran.  Robert  M. 

452  Aquila  Court 
Coe.  John  D. 

316  Medical  Arts  Bldg. 
Comine,  J.  J. 

820  Medical  Arts  Bldg. 
Connolly,  E.  A. 

502  Medical  Arts  Bldg. 
Connors,  E.  K. 

1618  Medical  Arts  Bldg. 
Cook,  Lyman  J. 

1612  Medical  Arts  Bldg. 
Cotton,  Walter  T. 

6067  Military  Ave. 
Courtney.  J.  E. 

730  City  Natl.  Bank  Bldg. 
Crofoot.  Michael 
670  North  50th  St. 

Crotty,  Richard  Q. 

615  Medical  Arts  Bldg. 
Davis,  Allan 

629  Medical  Arts  Bldg. 
Davis,  Edwin 

1436  Medical  Arts  Bldg. 
Davis,  Herbert  H. 

1204  Medical  Arts  Bldg. 
Davis,  J.  Calvin 
425  Aquila  Court 
DeLanney,  L.  A.  (Life) 
Walnut  Creek.  Calif. 
DeLong,  Henry  L. 

140  South  40th  St. 
Dendinger,  W.  M. 

402  Aquila  Court 
Dewey.  John  L. 

104  South  39th  St. 
Dickerson,  Wm.  J. 

5020  Dodge  St. 

Dickinson,  Robert  H. 

Chicago,  111. 

Dolezal,  Joseph  B. 

401  City  Natl.  Bank  Bldg. 
Donahue,  Francis  D. 

274  Aquila  Court 
Donelan,  James  P. 

Guarantee  Mutual 
Life  Ins.  Company 
Doolittle.  H.  H. 

828  Medical  Arts  Bldg. 
Dow.  A.  G. 

1202  Medical  Arts  Bldg. 
Dowell.  D.  A. 

816  Medical  Arts  Bldg. 
Drdla,  Theodore 
460  Aquila  Court 
Drozda.  Joseph  P. 

1315  Deer  Park  Blvd. 

Dunn,  F.  Lowell 

737  Medical  Arts  Bldg. 
Dworak.  Henry  L. 

203  Center  Bldg., 

42nd  and  Center  St. 

Eagle.  Frank  L. 

1620  Medical  Arts  Bldg. 


Egan,  Richard  L. 

Creighton  Univ.  School 
of  Medicine 
Egan,  Wm.  J. 

456  Aquila  Court 
Elston,  Harry  R. 

4930  South  24th  St. 

Endres,  Gregory  L. 

5809  Military  Ave. 

Engdahl,  Wallace  E. 

8613  North  30th  St. 

Everitt,  N.  J. 

4838  South  24th  St. 

Ewing,  Ben  F. 

220  Medical  Arts  Bldg. 
Ewing,  John  D. 

220  Medical  Arts  Bldg. 
Fangman.  Richard  J. 

Suite  203,  5002  Dodge  St. 
Farrell,  Chester  H. 

721  Medical  Arts  Bldg. 

Farrell,  Robert  F. 

411  Medical  Arts  Bldg. 
Fellman,  A.  C. 

4321  Dodge  St. 

Filkins.  John  C. 

418  City  National  Bank  Bldg. 
Findley,  Palmer  (Life) 

3602  Lincoln  Blvd. 

Finegan,  James 

415  Medical  Arts  Bldg. 
Finalyson,  Alister  I. 

924  Medical  Arts  Bldg. 
Fitzgibbons,  Robert  J. 

(Service) 

Fitzpatrick,  John  E. 

1527  Medical  Arts  Bldg. 
Fleishman,  Max 
260  Aquila  Court 
Follman,  J.  C. 

306  South  24th  St.,  Rm.  9 
Foster,  Miles  E.,  Jr. 

1521  Rockbrook  Road 
Francis,  Marvin  B. 

101  W.  20th  St.,  Bellevue 
(Sarpy  Co.) 

Frank,  Muriel  M. 

Methodist  Hospital 
Freed,  Albert  E. 

5010  Dodge  St. 

Frey  man  n,  John  J. 

1113  Medical  Arts  Bldg. 

Friel,  R.  J. 

3223  Dodge  St. 

Frost,  Dwight  W. 

Rehabilitation  Division 
U.  of  N.  College  of  Medicine 
Gardiner,  J.  F. 

628  Medical  Arts  Bldg. 
Gatewood,  John  W. 

326  Medical  Arts  Bldg. 
Gedgoud.  John  L. 

304  South  42nd  St. 

Gerald.  H.  F.  (Life) 

Lake  Zurich,  111. 

Gibbs,  Gordon  Everett 
Univ.  of  Nebr.  College 
of  Medicine 
Giffen,  Horace  K. 

Immanuel  Hospital 
Gifford.  Harold 

1620  Medical  Arts  Bldg. 

Gillick,  F.  G. 

Dean,  Creighton  University 
Gillies,  Ray  O.,  Jr. 

631  Medical  Arts  Bldg. 
Gilloon,  James  R. 

527  City  Natl.  Bank  Bldg. 
Gleeson,  John  J.  (Life) 

601  City  Nat).  Bank  Bldg. 
Goodrich,  Guy  W. 

1107  South  79th  St. 

Graham.  William  E. 

8721  Shamrock  Rd. 

Graves,  Harris  B. 

(Service) 

Greenberg.  A. 

320  Medical  Arts  Bldg. 
Greenberg.  M.  M. 

516  Medical  Arts  Bldg. 
Greenberg,  Richard  Saul 
515  Medical  Arts  Bldg. 

Greene,  Arthur  M. 

918  Medical  Arts  Bldg. 

Gregg,  Robert  H. 

4815  Dodge 


Grier,  John  J. 

828  Medical  Arts  Bldg. 
Grier,  M.  E. 

828  Medical  Arts  Bldg. 
Grissom,  Robert  L. 

U.  of  N.  College  of  Medicine 
Gross,  Joseph  F. 

1307  Medical  Arts  Bldg. 
Hahn,  W.  N. 

517  City  Natl.  Bank  Bldg. 
Hamsa,  W.  R. 

527  Medical  Arts  Bldg. 
Hankins,  Chas.  R. 

1414  Medical  Arts  Bldg. 
Hansen,  Clifford  H. 

527  City  Natl.  Bank  Bldg. 
Hardy,  C.  C. 

1216  Medical  Arts  Bldg. 
Harris,  T.  T.  (Life) 

1007  Medical  Arts  Bldg. 
Hartigan,  John 

604  North  38th  St. 
Hartman,  Clarence 
6603  North  30th  St. 

Harvey,  Alexander  T. 

4815  Dodge  St. 

Hasl,  Robert  F. 

802  Medical  Arts  Bldg. 
Hawkins,  Robert  E. 

211  Medical  Arts  Bldg. 
Henn,  Mary  J. 

U.  of  N.  College  of  Medcine 
Hennegan,  G.  F. 

6110  Military  Ave. 

Henske.  J.  A.  (Life) 

1312  North  40th  St. 

Herbert,  H.  J. 

415  City  Natl.  Bank  Bldg. 
Hermann,  Harland  T. 

5224  Jones  St. 

Heumann,  J.  M.  F.  (Life) 

6110  Military  Ave. 

Heywood,  L.  Thomas 
828  Medical  Arts  Bldg. 
Hickey,  Charles  (Life) 
Bennington,  Nebr. 

Hill,  F.  C. 

430  Aquila  Court 
Hoffman,  L.  O. 

1012  Medical  Arts  Bldg. 
Holden,  W.  J. 

462  Aquila  Court 
Holly,  Roy  G. 

324  South  68th  St. 

Hood,  L.  Thomas 
209  South  42nd  St. 

Hoody,  Steve 
4801  Center  St. 

Horwich,  Joseph  M. 

717  Kilpatrick  Bldg. 

Hotz,  Harley 

1013  Redick  Tower 
Houfek,  Edward  E. 

105  South  49th  St. 

Howard,  M.  C. 

802  Medical  Arts  Bldg. 
Hruby,  Allan  J. 

2906  Leavenworth 
Hubbard,  Theodore  F. 

737  Medical  Arts  Bldg. 
Hughes,  Leo  V. 

3610  Dodge  St. 

Hull,  Wayne  M. 

104  South  49th  St. 
Hungerford,  Wm.  E. 

1904  Spencer  St. 

Hunt,  H.  B. 

Methodist  Hospital 
Isacson,  Sven 

826  City  Natl.  Bank  Bldg. 
Iwerson,  Frank  J. 

1307  Medical  Arts  Bldg. 
Jackson,  Donald  R. 

5010  Dodge  St. 

Jahr,  Herman  M. 

Ill  South  39th  St. 

James,  Lawrence  R. 

1216  Medical  Arts  Bldg. 
Jenkins,  Harry  J. 

1113  Redick  Tower 
Jensen,  Werner  P. 

1420  Medical  Arts  Bldg. 
Jester,  R.  F.,  Jr. 

U.  of  N.  College  of  Medicine 
(Buffalo  Co.) 

Johnson.  A.  C. 

326  Medical  Arts  Bldg. 


480 


Nebraska  S.  M.  J. 


Johnson,  George  N. 

3569  Leavenworth 
Johnson,  Herman  F. 

209  South  42nd  St. 
Johnson,  J.  A. 

602  Omaha  L.  & B. 

Johnson,  Richard  N. 

4803  South  24th  St. 

Jones,  Robert  Dale 
105  South  49th  St. 

Jones,  R.  Lester 
105  South  49th  St. 

Jones,  Wesley  (Life) 

2715  North  24th  St. 

Judd,  J.  H. 

1020  Medical  Arts  Bldg. 
Joyer,  Robert 

2549  Farnam  St. 

Jurgensen,  Wm.  W. 

617  Medical  Arts  Bldg. 
Kadavy,  G.  J. 

2703  South  16th  St. 

Kalin,  John  A. 

2204  Military  Ave. 
Kammandel,  Henry 

307  Medical  Arts  Bldg. 
Keegan,  J.  Jay 

924  Medical  Arts  Bldg. 
Kelley,  J.  Whitney 

1104  City  Natl.  Bank  Bldg. 
Kelley,  Wm.  E. 

1104  City  Natl.  Bank  Bldg. 
Kelly,  James  F. 

816  Medical  Arts  Bldg. 
Kelly,  James  F.,  Jr. 

816  Medical  Arts  Bldg. 
Kemp,  Wm.  T. 

2828  North  16th  St. 
Kennedy,  H.  B. 

Insurance  Bldg. 

Kennedy.  John  C. 

1520  Medical  Arts  Bldg. 
Kirk,  E.  J. 

434  Aquila  Court 
Klabenes,  Frank  J. 

1020  Medical  Arts  Bldg. 
Kleyla,  John  R. 

712  Medical  Arts  Bldg. 
Korth,  Z.  N. 

1319  Medical  Arts  Bldg. 
Kovar,  W.  R. 

3610  Dodge  St. 

Kovarik,  James  R. 

3568  Dodge  St. 

Kroupa,  W.  E. 

3568  Dodge  St. 

Krush,  Thaddeus  P. 

Nebr.  Psychiatric  Institute 
U.  of  N.  College  of  Medicine 
Kulesh,  Morton  H. 

312  South  42nd  St. 

Ladwig,  Harold  A. 

230  City  Natl.  Bank  Bldg. 
Langdon,  Edward 
4920  Dodge  St. 

Langdon,  Frederick  J. 

3610  Dodge  St. 

Latenser,  John 

1140  Medical  Arts  Bldg. 
Lee,  Leroy  W. 

1436  Medical  Arts  Bldg. 
Lehnhoff,  Henry  J. 

607  Medical  Arts  Bldg. 
Lempka,  Arnold  W. 

502  Medical  Arts  Bldg. 
Lennox,  G.  B. 

2527  Patrick  St. 

Levine,  Victor  E. 

Creighton  University 
Lewis,  Raymond  G. 

5015  Dodge  St. 

Lipp,  Frank  E. 

819  City  Natl.  Bank  Bldg. 
Lombardo,  Anthony  J. 

401  Aquila  Court 
Long,  Robert  S. 

826  Medical  Arts  Bldg. 
Longo,  Charles  A. 

2225  Jefferson, 

Bellevue,  Nebr. 

(Sarpy  Co.) 

Longo,  Joseph  A. 

722  Kilpatrick  Bldg. 

Loomis,  George  W. 

607  Medical  Arts  Bldg. 
Love,  Donald  M. 

Immanuel  Hospital 
Lovely,  Frank  T. 

1229  First  Natl.  Bank  Bldg. 
Lovgren,  Robert  E. 

536  Medical  Arts  Bldg. 
Lucas,  J.  F. 

815  W.O.W.  Bldg. 

Luikart,  Ralph  H. 

708  Medical  Arts  Bldg. 


Lyman,  E.  D. 

City  Health  Department 
1201  South  42nd  St. 
MacQuiddy,  E.  L. 

478  Aquila  Court 
MacQuiddy,  E.  L.,  Jr. 

478  Aquila  Court 
Madsen,  C.  C. 

6104 % Military  Ave. 
Magiera,  Stephen  L. 

527  City  Natl.  Bank  Bldg. 
Malashock,  Edward  M. 

1436  Medical  Arts  Bldg. 
Malony,  W.  Robert 

1107  Medical  Arts  Bldg. 
Mangimelli,  Samuel  T. 

723  Barker  Bldg. 

Margolin,  J.  Milton 

902  Medical  Arts  Bldg. 
Margolin,  Morris  (Life) 

908  Medical  Arts  Bldg. 
Marsh,  Charles  L. 

Valley,  Nebr. 

Martin,  Harold  R. 

Nebr.  Psychiatric  Institute 
U.  of  N.  College  of  Medicine 
Martin,  James  W. 

(Deceased  7-20-56) 

Martin,  Paul  J. 

1614  Medical  Arts  Bldg. 
Mauer,  R.  T. 

1520  Medical  Arts  Bldg. 
Maynard,  James 

2505  North  50th  St. 
McArdle,  G.  Prentiss 

1216  Medical  Arts  Bldg. 
McAvin,  J.  S. 

Lutheran  Hospital 
McCarthy,  Harry  H. 

326  Medical  Arts  Bldg. 
McCarthy,  J.  D. 

1036  Medical  Arts  Bldg. 
McCleneghan,  Sam  (Life) 
Valley,  Nebr. 

McCormick,  Keith  M. 

3610  Dodge  St. 

McDermott,  Arnold 

712  Medical  Arts  Bldg. 
McDonald,  Raymond 
816  Medical  Arts  Bldg. 
McFadden,  Harry  W.,  Jr. 
University  of  Nebr., 

College  of  Medicine 
McGee,  Harry  E. 

1126  City  Natl.  Bank  Bldg. 
McGee,  J.  W. 

430  Aquila  Court 
McGee,  Millard  Blair 
305  South  38th  St. 
McGoogan,  Leon  S. 

3568  Dodge  St. 

Mclntire,  Matilda  S. 

3610  Dodge  St. 

Mclntire,  W.  C. 

3610  Dodge  St. 

McLaughlin,  C.  W.,  Jr. 

316  Medical  Arts  Bldg. 
McMartin.  W.  J. 

611  City  Natl.  Bank  Bldg. 
McMillan,  Aaron  M. 

2854  Wirt  St. 

McMurtrey,  George  B. 

304  City  Natl.  Bank  Bldg. 
McNamara,  J.  WT. 

633  City  Natl.  Bank  Bldg. 
McWhorter,  Clarence 
3853  North  65th  Ave. 
Melcher,  Wm.  H. 

4826  South  25th  St. 

Mercer,  Nelson  S. 

2506  Dodge  St. 

Miller,  Daniel  M. 

302  City  Natl.  Bank  Bldg. 
Miller,  W.  R. 

University  Hospital 
(Platte  Co.) 

Millett,  Clinton  C. 

3610  Dodge  St. 

Minthorn.  Murray  F. 

5519  Military  Ave. 

Mitchell,  John  R. 

4815  Dodge  St. 

Mnuk,  Frank  J. 

3374  South  13th  St. 
Montgomery,  E.  C. 

1607  Medical  Arts  Bldg. 
Moody,  W.  B. 

530  Medical  Arts  Bldg. 
Moon,  C.  F. 

207  South  42nd  St. 

Moon.  Louis  E. 

1326  Medical  Arts  Bldg. 
Moore,  Clyde  (Life) 

319  Medical  Arts  Bldg. 


Moore,  Ralph  C. 

Methodist  Hospital 
Moragues,  Vincent 
Creighton  University 
Moran,  C.  S. 

St.  Catherine’s  Hospital 
Morris,  Haskell 

530  Medical  Arts  Bldg. 
Morrison,  Wm.  Howard 
1500  Medical  Arts  Bldg. 
Morrow,  Paul  N. 

S610  Dodge  St. 

Moser,  R.  A. 

1407  Medical  Arts  Bldg. 
Muehlig,  G.  Kenneth 
7805  Pine  St. 

Muehlig,  W.  A. 

636  Medical  Arts  Bldg. 
Murphy.  Albert  V. 

1614  Medlical  Arts  Bldg. 
Murphy,  Charles  M. 

5701  Military  Ave. 

Murphy.  J.  Harry 

915  Medical  Arts  Bldg. 
Murphy,  Robert  E. 

915  Medical  Arts  Bldg. 
Murray,  F.  J. 

63rd  and  Maple  St. 

Murray,  Robert  G. 

Benson  Medical  Center 
Muskin,  Nathan 
2602  J St. 

Musselman,  Merle  M. 

U.  of  N.  College  of  Medicine 
Neis,  Delbert  D. 

1420  Medical  Arts  Bldg. 
Neligh,  Rosalie  B. 

Woodmen  Circle. 

33rd  and  Farnam 
Nel  on,  Floyd  C. 

2734  North  61st  St. 

Nemec,  C.  J.  (Life) 

629  City  Natl.  Bank  Bldg. 
Nemec,  Edward  C. 

629  City  Natl.  Bank  Bldg. 
Neu,  Harold  N. 

324  City  Natl.  Bank  Bldg. 
Nickum,  Oliver  C. 

721  Medical  Arts  Bldg. 
Niehaus,  Friedrich  W. 

1622  Medical  Arts  Bldg. 
Nilsson,  Donald  C. 

115  North  40th  St. 

Nilsson,  John  Fred 
612  Omaha  L.  & B. 

Nolan,  W.  J.  (Life) 

203  Baldridge  Bldg. 

Novak,  W.  F. 

711  Medical  Arts  Bldg. 
Oberst,  Byron  B. 

304  South  42nd  St. 
Offerman,  A.  J. 

4805Vo  South  24th  St. 
O’Hallorqn,  J.  P. 

4801  Center  St. 

O’Heam,  J.  J. 

481iy2  South  24th  St. 

Olson.  Leland  J. 

1418  Medical  Arts  Bldg. 
O'Neil,  Gerald  C. 

3610  Dodge  St. 

O'Neil,  James  J. 

612  Medical  Arts  Bldg. 

Owens,  C.  A.,  Jr.  (Life) 

Santa  Monica,  Calif. 
Pantano,  Anthony  R. 

714  W.O.W.  Bldg. 

Peartree,  Sherwood  P. 

617  Medical  Arts  Bldg. 
Pederson,  Earl  S. 

3610  Dodge  St. 

Pepper,  M.  L. 

1515  Medical  Arts  Bldg. 
Pinne.  George  F. 

453  Aquila  Court 
Placek,  Louis  T. 

425  Aquila  Court 
Pleiss,  Joseph  A. 

716  Medical  Arts  Bldg. 
Potter,  Stanley  E. 

527  Medical  Arts  Bldg. 
Potthoff,  Carl  J. 

U.  of  N.  College  of  Medicine 
Pratt.  Peyton  T. 

528  Medical  Arts  Bldg. 
Pruner,  A.  C. 

402  Medical  Arts  Bldg. 
Quigley,  D.  T.  (Life) 

721  Medical  Arts  Bldg. 
Quigley.  W.  H. 

636  Medical  Arts  Bldg. 
Ranee,  Wr.  T. 

730  City  Natl.  Bank  Bldg. 
Rasgorshek.  R.  H. 

425  Aquila  Court 


Rasmussen,  John  A. 

527  Medical  Arts  Bldg. 

Read,  Paul  S. 

2415  Fort  St. 

Redgwick,  J.  P. 

207  South  42nd  St. 

Reedy,  Wm.  J. 

324  City  Natl.  Bank  Bldg. 
Rees,  Barney  B. 

1120  Medical  Arts  Bldg. 
Reichstadt,  Paul  F. 

2828  North  16th  St. 
Reighter,  Kenneth  M. 

3665  Q St. 

Retelsdorf,  C.  Lee 
3610  Dodge  St. 

Richards,  Chas.  E. 

Dispensary,  U.  of  N. 

College  of  Medicine 
Ring,  Floyd  O. 

3610  Dodge  St. 

Roach,  Richard 
Dubuque,  Iowa 
Robertson,  G.  E. 

308  South  39th  St. 

Root,  Charles  M. 

3610  Dodge  St. 

Rose,  Jerrnan  W. 

Nebr.  Psychiatric  Unit 
Rouse,  James  W. 

1429  Medical  rAts  Bldg. 
Rubnitz,  A.  S. 

7 32  Medical  Arts  Bldg. 
Ruch,  R.  O. 

912  Medical  Arts  Bldg. 
Rumbolz,  Wm.  L. 

207  South  42nd  St. 

Russum,  B.  C. 

(Deceased  5-25-56) 

Ryder,  James  E. 

1901  Missouri  Ave. 

Sage,  Earl  C. 

1234  Medical  Arts  Bldg. 
Schack,  Colin  B. 

207  South  42nd  St. 

Schenken,  John  R. 

Methodist  Hospital 
Schmitz,  W.  H. 

611  City  Natl.  Bank  Bldg. 
Schnabel.  Robert  F. 

115  North  40th  St. 
Schreiner,  Gilbert  C. 

125  North  38th  St. 

Schrock,  R.  D. 

209  South  42nd  St. 
Schwertly,  F.  J. 

614  Barker  Bldg. 

Scott,  Nathaniel  C. 

304  City  Natl.  Bank  Bldg. 
Severin,  Mathew  J. 

2311  K Street 
Shearer,  W.  L. 

1226  Medical  Arts  Bldg. 
Sher,  Philip  (Life) 

4801  North  52nd  St. 
Shramek,  C.  J. 

511  Redick  Tower 
Shramek,  J.  M.  (Life) 
Savanna,  Illinois 
Simanek,  George  F.  (Life) 
2526  Corona  St. 

Colorado  Springs,  Colo. 
Simmons.  Cecil  F. 

3006  So.  87th  St.  (Burt  Co.) 
Simmons,  E.  E. 

826  Medical  Arts  Bldg. 
Simonds,  Francis  L. 

1216  Medical  Arts  Bldg. 
Simons,  Milton 

Lutheran  Hospital 
Simpson,  J.  E.  (Life) 

1229  Fir  t Natl.  Bank  Bldg. 
Skoog-Smith,  Anton 
Clarkson  Hospital 
Slabaugh,  Robert  A. 

5020  Dodge  St. 

Slavik,  Edward  R. 

1502  South  60th  St. 

Slunicko,  Jules  A. 

316  Exchange  Bldg., 

South  Omaha 
Slutzky,  Ben 

Creighton  University 
Smith,  Clifford  L. 

206  Center  Bldg. 

Smith.  Dorothy  I. 

Children’s  Hospital 
Smith,  Edward  J. 

443  Aquila  Court 
Smith,  Francis  D. 

U.  of  N.  College  of  Medicine 
Smith,  Jackson  A. 

Nebr.  Psychiatric  Institute 
U.  of  N.  College  of  Medicine 
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Smith,  Richard  Dale 
3610  Dodge  St. 

Smith,  Thomas  T. 

211  Medical  Arts  Bid* 
Sobota,  Jos.  E. 

3019  Ames  St. 

Solomon.  W.  W. 

3024  North  24th  St. 

Srb,  Adolph  F. 

1719  South  16th  St. 

Starr,  Philip  H. 

3610  Dodge  St. 

Stearns,  R.  J.  (Life) 

620  Omaha  L.  & B. 
Steinberg,  A.  A. 

536  Kilpatrick  Bldg. 
Steinberg.  M,  M. 

830  City  Natl.  Bank  Bid* 
Stoner,  Maurice  E. 

628  Medical  Arts  Bldg. 
Strickland,  W.  R. 

514  Omaha  L.  & B. 
Strough,  L.  C. 

Nebr.  Psychiatric  Institute 
Sucha.  W.  L.  (Life) 

4017  Page  St. 

Sullivan,  H.  T. 

1036  Redick  Tower 
Svehla,  Richard  B. 

721  Medical  Arts  Bldg. 
Swab,  C.  M. 

1316  Medical  Arts  Bldg. 
Swab,  Elizabeth  M. 

1316  Medical  Arts  Bldg. 


LANCASTER 

LINCOLN— 

Adams,  R.  B. 

2972  “O”  St. 

Ahrens,  H .G. 

3145  “O’*  St. 

Albin,  W.  L.  (Life) 

4621  South  St. 

Alcorn,  F.  A. 

2201  South  11th  St. 
Andrews,  Clayton  F. 

434  Stuart  Bldg. 

Angle,  E.  E. 

903  Sharp  Bldg. 

Arnholt,  M.  F. 

3421  "O”  St. 

Arnold,  C.  H.  (Life) 

2480  Lake  St. 

Bancroft,  Paul  M. 

1431  South  33rd  St. 

Barkey,  V.  S. 

6320  Havelock  Ave. 

Bartels,  W.  W. 

1000  South  13th  St. 
Barthell,  John  H. 

918  Sharp  Bldg. 

Becker,  W.  C. 

826  Sharp  Bldg. 

Bitner,  Mary  S. 

State  Capitol 
(Platte  County) 

Black,  Paul 

929  Stuart  Bldg. 

Blum.  Henry 
Room  2, 

Nebr.  Theatre  Bldg. 

Boykin,  J.  Melvin 

Mgr.,  Veterans  Hospital 
Brauer,  Russell  C. 

4150  South  St. 

Brill.  I.  William 

Student  Health  Center, 
Univ.  of  Nebr. 

Brolsma,  M.  P. 

435  South  16th  St. 

Brooks,  E.  B. 

939  Stuart  Bldg. 

Brown,  John  A. 

412  Lincoln  Lib.  Life  Bldg. 
Brown,  Schuyler  P. 

V.A.  Hospital 
Burby,  John  J. 

901  South  48th  St. 

Cain,  Jerome  A. 

857  Stuart  Bldg. 

Campbell,  W.  A. 

1321  Sharp  Bldg. 

Carveth.  W.  W. 

626  Sharp  Bldg. 

Cherry.  L.  D. 

921  Stuart  Bldg. 

Churchill,  I.  W. 

1945  “A”  St. 

Clothier.  John  G. 

Veterans  Hospital 


Swenson,  Samuel  A.,  Jr. 

1234  Medical  Arts  Bldg. 
Swenson,  S.  A.,  Sr.  (Life) 
(Deceased  7-31-56) 
Swoboda,  Jos.  P. 

4824  Vo  South  24th  St. 
Tamisiea,  jonn  A. 

718  Barker  Bldg. 

Tanner,  John  W. 

8712  Pacific 
Taylor,  W.  H.  (Life) 
(Deceased  8-6-56) 

Taylor.  Willis  H.,  Jr. 

3807  Cuming  St. 

Therien,  R.  C. 

9658  North  30th  St. 
Thomas.  John  Martin 
125  North  38th  St. 
Thompson,  C.  Q. 

1530  Medical  Arts  Bldg. 
Thompson,  Dorothy  H. 

Methodist  Hospital 
Thompson,  Lynn  W. 

1512  South  60th  St. 
Thompson,  Warren  Y. 

1530  Medical  Arts  Bldg. 
Tollman,  J.  P. 

Dean,  Univ.  of  Nebraska 
College  of  Medicine 
Tompkins,  Chas.  A. 

304  South  42nd  St. 
Truhlsen,  Stanley  M. 

1500  Medical  Arts  Bldg. 


VaVerka,  James  W. 

219  Medical  Arts  Bldg. 
Vetter,  J.  G. 

721  W.O.W.  Bldg. 
Vickery,  Robert  D. 

237  Aquila  Court 
Vroman,  Donald  C. 

3568  Dodge  St. 

Walsh,  E.  M. 

1412  Medical  Arts  Bldg. 
Walvoord,  Carl  A. 

4052  Grand  Ave. 

Waters,  C.  H.  (Life) 

832  Fairacres  Road 
Waters,  Chester  H.,  Jr. 

209  South  42nd  St. 
Watke,  F.  M.  (Life) 

814  South  38th  St. 
Weingarten,  Wm.  H. 

3610  Dodge  St. 

Wells,  Benjamin  B. 

Creighton  University 
Whitcomb,  Glenn  D. 

926  Medical  Arts  Bldg. 
Wigton,  Robert  S. 

105  South  49th  St. 
Williams,  H.  G. 

8114  North  30th  St. 
Williams,  Perry  T. 

4506  Cuming  St. 


Williams,  Russell  R.,  Jr. 

468  Aquila  Court 
Wilson,  Carlyle  E.,  Jr. 

1234  Medical  Arts  Bldg. 
Wilson.  Donald  J. 

1113  Medical  Arts  Bldg. 
Wittson,  Cecil  L. 

Univ.  of  Nebraska, 

College  of  Medicine 
Wright,  W.  D. 

652  North  66th  St. 

W'url,  Otto  A. 

3610  Dodge  St. 

Wyrens,  Raymond  J. 

5015  Dodge  St. 

Young,  G.  Alexander  (Life) 
105  South  49th  St. 

Young.  George  A.,  Jr. 

1317  Ridgewood  Rd. 
Zahller,  F.  Marshall,  Jr. 

5519  Military 
Zarbano,  Sebastian 
3374  South  13th  St. 
Zukaitis,  R.  R. 

7631  Main  St., 

Ralston,  Nebr. 

Zastera,  Jack  R. 

816  Medical  Arts  Bldg. 
Zoucha,  Adam  E. 

2311  K St. 


SECOND  DISTRICT 

W.  C.  KENNER,  Councilor 


Clyne,  John  G. 

3145  “O”  St. 

Coats,  Edwin  A. 

State  Hospital 
Cole,  Frank 
2430  Lake  St. 

Coleman,  F.  D. 

925  Stuart  Bldg. 

Covey,  George  W. 

805  Sharp  Bldg. 

Curray,  John  R. 

943  Stuart  Bldg. 

Davies,  L.  T. 

816  Sharp  Bldg. 

Dean,  G.  W. 

817  South  27th  St. 
Deppen,  E.  N. 

526  Trust  Bldg. 

Ehrlich,  Robert  W. 

816  Sharp  Bldg. 

Elliott,  C.  K. 

949  Stuart  Bldg. 
Emerson,  Clarence 
1700  South  24th  St. 
Emery,  W.  C. 

4723  Prescott 
Fahnestock,  C.  L.  (Life) 
1812  South  26th  St. 
Ferciot,  C.  F. 

1000  South  13th  St. 
Fijan.  Kenneth  J. 

3145  “O”  St. 

Finkle,  B.  A. 

1419  Sharp  Bldg. 
Finney,  L.  E. 

323  South  14th  St. 
Flanagan,  M.  L. 

5515  South  St. 
Flansburg,  H.  E. 

502  Bankers  Life  Bldg. 
Frazer,  M.  D. 

3145  “O’*  St. 

Fuenning,  S.  I. 

317  North  18th  St. 
Furgason,  A.  P.  (Life) 
3710  Folsom  St. 
Garlinghouse,  R.  E. 

723  Sharp  Bldg. 
Garlinghou  e,  R.  O. 

921  Stuart  Bldg. 
Getscher,  Phillip  E. 

306  Sharp  Bldg. 

Gibson,  L.  V. 

915  Trust  Bldg. 

Gilbert.  Louis  W. 

824  Sharp  Bldg. 
Goetowski,  Paul 

1000  South  13th  St. 
Gogela,  Louis  J. 

1318  Sharp  Bldg. 

Googe,  James  T. 

City-Co.  Health  Dept. 
Gordon,  John  R. 

V.A.  Hospital 
Gorthey,  Russell  L. 

935  Stuart  Bldg. 


Grant,  Robert  S. 

1431  South  33rd  St. 

Gray,  Richard  W. 

State  Hospital 
Gutch.  Charles  F. 

Veterans  Hospital 
Hachiya,  Keay 

1950  South  44th  St. 
Hanigan,  J.  J. 

1700  South  24th  St. 
Hansen.  Hodson  A. 

820  Sharp  Bldg. 

Harms,  C.  W. 

Great  Falls.  Mont. 
Harrington,  A.  E. 

914  Stuart  Bldg. 

Harvey,  Harold  E. 

723  Sharp  Bldg. 

Harvey.  H.  E. 

723  Sharp  Bldg. 

Hasty,  Robert  C. 

V.A.  Hospital 
Hathaway,  F.  H. 

308  First  Natl.  Bank  Bldg. 
Heidrick,  Paul  J. 

857  Stuart  Bldg. 

Hervert,  J.  Wm. 

3145  “CT  St. 

Hillyer,  R.  A. 

Veterans  Hospital 
Hilton,  Hiram  D. 

3145  “O”  St. 

Hobbs,  E.  T. 

6530  Holdrege  St. 

Hohlen,  K.  S.  J. 

735  Stuart  Bldg. 

Horn,  Harold  R. 

3145  “O’*  St. 

Hummel,  R.  O.  (Life) 

2435  Bradfield  Drive 
Johnson,  H.  H. 

1101  Federal  Sec.  Bldg. 
Kavanaugh,  Chas.  N..  Jr. 

Lexington,  Kentucky 
Larson,  George  E. 

3145  “O”  St. 

Lewis,  G.  E. 

315  Sharp  Bldg. 

Lewis,  L.  G.  H. 

943  Stuart  Bldg. 

Loudon,  John  R. 

1110  Sharp  Bldg. 

Loveland,  Grace 
909  Sharp  Bldg. 

Lyman,  R.  A.  (Life) 

1649  South  21st  St. 

Maness.  E.  S. 

801  Sharp  Bldg. 

Marx,  L.  E. 

901  Federal  Sec.  Bldg. 
Marx,  Paul  D. 

901  Federal  Sec.  Bldg. 
Matheny,  Z.  E.  (Life) 

504  Barkley  Bldg. 

Matson.  Guy  M. 

2737  North  49th  St. 


Matthews,  Donald  E. 

1674  Van  Dorn 
Maxwell,  Paul  J. 

307  South  16th  St. 
McCarthy,  T.  F. 

5 Nebr.  Theatre  Bldg. 
McGinnis,  Kenneth  T. 

3145  “0”  St. 

McGreer,  John  T.,  Jr. 

924  Sharp  Bldg. 

McLeay,  H.  L.  (Life) 

State  Hospital 
Miller,  Harold  B. 

1401  Sharp  Bldg. 

Miller,  N.  R. 

735  Stuart  Bldg. 

Miller,  S.  D. 

5515  South  St. 

Misko,  G.  H. 

308  First  Natl.  Bank  Bldg. 
Mitchell,  Howard  E. 

2300  South  13th  St. 
Moessner,  S.  F. 

921  Stuart  Bldg. 

Morgan,  Harold  S. 

935  Stuart  Bldg. 

Morton,  H.  B. 

3145  “O”  St. 

Mueller,  R.  F. 

626  Sharp  Bldg. 

Munger,  A.  D. 

1016  Sharp  Bldg. 

Munger.  Horace  V. 

1016  Sharp  Bldg. 

Munger,  I.  C.  (Life) 

3350  Grimsby  Lane 
Nebe,  F.  M. 

805  Sharp  Bldg. 

Neely,  J.  Marshall 
924  Sharp  Bldg. 

Neely,  Orvis  A. 

924  Sharp  Bldg. 

Neumayer.  Francis 
Veterans  Hospital 
Norman,  Chester  L. 

4834  Bancroft 
Olney,  R.  C. 

4740  “F”  St. 

Orr,  H.  W.  (Life) 

(Deceased  10-11-56) 

Owen,  L.  J. 

957  Stuart  Bldg. 

Palmer.  Janet  Forbes 
343  Stuart  Bldg. 
Papenfuss,  Harlan  L. 

1401  Sharp  Bldg. 

Pau’son,  H.  O. 

508  Sharp  Bldg. 

Peterson.  J.  C. 

702  Sharp  Bldg. 

Peterson,  Paul  L. 

702  Sharp  Bldg. 

Pfeifer.  LaVern  F. 

903  Sharp  Bldg. 

Place.  George  E. 

4825  St.  Paul  St. 
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Podlesak,  J.  T. 

612-614  Trust  Bldg. 
Purvis,  Donald  F. 

800  South  13th  St. 
Rausten,  David  S. 

4723  Prescott  St. 

Reed,  E.  B. 

3145  “O”  St. 

Reese,  S.  O. 

816  Sharp  Bldg. 

Rider,  Larry  D. 

Wichita.  Kansas 
Ritter,  Jerome 

800  South  13th  St. 
Rogers,  E.  A. 

2641  Woodsdale 
Rogers,  John  W. 

6125  Havelock  Ave. 
Rose.  Forrest  I. 

1203  Sharp  Bldg. 

Rose,  Kenneth  D. 

1614  N St. 

Rowe.  E.  W. 

3145  “O”  St. 

Royal,  P.  A. 

5515  South  St. 

Ruggeiri,  B.  A. 

72  So.  Mountain  Ave. 
Mont  Clair,  N.  J. 
Ryerson.  Edwin  R. 

2011  South  19th  St. 
Sanderson,  D.  D. 

914  Stuart  Bldg. 
Shaffer,  Harry  D. 

724  Sharp  Bldg. 

Sharrar,  Lynn  E. 

719  Sharp  Bldg. 

Smith,  A.  L. 

1001  Federal  Sec.  Bldg. 
Smith,  A.  L.,  Jr. 

1001  Federal  Sec.  Bldg. 
Smith,  Russell  T. 

4834  Bancroft 
Spieler,  F.  B. 

Pequot  Lake.  Minn. 
Spradling,  F.  L. 

State  Hospital 


GAGE 

ADAMS— 

Waggener,  J.  T.  (Life) 

BEATRICE— 

Brott,  Clarence  R. 
Brown,  H.  R. 

Brown,  R. 

Bryant,  A.  R.  (Life) 
(Deceased  6-15-56) 
Elias.  H.  F. 

Foreman,  Robert  C. 
Frerichs,  C.  T. 
Hepperlen,  H.  M.,  Jr. 
McCleery,  D.  P. 
McGirr,  J.  I.  (Life) 
Moell,  L.  Dwight 
Penner,  Donald  H. 
Penner,  Elmer  L. 
Penner.  H.  G. 


MADISON 

(Madison  Six  County) 
MADISON— 

Berrick,  Wrn.  H. 

Gamer,  F.  L. 

NEWMAN  GROVE— 

Carlson,  Emery  W. 

NORFOLK— 

Brauer,  S.  H. 

Brush,  E.  L.  (Life) 
Bulawa.  Francis  A. 

Carey,  Blaine  P. 

Charlton,  George  E. 
Conwell,  G.  D. 

Dunlap,  James 
Famer.  B.  R. 

Hille,  C.  F. 

Tngham,  Chas.  G. 

Johnson.  R.  E. 

Pollack,  John  D. 

Salter,  George  B. 


Stafford,  G.  E. 

800  South  13th  St. 
Stapleton,  H.  B. 

Hickman,  Nebr. 

Stein,  Robert  J. 

430  Stuart  Bldg. 

Steinman.  John  F. 

620  Sharp  Bldg. 

Stemper,  Jack  M. 

800  South  13th  St. 

Stewart,  Frank  A. 

Ryons  and  Winthrop  Road 
Stika,  Edward  A. 

3145  “O”  St. 

Stone,  Frank  P. 

2300  South  13th  St. 

Stover,  Lee 

800  South  13th  St. 

Strader,  R.  M. 

430  Stuart  Bldg. 

Taborsky,  A.  F. 

324  First  Natl.  Bank  Bldg. 
Tanner,  Frank  H. 

1835  So.  Pershing  Rd. 
Taylor,  Bowen  E. 

3145  “O”  St. 

Taylor,  H.  A. 

4728  St.  Paul  St. 

Taylor,  J.  D. 

4728  St.  Paul  St. 

Teal,  F.  F.  (Life) 

2815  So.  37th  St. 

Teal,  Fritz 

2300  South  13th  St. 
Thierstein,  Samuel  T. 

1108  Sharp  Bldg. 

Thomas.  R.  L. 

601-605  Stuart  Bldg. 
Thompson,  J.  C. 

307  South  16th  St. 

Thomson,  J.  E.  M. 

1000  South  13th  St. 


Underwood,  G.  R. 

1127  Sharp  Bldg. 

Walker.  G.  H. 

3000  Stratford 
Wallace,  Hobart  E. 

1301  Sharp  Bldg. 

Walske,  Benedict  R. 

V.A.  Hospital 
Warner,  Ruth  A. 

909  Stuart  Bldg. 

Webb,  A.  H. 

1614  “N”  St. 

Webster.  F.  S. 

1000  South  13th  St. 
Wegner,  E.  S. 

724  Sharp  Bldg. 

Welch,  J.  S. 

3145  “O”  St. 

Wendt,  Bernard  F. 

735  South  56th  St. 
Whitlock.  H.  H. 

805  Sharp  Bldg. 

Wiedman,  E.  V. 

315  First  Natl.  Bank  Bldg. 
Wiedman,  J.  G. 

3145  “O”  St. 

Wiedman,  Wilbur  G. 

315  First  Natl.  Bank  Bldg. 
Williams,  J.  B.  (Life) 

910  So.  Marengo  St. 
Pasadena,  Calif. 

Williams.  Jon  T. 

435  South  16th  St. 

Wilson,  Nat  J. 

V.A.  Hospital 
Wood,  Maynard  A. 

3145  “CT  St. 

Woodward,  J.  M. 

910  Sharp  Bldg. 

Wright,  F.  T. 

State  Hospital 
Youngman,  R.  A. 

3145  ••O”  St. 


Thorough,  Paul  H. 

1325  Sharp  Bldg. 
Tice,  Wayne  K. 
3145  “O”  St. 


Zeavin.  Irvin 
(Service) 


THIRD  DISTRICT 

J.  C.  WADDELL,  Councilor 


Rathbun.  Sanford  M. 
Taylor.  R.  W. 

Waddell.  J.  C. 

Waddell.  W.  W. 
Wildhaber.  Wm.  T. 

ODELL— 

Rice.  C.  E. 

WYMORE— 

Nelson.  J.  C. 

Samuelson.  Myron  Earle 
Thomas,  C.  W. 

PAWNEE 

PAWNEE  CITY— 

Anderson,  A.  B.,  Jr. 
Stewart,  H.  C. 


NEMAHA 

AUBURN— 

Cline,  Edgar 
Irvin,  I.  W. 

Kampert,  F.  L. 

(Deceased  8-24-56) 

Scott,  Paul  M. 

Thompson,  John  R. 
Tushla,  F.'  M. 

RICHARDSON 

DAWSON— 

Ulmer,  Walter  P. 

FALLS  CITY— 

Brennan,  Louis  V. 
Cowan,  S.  D. 

Crook,  Guy  H. 


FOURTH  DISTRICT 

WALTER  BENTHACK,  Councilor 


Schwedhelm.  A.  J. 
Slaughter,  Earl  G. 
Slaughter.  Pauline  K. 
Stewart,  George  J. 

Surber,  E.  G. 

Sydow,  Henry 
Yankton,  S.  D. 

Verges,  C.  J. 

Verges,  Val  C. 

TILDEN— 

Barr,  Carl  C. 

Rarr,  Robert  E. 

Heines,  Robert  L. 

CUMING 

(Madison  Six  County) 
BEEMER— 

Kelley,  Robert  C. 

WEST  POINT— 
Anderson,  A.  W. 

Barelman,  Wm.  M. 
Lewiston,  Montana 


Scherer,  Robert  H. 
Thompson,  I.  L.  (Life) 
WISNER— 

Hansen.  Warren  D. 

PIERCE 

(Madison  Six  County) 
OSMOND— 

Maillard.  A.  E. 

Rodgers,  C.  E. 

PIERCE— 

Calvert,  John  H. 

Devers.  W.  I. 

PLAINVIEW— 

Johnson.  M.  A. 

Kopp.  Robert  E. 

KNOX 

(Madison  Six  County) 
BLOOMFIELD— 

Kohtz,  R.  H. 


CASS 

AVOCA 

Brendel,  J.  W.  (Life) 
(Deceased  7-25-56) 

ELMWOOD 

Knosp,  Glen  D . 

Liston,  O.  E. 

LOUISVILLE 

Worthman,  H.  W. 

MURRAY 

Tyson,  R.  W. 

NEHAWKA 

Andersen,  R.  R. 

PLATTSMOUTH 
Brendel,  R.  F. 

Dietz,  Robert  J. 

Pucelik,  L.  S. 

WEEPING  WATER 
Kunkel,  L.  N. 

OTOE 

NEBRASKA  CITY 

Bonebrake.  A.  H. 

( Service) 

Burbridge,  Glen  E. 
Edmonds,  William  (Life) 
Fenstermacher,  R.  C. 
Gilligan,  J.  P. 

Kenner,  W.  C. 

MacVean,  M.  M.  (Life) 
Ramacciotti,  W.  S. 
Stonecypher,  D.  D. 
Weeks,  T.  I,. 

SYRACUSE 
Formanack,  C.  J. 

Gately,  H.  S. 

Williams.  C.  R. 


Gillispie,  J.  C. 
Glenn,  W.  V. 
Hustead.  C.  L. 
Ketter.  W.  D. 
Lennemann,  Ernest 
Shepherd,  Wm. 

HUMBOLDT— 

Heim,  H.  S. 
Stappenbeck,  A.  P. 

SHUBERT— 

Shook.  W.  E. 


JOHNSON 
TECUMSEH — 
Chadek.  Leonard  J. 

( Service) 

Schultz,  John  C. 


CREIGHTON— 

Green,  Carl  R. 

Wright,  W.  E. 

NIOBRARA— 

Neil.  Stanley  Roy 
WAUSA— 

Tollefson,  Richard  L. 

STANTON 

(Madison  Six  County) 
PILGER— 

Reid.  J.  D.  (Life) 

STANTON— 

Tennant,  H.  S. 

ANTELOPE 

(Madison  Six  County) 
ELGIN— 

Graham,  W.  W. 

NELIGH— 

Curtis,  E.  E.  (Life) 
McClanahan,  Frank  C..  Jr. 
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Peetz,  Dwaine  J. 
Pierson,  Kenneth 
Thomassen,  J.  P. 

V.A.  Hospital 
Portland,  Oregon 
ORCHARD— 
Fletcher,  D.  L. 

CEDAR 

(Five  County) 

COLERIDGE— 

Dewey,  F.  G.  (Life) 

HARTINGTON— 

Dorsey,  F.  P.,  Jr. 


DODGE 

AMES— 

Smith,  A.  J. 

DODGE— 

Srb,  G.  J. 

FREMONT— 

Byers,  Robert  C.,  Jr. 
Clark,  George  L. 

Davies,  Dale  H. 

( Omaha-Douglas ) 
Fasser,  A.  O.  (Life) 
Harvey,  Andrew 
Haslam.  G.  A. 

Heine,  L.  H. 

Heine,  W.  H.  (Life) 
Hill,  W.  H. 

Jakeman,  Harry  A. 
Malloy,  E.  F. 

Merrick,  A.  J. 

Moore,  C.  G.  (Life) 
Glendale,  Calif. 
Morrow,  H.  H. 

Morrow,  H.  N.  (Life) 
Nelson,  Carrol  C. 
Reeder,  Grant 
Reeder,  Robert  C. 
Seiver,  Charlotte 
Simmons,  J.  R. 

Sorensen,  Robert 
Flint,  Michigan 
Van  Metre,  R.  T.  (Life) 
Bradenton,  Florida 
Wengert,  D.  B. 

Yost,  Howard  F. 


BUTLER 

DAVID  CITY— 

Burdick,  D.  E. 

Ekeler,  Louis  J. 
Niehaus,  Wm.  C. 

RISING  CITY— 
Longacre.  O.  E.  (Life) 

SEWARD 

MILFORD— 

Frans,  James  R. 

SEWARD— 

Carr,  J.  W. 

Hill,  W.  Ray 
Morrow,  B.  E.  (Life) 
Pitsch,  Richard  M. 
Posey,  John  W. 
Stanard,  John  T. 
Watson,  V.  Robert 


SALINE 

CRETE— 

Forney,  L.  W. 
Homan,  Richard  W. 
Huber,  Paul  J. 
Stejskal,  F.  J. 

DE  WITT— 

Runty,  H.  D. 

(Gage  Co.) 

DORCHESTER— 

Bray,  Avis  Page 

FRIEND— 

Hamilton,  F.  T. 
Zimmer,  Clarence 

WILBUR— 

Travnicek,  F.  G. 


LAUREL— 

Carroll,  R.  P. 
Reynolds,  Wm.  E. 

RANDOLPH— 

Billerbeck,  Henry  J. 
Peters,  G.  E. 

DIXON 

(Five  County) 
PONCA— 

Bray,  R.  E. 

WAKEFIELD 

Coe,  C.  M. 


THURSTON 

(Five  County) 
PENDER— 

Keown,  J.  T.,  Jr. 
Muffly,  Chas.  G. 

WINNEBAGO— 

Kantor,  Lester  J. 

DAKOTA 

(Five  County) 
HOMER— 

Barber,  H.  G. 


FIFTH  DISTRICT 

E.  E.  KOEBBE,  Councilor 

HOOPER—  HOWELLS— 

McGee,  Robert 


Raitt,  Albert  E. 

NORTH  BEND— 
Dahlheim.  Harold 
Dyer,  J.  L. 

Hubenbecker,  J.  C. 

SCRIBNER— 

Stehl,  C.  H.  L. 

WASHINGTON 

ARLINGTON— 

Block,  D.  M. 

(Dodge  Co.) 

Davies,  R.  A.  (Life) 
(Dodge  Co.) 

BLAIR— 

Goehring,  W.  E. 

Howard,  C.  D. 

Sievers,  Rudolph 

MERRICK 

CENTRAL  CITY— 
Brown,  A.  D. 

Fouts,  F.  (Life) 

Holmes,  Lee  C. 

Zikmund,  E.  T. 

CLARKS— 

Douglas,  R.  R. 

PALMER— 

Racines,  J.  Y. 

(Howard  County) 

COLFAX 

CLARKSON— 

Kavan,  W.  J. 


SCHUYLER — 

John,  George  L. 
Kolouch,  F.  G. 

Myers,  H.  Dey,  Jr. 

BOONE 

ALBION— 

Boyd,  Zane  Rex 
( Service) 

Fitch,  Wm.  M. 

Smith,  Roy  J. 

CEDAR  RAPIDS— 

Reeder,  W.  J. 

ST.  EDWARD— 

Henderson,  Harry  C. 

BURT 

LYONS— 

Hayes,  C.  B. 

OAKLAND— 

Benson,  H.  W.  (Life) 
Winter  Park,  Fla. 
Mullmann,  Arnold  J. 
Tibbels,  R.  H. 

TEKAMAH— 

Allen,  J.  G. 

Lukens,  I. 

Morrow.  L. 

Sauer,  L.  E. 


SIXTH  DISTRICT 

B.  N.  GREENBERG.  Councilor 


STAPLEHURST— 
Herpolsheimer,  R.  W. 
UTICA— 

Kamprath,  Coll  Q. 
Kamprath,  Wilmar  M. 

SAUNDERS 

ASHLAND— 

Baer,  B.  H. 

Packer,  J.  M. 

(Deceased  6-7-56) 
Williams,  Martin  P. 

CERESCO— 

Noyes,  W.  W. 

WAHOO— 

Crouse,  Murray  H. 
French,  Ivan  M. 
Hinrichs.  E.  J. 

Pestal,  Joe  (Life) 
Wallace.  Stephen  E. 
Way,  Charles 


YUTAN — 

Christensen,  Robert  H. 

( Service) 

Davis,  David 

YORK 

YORK— 

Anderson,  Leo 
Bell.  H.  O.  (Life) 

Bell,  James  D. 

Bell,  J.  S. 

Greenberg,  B.  N. 
Harry,  R.  E. 

Karrer,  F.  W.  (Life) 
Karrer,  Robert  E. 
Kilgore.  W.  S. 

Root.  B A.  (Life) 
Sehnert,  Keith  W. 

HENDERSON— 
Friesen.  H.  F. 

Hieb,  Wilbert  E. 


SEVENTH  DISTRICT 
F.  A.  MOUNTFORD,  Councilor 
THAYER  NUCKOLLS 


ALEXANDRIA— 

Tucker,  J.  Guy 
BYRON— 

Decker,  Rudolph  F. 

CARLETON— 
Douglas,  V.  D.  (Life) 
(Deceased  2-23-56) 
DESHLER— 

Reed.  Paul  A. 

DAVENPORT— 
Mountford,  F.  A. 

HEBRON— 

Bunting,  L.  G. 

Penry,  R.  E. 


NELSON— 

Ingram,  J.  E. 

Marples,  Donald 

SUPERIOR— 

Brown,  Byron  L. 

Mason,  C.  T. 

McMahon,  C.  G. 
Trowbridge,  J.  A.  (Life) 
Webman,  A.  I. 

FILLMORE 

GENEVA— 

Ashby,  A.  A. 

Ashby,  Chas.  F. 

Lynn.  Vincent  S. 


SOUTH  SIOUX  CITY— 
Gathman,  L.  T. 

Larsen,  A.  A. 

Lohr,  Frederick  J. 

WAYNE 

(Five  County) 
WAYNE— 

Benthack,  Robert  B. 
Benthack,  Walter 
Ingram,  Wm.  A. 

Oakland.  Calif. 

Matson,  Roy  M. 

WINSIDE— 

Craig,  D.  O. 


PLATTE 

COLUMBUS— 
Allenburger,  C.  A.  (Life) 
(Deceased  4-26-56) 
Anderson,  R.  C. 

Brillhart,  E.  G. 

Campbell,  C.  H.  (Life) 
Deyke,  Vern  F. 

Fitzgerald,  E.  J. 

Wichita.  Kansas 
Heiser,  E.  N. 

Johnson,  F.  G. 

Koebbe,  E.  E. 

Kuper,  H.  D. 

Lemke,  Theo.  John,  Jr. 
McGowan.  P.  H. 

Medlar,  Clyde  A. 

Meyer,  J.  E. 

HUMPHREY— 

Klaas,  R.  E. 


NANCE 

FULLERTON— 

Maly,  James  C. 

GENOA— 

Dalton,  Kenneth  R. 
Davis,  Homer  (Life) 
Saults,  Chas.  F.  (Joe) 
(Northwest  Nebr. ) 
Williams,  C.  D. 


HAMILTON 

AURORA— 

Steen  burg,  D.  B. 
Steenburg,  E.  A. 
Steenburg,  E.  K. 
Woodard,  J.  M. 

GILTNER— 

Marvel,  P.  O. 

HAMPTON— 
Troester,  O.  M. 

POLK 

OSCEOLA— 

Blodig,  John  L. 

Eklund,  H.  S. 

SHELBY— 

Bierbower,  R.  L. 

STROMSBURG— 
Anderson,  C.  L. 


JEFFERSON 

FAIRBURY— 

Cassel,  R.  L. 

Hughes,  D.  O. 

Kantor,  D.  B. 

Kenney,  K.  J. 

Luce,  R.  P. 

Lynch,  George  M. 

(Service) 

Lynch,  J.  H. 

Yoachim,  W.  P. 

CLAY 

SUTTON— 

Gelwiek,  Richard 
Nuss,  H.  V. 

DENVER.  COLO.— 
Nutzman,  C.  L. 

1042  Locust 
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EIGHTH  DISTRICT 


SHERIDAN 

(Northwest  Nebraska) 
GORDON— 

Wanek,  Frank 
Wolf.  W.  K. 

RUSHVILLE— 

Crum,  H.  V. 

Hook,  R.  L. 

HAY  SPRINGS— 

Owen.  Bernard  A. 


WILBUR  E. 
BOYD 

(Holt  and  Northwest) 
BUTTE— 

Bendorf,  D.  H. 

LYNCH— 

David,  Joseph  J.,  Jr. 

ROCK 

BASSETT— 

Panzer,  H.  J. 


JOHNSON,  Councilor 
HOLT 
ATKINSON— 

McKee,  N.  P. 
Ramsey,  James  E. 

O’NEILL— 

Brown,  J.  P. 

Finley,  W.  F. 
Langdon,  Robert 
Wilson,  Rex  W. 


NINTH  DISTRICT 

B.  R.  BANCROFT,  Councilor 


HALL 

CAIRO— 

Harb,  Fred 

GRAND  ISLAND— 

Adams,  Leo  M. 

Anderson,  H.  C. 

Anderson,  John  S. 
Arrasmith,  W.  J. 

Bosley,  Warren  G. 

Brugh,  E.  A. 

Buchanan,  Rea 
Campbell.  John  F. 

DeMay,  G.  H. 

DeMay,  Richard  F. 
Easley,  John  H. 
Farnsworth,  Earle  (Life) 
Santa  Barbara,  Calif. 
Geer,  Robert  R. 

Gilloon,  A.  G. 

Graupner,  G.  W. 

Holland,  Robert  E. 
Hombach,  W.  H. 

House,  Robert  M. 

Imes,  Loren  E. 

Johnson,  Earle  G. 

Koefoot,  Robert  R. 
Litchenberg,  R.  P. 
Maggiore,  Carl  H. 
McDermott,  K.  F. 
McGrath,  Chas.  Dean 
McGrath.  Wilmar  D. 
McGrath.  Wm.  M. 

Munch,  Robert 
Mongeau,  D.  G. 

Nabity,  Stanley  F. 

Profitt,  J.  Alfred 
Ryder,  Frank  D. 

Wade,  Theo 
Watson,  Donald  P. 
Watson,  E.  A. 

Wells,  J.  Ralston 
Woodin,  J.  G. 

Woodruff,  Bradley 


WOOD  RIVER— 

King,  F.  Ervin 
(Service) 

Wiltse,  E.  C. 

BUFFALO 

ELM  CREEK— 

Carignan,  Chas.  B.,  Jr. 

KEARNEY— 

Bancroft.  B.  R. 

Elliott,  Thos.  S. 

Hansen,  H.  C. 

Harrison,  Merle  A. 

Hayes,  O.  R. 

Jester,  R.  F. 

Johnson,  O.  D. 

Johnson,  Richard  D. 
Johnson,  Robert  O. 
Johnston,  Raymond  F. 
Johnston,  R.  S. 

Kimball,  Kenneth  F. 

( Omaha-Douglas ) 

Lane,  L.  D. 

Nutzman,  Wm. 

Nye,  Dan  A. 

Richards,  F.  L. 

Smith,  Harold  V. 

Staley,  Sanford  O. 

Steffens,  L.  C. 

Wilcox,  M.  B. 

RAVENNA— 

Dickinson,  L.  E.,  Sr.  (Life) 
Ehlers,  O.  C. 

SHELTON— 

Nordstrom,  J.  E. 

CUSTER 

ANSELM  O— 

Spivey,  C.  D. 

ARNOLD— 

McShane,  R.  A. 

(Service) 

Reeves,  E.  Howard 


BROKEN  BOW— 

Blair,  R.  L. 

Bowman,  C.  L. 
Erickson,  G.  T. 
Koefoot,  R.  B. 

Koefoot,  Theo.,  Jr. 
Wilcox.  C.  W. 

CALLOWAY— 

Bryson,  R.  D. 
Chaloupka,  M.  L. 
(Buffalo  Co.) 

SARGENT— 
McDaniel,  V.  S. 

Owen,  M.  L. 

(Dawson  Co.) 

DAWSON 

COZAD — 

Hranac,  Chas.  Eugene 
Sheets.  C.  H. 

Sitorius,  Rodney  A. 

EDDYVILLE— 

Kile,  J.  B. 

GOTHENBURG— 

Ayres,  M.  J. 

Harvey,  H.  M.  (Life) 
Perry.  R.  H. 

Pyle.  B.  W. 

LEXINGTON— 

Anderson,  A.  W. 

Long,  Wm.  B. 

McGee,  Dean 
Norall,  V.  D. 

Olsson,  P.  Bryant 
Watson,  E.  A. 

Wycoff,  R.  S. 

HOWARD 

ST.  PAUL — 

Arnold,  M.  O. 
Hanisch,  E.  C. 
Hanisch.  Robert 


TENTH  DISTRICT 

F.  M.  KARRER,  Councilor 


ADAMS 

HASTINGS— 
Anderson.  H.  F. 

Caes,  Henry  J. 
Charlton,  George  Paul 
DeBacker,  L.  J. 

Dodson,  Albertus  F. 

Brainerd,  Minn. 

Egen,  L.  F. 

Feese,  J.  P. 

(Life) 

Foote,  C.  M. 

Foote,  D.  B. 

Foote,  E.  C.  (Life) 
Glenn,  Elmer  E. 
Guildner,  C.  W. 
Hoffmeister.  George  F. 
Holm,  Chas.  R. 
Kingsley,  D.  W. 
Kleager,  Clyde  L. 
Kostal,  O.  A. 

Kuehn,  Gerald  A. 

Mace.  John  L. 

Mclntire,  Robert  H. 
Mclntire,  R.  J. 
McMillon.  John  A. 
Pinney,  George  L. 
Richard,  Warren  E. 
Rutt,  Fred  J. 

Shreck,  H.  W. 


Shaw,  W.  L. 

Reseda,  Calif. 

Smith,  A.  A. 

Smith,  Robert  C. 

Weber.  C.  R. 

Yost,,  John  G. 

INGLESIDE— 

Davies,  D.  M. 

Gouldman.  Carl 
Hawes,  George  F. 
Landgraf,  Chas.  W.,  Jr. 
O’Donnell.  H.  J. 

Shelton.  S.  W. 

Wolford,  J. 

KENESAW— 

Hoffman,  Kenneth  C. 

South  Bend,  Indiana 
McReynolds,  R.  K. 
(Service) 

FRANKLIN 

CAMPBELL — 

McNeill.  L.  S. 

FRANKLIN— 

Doering.  William 
Thomas,  Conrad 


HARLAN 

ALMA— 

Bartlett.  W.  C.  (Life) 
Long,  James  S. 
Minder,  J.  G. 

Walker,  Hiram  R. 

ORLEANS— 

McGrew.  K.  C. 

Rider  E.  E.  (Life) 
(Lancaster  Co.) 

WEBSTER 

BLUE  HILL 

Kamm,  Frank 
( Adams  Co. ) 

Lucas,  Thomas 
(Adams  Co.) 

GUIDE  ROCK— 

Reed,  H.  S. 

(Nuckolls  Co.) 

RED  CLOUD— 

Bennett.  Wilbur  Keith 
(Adams  Co.) 

Lull.  C.  C. 

(S.W.  Nebr.) 

Obert.  Francis 
(Adams  Co.) 


BROWN 

AINSWORTH— 

Brady,  R.  R. 

Lear,  W.  D. 
Shiffermiller,  Floyd 

CHERRY 

VALENTINE— 

Deakin,  Thos.  W. 
Farner,  John  E. 
Johnson,  Wilbur  Ed 


GREELEY 

(Four  County) 
SPALDING— 

Fox,  Robert  J. 

Sullivan,  M.  M.  (Life) 
WOLBACH— 

Holm  A.  H.  (Life) 
(Howard  Co.) 

VALLEY 

(Four  County) 
ARCADIA— 

Moss,  N.  H. 

NORTH  LOUP— 
Markley,  M.  E. 

ORD— 

Lynn,  Robert  J. 

( Service) 

Martin,  Paul  R. 

Miller,  C.  J.  (Life) 
Miller,  Otis  W. 

GARFIELD 

(Four  County) 
BURWELL — 

Cram,  Roy  S. 

SHERMAN 

(Four  County) 
LITCHFIELD— 

Rydberg.  C.  A. 

(Custer  Co.) 

LOUP  CITY— 

Amick,  Carl  G. 

(Custer  Co.) 

Bogle,  John  H. 

(Custer  Co.) 

Miller,  Burdette  L. 
(Custer  Co.) 

GRANT 

HYANNIS— 

Howell,  W.  L. 

(Box  Butte  Co.) 


RED  WILLOW 

(Southwest  Nebr.) 
McCOOK— 

Batty,  John  L. 

DeMay,  G.  A. 

Dickinson,  L.  E..  Jr. 
Donaldson.  J.  H..  Jr. 
James,  L.  D. 

Jones,  R.  T. 

Karrer,  F.  M. 

Leininger.  E.  F. 

Morgan.  D.  H. 

Morgan,  Donal  H..  Jr. 
Shank.  F.  W. 

DUNDY 

(Southwest  Nebr.) 
BENKLEMAN— 

Mackey,  Jack  Louis 
Morehouse,  G.  A. 

Stout,  Kenneth  C. 

CHASE 

(Southwest  Nebr.) 
IMPERIAL— 

Hoffmeister.  George  (Life) 
Shopp,  Bryce  G. 

Smith,  Fay 
Yaw,  El  wood 
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WAUNETA— 

Carlson,  C.  R. 

HITCHCOCK 

(Southwest  Nebr.) 

STRATTON— 

Haase,  D.  D. 

TRENTON— 

Hertz,  Harvey 
(Service) 

Hoyt,  Melvin  S. 


FRONTIER 

(Southwest  Nebr. 
CURTIS— 

Magill,  Van  H. 

EUSTIS — 

Rosenau,  O.  P. 

(Dawson  Co.) 

KEARNEY 

MINDEN— 

Abbott,  Hodson  A. 

(Buffalo  Co.) 

Andrews  H.  S.  (Life) 
(Adams  Co.) 


Butler,  Robert  E. 

(Adams  Co.) 
Finkner,  John  R. 
(Adams  Co.) 


FURNAS 

(Southwest  Nebr.) 

BEAVER  CITY— 

Carter.  Donald  C. 

CAMBRIDGE— 

Minnick,  Clarence 
Stearns,  H.  I. 


OXFORD— 

Bentley,  Neil  B. 


PHELPS 

HOLDREGE— 

Best,  Robert 
Bivens,  Wm.  S. 
Brewster,  Donald  E. 
Brewster,  F.  W. 
Jones,  Donald  W. 
McConahay,  H.  A. 
Peterson,  Theo.  A. 
Reiner,  Walter  M. 


LINCOLN 

NORTH  PLATTE— 

Anderson,  G.  T. 
(Service) 

Anderson,  Joel  (Life) 
Callaghan,  A.  J. 
Chick,  Nicholas 
Clarke,  H.  L. 

Dent,  T.  E. 

DeVol,  R.  A. 

Drasky,  Stanley 
Heider,  C.  F. 

Heider,  Chas.  F.,  Jr. 
Kerkhoff,  S.  A. 
Kreymborg,  O.  C. 
McDonald,  H.  A. 


ELEVENTH  DISTRICT 

H.  L.  CLARKE,  Councilor 


Niehus,  Wm.  B. 
Pinkerton,  Clifford  C. 
Raines,  Max  M. 

Redfield,  J.  B. 

Reeves,  A.  E.  (Life) 
Sawyers,  Gordon 
Sehaumberg.  Edward  G. 
Shaughnessy,  E.  J. 
Stevenson,  Edward 
Takenaga,  R.  T. 

Walker,  H.  H. 
Waltemath,  G.  F. 

SUTHERLAND— 
Baker,  John  C. 

Moore,  Harlan  E. 

LOGAN 

STAPLETON— 

Sigman,  Craig  R. 
(Lincoln  Co.) 


DEUEL 

(Cheyenne,  Kimball 
and  Deuel) 

BIG  SPRINGS— 
Mullinaux,  E.  B. 

( Garden-Keith-Perkins) 
CHAPPELL— 

Hartsaw,  John  E. 

(Nance  Co.) 

Larson,  D.  L. 

Rundquist,  R.  B. 

GARDEN 

(Garden-Keith-Perkins) 

LEWELLEN— 

Vesely,  Francis  V. 
(Deceased  6-8-56) 
OSHKOSH— 

Albee,  A.  B. 

Seng,  W.  G. 


KEITH 

(Garden-Keith-Perkins) 

OGALLALA— 

Chase,  Robert  C. 

Eberle,  Donald 
Harvey,  E.  A. 

New  Plymouth,  Idaho 
McFee,  John  L. 

Duluth,  Minn. 

Weyer,  S.  M. 


PERKINS 

(Garden-Keith-Perkins) 

GRANT— 

Bell,  F.  M.  (Life) 
(Deceased  8-4-56) 
Colglazier,  E.  E. 

Roberts.  D.  G. 

Thompson,  R.  L. 


TWELFTH  DISTRICT 


H.  J,  MORGAN,  Councilor 


HEMINGFORD— 

Ford,  F.  Wendell 


SCOTTS  BLUFF 

GERING— 

Gentry,  Harold  E.,  Jr. 
Gentry,  W.  J. 

Gentry,  W.  Max 
Harvey,  W.  C.,  Sr. 

Harvey,  W.  C.,  Jr. 
Schmunk,  Gerhard  T. 
Wiley,  Stuart  Paul 

MITCHELL — 

Loeffel,  Edwin  J. 

Ohme,  Kenneth 
Watson,  C.  R.  (Life) 

MORRILL— 

Prentice,  O.  D. 

SCOTTSBLUFF — 

Baker,  Ellis  E. 

Baker,  Paul  Q. 

Brown,  W.  O. 

Campbell,  Stuart  D. 

Cowan,  L.  H. 

Frank,  Carl  L. 

Franklin,  W.  S.  (Life) 
Gridley,  L.  J. 

Grubbs,  Loran  C. 

Hanna,  Joe  T. 

Hayhurst,  J.  D. 


Ileinke,  John  P. 
Herhahn,  Frank  T. 
Holmes,  Wm.  E. 

Karrer,  R.  W. 

Kreig,  Jacob,  Jr. 

Lovett,  Ivan  C. 

Rasmus  en.  N.  H.  (Life) 
Longmont,  Colorado 
Riddell,  Ted  E. 

Rosenau,  John  A. 
Sorensen,  C.  N. 

BOX  BUTTE 

ALLIANCE— 
Arrasmith.  W.  W. 
Bankead,  Jack  H. 

Broz,  J.  S. 

Burnham,  A.  G. 
Fitzgerald,  Thos.  D. 
Hand,  George  J.  (Life) 
Kennedy,  J.  F. 

Kuncl,  Joseph  K. 
McNulty,  Edward 
Morgan,  R.  J. 

Seng,  O.  L. 

Shannon.  Dewitt  D. 
Slagle,  C.  E.  (Life) 
(Deceased  10-29-56) 
Sucgang,  E.  P. 
Whitehead,  E.  I.  (Life) 


DAWES 

(Northwest  Nebraska) 
CHADRON— 

Courshon,  A.  J. 

DeFlon,  Eric  G. 

Griot,  A.  J. 

Hoevet,  L.  H. 

Pierce,  C.  M. 

CRAWFORD— 

Bishop,  Ben 
Brown,  Roy 
(Service) 


CHEYENNE 

(Cheyenne,  Kimball 
and  Deuel) 

DALTON— 

Pankau.  J.  B. 

SIDNEY— 

Bitner,  C.  U. 

Cook,  Hull  A. 


Cornelius,  C.  J.,  Jr. 

( Garden-Keith-Perkins) 
Dorwart,  Clinton  B. 
Grimm,  B.  H. 

(Deceased  5-31-56) 
O’Holleran,  Lloyd  S. 
Thayer,  James  E. 

KIMBALL 

(Cheyenne,  Kimball 
and  Deuel) 
KIMBALL — 

Calkins,  Robert  C. 

Core,  Edwin  R. 

Shamberg,  Alfred  H. 

MORRILL 

BAYARD— 

Doher,  T.  L. 

(Scotts  Bluff  Co.) 
Denver,  Colo. 

Hrnicek,  Leo  A. 

(Scotts  Bluff  Co.) 

BRIDGEPORT— 

Blackstone,  H.  A. 

(Scotts  Bluff  Co.) 

Post,  George  Peter 
(Scotts  Bluff  Co.) 


As  a disease,  tuberculosis  is  characterized  by  a 
moderate  degree  of  infectivity,  a long  chronic  course 
with  tendency  toward  recurrence,  and  a high  ulti- 
mate fatality  in  the  group  which  develops  active 
disease.  An  attack  confers  only  relative  immunity 
and  for  short  periods.  Unlike  most  acute  commun- 
icable diseases,  infection  in  tuberculosis  is  followed 
by  disease  in  only  a small  percentage  of  instances. 
That  is,  the  low  morbidity  rate  is  due  to  the  high 
resistance  of  the  host  to  invasion.  In  the  majority 
of  persons  the  infection  remains  latent  for  the  rest 
of  life  tut  may  become  activated  if  host  resistance 
is  sufficiently  lowered.  Alton  S.  Pope,  M.D.,  and 
John  E.  Gordon,  M.D.,  Am.  J.  Med.  Sciences,  Sept., 
1955. 


Despite  a gratifying  decline  in  the  death  rate, 
the  tuberculosis  problem  in  this  counti’y  will  not 
approach  acceptable  solution  until  the  morbidity 
rate  demonstrates  a corresponding  decline.  Over 
the  last  five  years,  deaths  from  tuberculosis  have 
declined  between  15  and  20  per  cent  each  year.  The 
morbidity  rate,  however,  has  declined  only  three  to 
four  per  cent  over  the  same  period  of  time.  At 
this  rate,  more  than  a quarter  century  will  be  re- 
quired to  equal  the  same  percent  reduction  in  mor- 
bidity that  has  been  achieved  in  mortality  in  the 
past  five  years  alone.  (An.  Rep.  Div.  Special  Health 
Services,  U.S.  Department  of  Health,  Education, 
and  Welfare,  Washington,  D.C.,  1954-1955). 
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TUBERCULOSIS  ABSTRACTS 

A LOOK  AT  HOME  CARE 

The  recent  increase  in  home  treatment  of  tuber- 
culosis patients  has  been  much  discussed.  Some 
patients  have  always  been  treated  outside  hos- 
pitals, either  from  preference  or  because  of  a short- 
age of  beds.  Now  with  more  effective . treatment 
methods  it  is  reasonable  to  broaden  home  treatment 
criteria  if  quality  of  medical  care  can  be  maintained. 

Whether  or  not  the  idea  is  good,  home  care  is 
already  widely  practiced.  What  is  needed  now  is 
a critical  evalution  of  unhospitalized  patients  and 
criteria  for  the  selection  of  patients  and  for  provid- 
ing suitable  medical  care.  Experience  with  chemo- 
therapy is  still  of  short  duration  and  there  are 
many  unanswered  questions  regarding  its  efficacy. 
In  adapting  chemotherapy  to  home  treatment  the 
limitations  should  be  considered. 

Streptomycin  and  isoniazid  are  highly  effective 
when  properly  administered.  Isoniazid  can  be  giv- 
en by  mouth  and  parenteral  injections  of  strepto- 
mycin can  be  made  by  visiting  nurses  or  in  clinics. 
Symptomatic  response  is  prompt,  and  the  volume 
and  infectivity  of  pulmonary  secretions  are  usually 
reduced.  Present  knowledge  indicates  that,  to  be 
effective,  treatment  must  be  prolonged  for  a year  or 
more  and  must  be  continuous,  that  streptomycin  and 
isoniazid  are  best  given  in  combination  or  with 
para-aminosalicylic  acid,  and  that  surgical  treat- 
ment is  often  necessary. 

These  dings  are  usually  not  dangerous,  but  rare- 
ly toxic  manifestation  may  require  a change  in  drug 
regimen.  Toxicity  usually  develops  early  and  com- 
plications can  be  avoided  if  new  cases  are  hospital- 
ized during  the  preliminary  period.  Drag  therapy 
is  more  often  limited  by  the  onset  of  bacterial  re- 
sistance to  the  dings,  which  is  encouraged  when 
therapy  is  interrupted  or  dings  are  not  given  in 
proper  combination.  Extra  efforts  must  be  made 
to  insure  continuance  of  therapy  when  patients  are 
treated  outside  the  hospital. 

Adequate  observation  of  patients  receiving  drug 
therapy  requires  frequent  clinical  and  roentgeno- 
logic observation  and  detailed  laboratory  studies. 
Since  drug  therapy  is  usually  dramatically  effective 
in  relieving  symptoms  and  is  apt  to  encourage  false 
optimism,  thorough  education  of  the  patient  is  im- 
portant at  the  onset  and  throughout  treatment.  It 
is  difficult  to  achieve  the  same  degree  of  under- 
standing during  brief  office  and  clinic  visits  that  is 
possible  in  the  hosptal. 

It  must  be  recognized  that  there  are  advanced 
cases  of  tuberculosis  which  cannot  be  cured  and  the 
patient  remains  a respiratory  cripple.  Although 
hospitalization  provides  only  custodial  care  for  these 
patients,  outside  the  hospital  they  are  potentially 
dangerous  to  the  community.  The  patient  at  home 
is  not  necessarily  ambulatory,  and  if  needed  rest 
at  home  is  impossible,  the  patient  should  remain  in 
the  hospital.  Additional  benefits  of  rest  should 
not  be  compromised  in  order  to  treat  the  patient  at 
home. 

As  treatment  methods  become  simpler  and  more 
easily  administered,  it  may  be  anticipated  that  the 
specialist  will  deal  only  with  the  more  complicated 
clinical  situations.  Unfortunately,  the  past  isola- 


tion of  tuberculosis  patients  has  also  isolated  clinical 
experience  and  knowledge.  Medical  students,  resi- 
dents and  practicing  physicians  need  more  experi- 
ence and  instruction  regarding  tuberculosis. 

In  the  past  hospitalization  has  been  urged  not  only 
for  the  patient’s  benefit  but  also  to  isolate  him  dur- 
ing the  infectious  period.  Does  drug  therapy  re- 
duce the  danger  of  contagion  sufficiently  to  ignore 
this  safeguard  ? Factual  data  are  needed  before  this 
question  can  be  answered.  It  seems  wise,  however, 
to  combine  drug  therapy  with  precautionary  meas- 
ures. The  patient  at  home  and  his  familial  contacts 
should  be  carefully  instructed  as  to  hygienic  pre- 
cautions and  kept  under  close  observation. 

Some  enthusiasm  for  home  care  is  based  on  the 
assumption  that  it  is  less  expensive.  For  the  self- 
supporting  patient,  home  care  may  be  less  costly 
than  prolonged  hospitalization,  but  when  treatment 
is  at  community  expense  this  saving  is  less  certain. 
The  patient  still  requires  medical  and  nursing  care, 
must  be  housed  and  fed,  and  his  family  must  be 
assisted.  This  cannot  be  assumed  to  be  inexpensive 
until  overall  costs  have  been  studied. 

In  the  hospital  the  patient  can  be  provided  with 
medical  and  other  necessary  services.  When  pa- 
tients are  geographically  dispersed,  services  become 
difficult  to  provide  and  the  treatment  team,  includ- 
ing doctors,  nui'ses,  social  workers,  vocational  coun- 
selors, public  health  nurses  and  recreation  workers 
may  be  too  dispersed  to  be  efficient.  Provision  of 
such  services  for  unhospitalized  patients  is  a chal- 
lenging problem.  Relapse  is  now  less  frequent  fol- 
lowing effective  treatment,  but  relapse  potentialities 
still  exist  and  may  be  decreased  by  careful  rehabili- 
tation. 

Home  treatment  offers  advantages  for  selected 
patients  if  all  clinical  and  personal  needs  can  be 
met.  Family  integrity  can  be  maintained  with  the 
patient  as  a participating  member.  The  successful 
“home  treatment”  patient  must  assume  greater  re- 
sponsibility for  his  conduct  and  treatment,  thus 
avoiding  attitudes  of  dependency.  The  home  should 
be  physically  adequate  and  family  relationships  must 
be  sound. 

Application  "of  home  treatment  is  limited  for  the 
numerous  detached,  homeless  men  who  attend  clinics 
from  unsheltered  living  situations.  Many  of  these 
patients  adapt  poorly  to  institutional  life.  In  gen- 
eral the  poorly  adjusted  individual  is  a poor  patient 
inside  or  outside  a hospital. 

During  the  period  of  preliminary  hospitalization 
for  new  tuberculosis  cases  long-range  plans  can  be 
formulated  after  doctors,  social  workers,  and  voca- 
tional advisors  have  evaluated  individual  needs. 
When  suitable  clinical  1’esponse  has  been  made,  the 
patient  can  return  to  a well-planned  home  situation. 
Ideally  he  will  then  continue  under  supervision  of 
the  same  staff.  Later  surgical  therapy  may  be 
necessary  and  this  can  be  performed  as  pai’t  of  a 
well-integrated,  continuous  program  of  treatment. 
If  home  treatment  cannot  be  continued  under  the 
auspices  of  the  hospital  in  which  treatment  began, 
detailed  information  and  plans  should  be  trans- 
ferred to  the  patient’s  private  or  clinic  physicians 
and  social  workers. 

Hospital  services  are  needed  for  new  cases,  for 
the  clinically  ill,  and  for  specialized  services  such  as 
thoracic  surgery.  The  asymptomatic  patient  on  pro- 
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longed  drug  therapy  and  the  convalescent  patient 
under  continuing  clinic  supervision  can  be  treated 
at  home  if  suitable  arrangements  can  be  made. 

Much  is  to  be  gained  from  sharing  experience  in 
a period  of  change.  A pooling  of  information  from 
various  parts  of  the  country  where  home  treat- 
ment programs  are  in  progress  should  contribute 
to  our  understanding  of  the  questions  which  have 
been  posed  regarding  home  treatment  of  tubercu- 
losis. 

-By  Julia  M.  Jones.  M.D.,  Bulletin,  National  Tuberculosis 

Association,  September.  1955. 

THE  SEASONAL  VARIATION  IN 
IN  DISABILITY 

The  frequency  of  disabling  illness  in  midwinter 
is  fully  1%  times  that  in  midsummer,  according  to 
the  experience  of  Metropolitan  Life  Insurance  Com- 
pany personnel  covered  by  the  Company’s  Group  in- 
surance program.  These  workers  include  office  and 
field  personnel  actively  at  work  before  their  illness 
who  were  observed  for  the  two-year  period  from 
August  1953  through  July  1955.  For  purposes  of 
the  study,  the  onset  of  the  disabling  illness  was 
related  to  the  month  in  which  the  person  first  re- 
ceived payment  of  a disability  benefit;  the  data  re- 
late only  to  illnesses  lasting  at  least  eight  days. 

During  the  two  years  of  observation,  the  aver- 
age annual  rate  of  disabling  illnesses  or  injuries 
lasting  eight  days  or  more  was  155  per  1,000  work- 
ers. Within  this  period  the  monthly  rates,  on  an 
annual  basis,  ranged  from  a high  of  nearly  200  per 
1,000  workers  in  January,  February,  and  March,  to 
a low  of  a little  over  110  per  1,000  in  July  and  Au- 
gust. 

Among  the  causes  of  disability,  the  widest  sea- 
sonal variation  was  recorded  by  diseases  of  the  res- 
piratoi'y  system,  which  accounted  for  slightly  over 
30  per  cent  of  all  cases  in  the  study.  For  this  cate- 
gory of  diseases,  the  incidence  of  disability  in  Jan- 
uary was  more  than  four  times  that  in  July.  The 
seasonal  curve  for  influenza  and  pneumonia  is  very 
similar  in  profile  to  that  for  the  broad  residual 
category  of  respiratory  diseases,  except  that  the 
incidence  of  disability  in  March  equaled  that  in  Jan- 
uary. The  minimum  incidence  of  tonsillitis  and 
adenoiditis  also  occurs  in  midsummer,  but  the  peak 
months  in  this  instance  are  February  and  October. 
A probable  contributing  factor  to  the  summer 
trough  is  a tendency  to  avoid  tonsillectomies  during 
the  height  of  the  poliomyelitis  season. 

Ranking  second  among  the  causes  of  disability  in 
this  experience  are  the  diseases  of  the  digestive  sys- 
tem, which  constitute  15  per  cent  of  the  cases.  The 
only  common  element  in  the  seasonal  variation  of 
the  specific  conditions  comprising  this  category  is  a 
tendency  toward  a low  incidence  in  the  summer 
months.  A notable  exception  is  diarrhea  and  en- 
teritis, for  which  the  low  points  fell  in  the  last 
quarter  of  the  year.  For  each  of  the  conditions, 
the  transition  in  incidence  from  the  low  to  the  high 
points  of  the  year  was  very  irregular.  There  were 
also  variations  in  the  months  of  peak  incidence; 
January  for  diai’rhea  and  enteritis,  and  for  dis- 
eases of  the  gallbladder  and  bile  ducts;  February 
for  ulcers  of  the  stomach  and  duodenum;  April  for 
hernia  of  abdominal  cavity;  and  October  for  appen- 
dicitis. 


Diseases  of  the  circulatory  system  ranked  third 
among  the  disabling  illnesses,  accounting  for  more 
than  one  tenth  of  all  such  illnesses.  The  monthly 
incidence  rate  for  the  circulatory  diseases  fell  be- 
low the  annual  average  rate  in  the  seven  months 
from  July  through  January;  the  peak  months  were 
March  and  June.  In  this  experience,  about  one  fifth 
of  the  disabling  illnesses  from  the  diseases  of  the 
circulatory  system  were  ascribed  to  diseases  of  the 
coronary  arteries.  For  the  latter,  the  points  of  low 
incidence  fell  in  August  and  September;  the  high 
points  were  recorded  in  February  and  March. 

The  other  disabling  illnesses  show  varying  month- 
ly fluctuations  in  incidence.  However,  practically 
all  of  them  had  a peak  rate  in  one  of  the  first  six 
months  of  the  year,  and  for  many  the  trough  oc- 
curred in  summer.  Just  one  tenth  of  the  total  dis- 
abilities in  this  experience  were  due  to  accidental 
injuries.  The  incidence  of  these  injuries  was  lowest 
in  April  and  May,  and  the  highest  in  January  and 
February.  The  relatively  high  incidence  of  fractures 
from  June  through  September  probably  reflects  the 
rather  extensive  recreational  activities  carried  on 
during  the  summer  vacation  period. 

Many  of  the  features  in  the  seasonal  variation 
of  disability  observed  in  this  study  have  been  noted 
in  other  experiences.  Thus,  similarities  have  been 
found  in  studies  as  diverse  as  the  continuing  health 
survey  in  California  and  a series  of  studies  of  in- 
dustrial sickness  absenteeism  by  the  Public  Health 
Service.  Also,  sample  surveys  of  disability  in  the 
United  States  among  persons  at  ages  14-64  years, 
made  in  February  1949  and  September  1950,  indicate 
that  both  sexes,  white  and  nonwhite,  and  every  age 
group,  experience  the  usual  seasonal  variation — a 
peak  in  winter  and  a trough  in  summer.  However, 
the  levels  of  the  incidence  of  disability  in  these 
studies  vary  for  a number  of  reasons,  such  as  differ- 
ences in  the  proportion  of  males  and  females,  in 
age  composition  of  the  populations,  in  geographic 
distribution,  and  also  in  administrative  practices 
with  respect  to  the  definition  of  disability.  — (Sta- 
tistical Bulletin,  Metropolitan  Life  Insurance  Co., 
Nov.,  1955). 

PERIODONTAL  DISEASE  IN  ADULTS 

Periodontal  disease,  popularly  known  as  pyor- 
rhea, is  a major  dental  problem  in  adults  because 
of  its  wide  prevalence  and  its  adverse  effect  on 
health  and  personal  appearance.  There  have  never- 
theless been  no  extensive  studies  on  the  frequency 
of  the  disease  in  large  population  groups.  In  order 
to  provide  data  of  this  kind  and  to  focus  attention 
on  this  dental  problem,  a study  was  undertaken  on 
the  prevalence  of  periodontal  disease  among  the  em- 
ployees at  the  Home  Office  of  the  Metropolitan 
Life  Insurance  Company  in  New  York  City.  The 
observations  were  made  by  a dental  hygienist  dur- 
ing the  annual  prophylactic  cleansing  of  the  em- 
ployees’ teeth,  and  all  the  observations  were  checked 
by  a dentist. 

The  study  showed  that  the  frequency  of  perio- 
dontal disease  increases  steadily  with  advance  in 
age.  Up  to  age  30,  less  than  10  per  cent  of  the 
employees  had  either  an  active  case  of  periodontal 
disease  or  a history  of  the  condition  without  exist- 
ing disease.  But  by  ages  45-49  more  than  half 
were  affected,  and  in  the  60’s  the  proportion  was 
four  out  of  every  five  among  men  and  about  two 
out  of  three  among  women. 
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for  anti-inflammatory,  anti-rheumatic  benefits 
at  effective  low  dosage. 
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..IN  URINARY  COMPLAINTS 

-)f  Sterilizes  urine  in  1 to  3 days 
Relieves  burning  in  minutes 
Effective  in  93-98%  of  cases 


The  original  Azo-Sulfa  Formula*  . Antibacterial  • Analgesic 

LOCALIZED  MUCOSAL  ANALGESIA 

Phenylazo-diamino-pyridine  HCI-acts  solely  on  the  urogenital  mucosa;  pro- 
vides prompt  relief  from  burning,  pain  and  frequency. 

LOCALIZED  ANTIBACTERIAL  ACTIVITY 
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(Continued  from  page  4- A) 


Following  is  a table  of  spending  by  the 
21  agencies  this  year  and  last: 


Agency  Fiscal  1957 

Veterans  Admini- 
stration   $ 825,024,300 

Department  of  Defense  790,105,000 

Department  of  Health, 

Ed.  and  Welfare 772,661,800 

Federal  Civil 

Defense  Admin. 49,810,000 

Atomic  Energy  Com 31,525,000 

International  Cooper- 
ation Admin.  29,310,000 

Department  of  State 15,496,000 

Federal  Employees 

Health  Program  10,000,000 

National  Science 

Foundation  8,000,000 

Department  of  Labor 7,151,126 

Department  of  Interior  6,138,205 

Panama  Canal  Zone 6,055,300 

Depart,  of  Treasury 3,511,700 

Depart,  of  Justice 1,580,000 

Federal  Trade  Com 1,000,000 

Depart,  of  Commerce-  547,914 

Civil  Service  Com 386,000 

Natl.  Advisory  Com. 

to  Selective  Service-  180,000 

President’s  Com. 

for  Handicapped 134,678 

Health  Resources 

Advisory  Com. 90,000 

Office  of  Attending 
Physician  of  Congress  12,145 

TOTALS $2,558,719,168 


Fiscal  1956 

$ 790,185,800 
818,104,500 

526,935,400 

30.450.000 

27.700.000 

25.441.000 
13,669,790 

6,000,000 

5.000. 000 

7.336.000 

5.770.000 
5,702,900 

2.990.000 

1.470.000 

1.000. 000 
277,586 
382,600 

180,000 

130.000 

101.000 


$2,268,826,576 


NOTES: 

The  long  - awaited  military  dependents’ 
medical  care  program  authorized  by  the  last 
Congress  goes  into  effect  December  7.  At 
the  height  of  the  program,  as  many  as  800,- 
000  persons  not  now  getting  care  are  ex- 
pected to  be  receiving  treatment  either  at 
military  facilities  or  through  private  physi- 
cians and  hospitals.  It  was  launched  fol- 
lowing a series  of  negotiations  with  state 
medical  societies  over  contracts  covering  the 
provision  of  care  outside  military  hospitals 
and  clinics. 

Dr.  Leroy  E.  Burney,  PHS  surgeon  gen- 
eral since  last  August,  has  announced  a num- 
ber of  shifts  in  major  posts  within  the  serv- 
ice. They  include  Dr.  John  Cronin,  chief  of 
the  Hill-Burton  program,  to  head  the  im- 
portant Bureau  of  Medical  Services;  Dr. 
Jack  Masur,  from  this  bureau  to  director- 
ship of  the  Clinical  Center  at  Bethesda, 
Md.;  Dr.  G.  Halsey  Hunt,  associate  chief 
of  the  bureau,  to  a new  Center  for  Research 
on  Aging  at  National  Institutes  of  Health; 
Dr.  Donald  W.  Patrick  from  the  Clinical 
Center  to  PHS  hospital  at  San  Francisco; 
Dr.  Vane  M.  Hoge,  from  associate  chief  of 
the  bureau  to  Hill-Burton. 

(Continued  on  page  35- A) 
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(Continued  from  page  32- A) 

With  the  death  of  Rep.  Percy  Priest  of 
Tennessee  and  the  election  of  a Democratic 
House,  Rep.  Oren  Harris,  Democrat,  of 
Arizona,  assumes  chairmanship  of  the  im- 
portant House  Interstate  and  Foreign 
Commerce  Committee.  It  handles  most 
health  legislation  in  the  House.  The  com- 
panion Senate  Committee  on  Labor  and  Wel- 
fare again  will  be  headed  by  Senator  Lister 
Hill  (D.,  Ala.). 

PASB’s  Budget,  Allocations  and  Gifts — 

The  Pan  American  Sanitary  Bureau,  re- 
gional office  of  the  World  Health  Organiza- 
tion for  the  Americas  and  part  and  parcel  of 
the  United  Nations  is  doing  a fine  job  in  re- 
lation to  international  health  problems. 

The  budget  adopted  by  PSAB  for  1957, 
is  $2,400,000.  In  addition  to  this  they  have 
a “regional  allocation’’  from  the  funds  of 
WHO  and  a present  from  the  United  States 
of  $1,500,000  through  the  International  Co- 
operation Administration.  In  further  addi- 
tion, UNICEF  (U.N.  International  Chil- 
dren’s Fund)  will  contribute  supplies  and 
materials  to  governments  for  their  health 
programs. 

If  one  breaks  this  budget-plus  down  a bit 
he  finds,  perhaps  to  his  surprise,  that  the 
greater  part  comes  from  the  United  States. 
PASB  represents  all  the  American  countries 
but  the  U.S.  pays  two-thirds  of  its  regular 
budget.  The  United  States  also  pays  about 
two-thirds  of  the  United  Nations  expenses 
which  includes  the  World  Health  Organiza- 
tion. Of  all  the  items  mentioned  above, 
therefore,  we  pay,  or  pay  for,  two-thirds.  In 
addition  to  that  we  are  making  them  the 
gift  already  mentioned  — $1,500,000.  The 
work  accomplished  is  grand.  The  results 
benefit  us,  but  no  less  than  all  the  other 
nations  included  in  these  organizations. 
Why  not  spread  the  costs  somewhat? 
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the  Emblems  of  RELIABLE  PROTECTION 


We  cordially  invite  your  inquiry 
for  application  for  membership 

which  affords  protection  against 
loss  of  income  from  accident  and 
sickness  as  well  as  benefits  for 
hospital  expenses  for  you  and 
all  your  dependents. 


£4,500,000  ASSETS 
> PAID  FOR  BENEFITS 
SINCE  ORGANIZATION 


Number  of  Hospital  Beds  Urban  Versus  Rural — 

A recent  Public  Health  Survey  reveals 
that  rural  communities  proportionally  have 
less  than  half  the  number  of  hospital  beds 
per  1,000  population  than  urban  counties 
have.  The  ratios:  Approximately  4.1  gen- 
eral hospital  beds  and  1.3  skilled  nursing 
home  beds  per  1,000  population  in  metropoli- 
tan counties,  contrasted  with  1.8  hospital 
beds  and  0.4  nursing  home  beds  per  1,000 
population  in  isolated  rural  counties. 
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From  your  patient's  viewpoint,  Doctor  . 


is  this  the  painful 
part  of  the  treatment? 


It  can  be,  unless  your  patients  know  the  true  facts  about  the  cost  of 
medical  care.  Parke-Davis  is  reaching  millions  of  people,  in  LIFE, 
SATURDAY  EVENING  POST  and  TODAY’S  HEALTH,  with  a 
consistent  advertising  campaign  whose  theme  is  “prompt  and 
proper  medical  care  can  be  one  of  life’s  biggest  bargains.” 

In  addition  to  the  magazine  advertisements,  Parke-Davis  makes 
folder-reprints  available  for  use  in  pharmacies.  Chances  are,  a large 
percentage  of  the  prescriptions  you  write  are  being  packaged  with 
one  of  these  folders  explaining  the  value  of  modern  prescription 
medicines — reaching  your  patients  right  at  the  time  when  they  are 
most  conscious  of  the  cost.  To  date,  more  than  six  million  of  these 
folders  have  been  ordered  by  pharmacists. 

In  these  advertisements,  we  strive  to  present  the  facts  about 
medical  care  clearly  and  unemotionally  . . . with  the  objective  of 
increasing  the  public’s  appreciation  of  why  costs  and  procedures 
involved  are  reasonable  and  fair. 


PARKE,  DAVIS  & COMPANY 

Detroit  32,  Michigan 


If  you  would  like  reprints  of  this  Parke-Davis 
“cost  of  medical  care”  series,  just  drop  us  a line. 
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SNYDER  PHARMACY 
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GRADATIONS  OF  ANALGESIA 


‘TABLOID’  EMPIRIN’  COMPOUND® 

Acetophenetidin  gr.  2Vz,  Acetylsalicylic 
Acid  gr.  3V2,  Caffeine  gr.  Vz 


‘TABLOID’  ‘EMPIRIN’  COMPOUND 
with  CODEINE  PHOSPHATE  gr.  No.  1 (nj 

‘TABLOID’  ‘EMPIRIN’  COMPOUND 
^with  CODEINE  PHOSPHATE  gr.  V4,  No.  2 (n> 


‘TABLOID’  ‘EMPIRIN’  COMPOUND 
^with  CODEINE  PHOSPHATE  gr.  Vi,  No.  3 <n> 

^‘TABLOID’  ‘EMPIRIN’  COMPOUND 
^with  CODEINE  PHOSPHATE  gr.  1,  No.  4 <N) 

(N)  subject  to  Federal  Narcotic  Law 
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Current  Comment 

How  A.M.A.  Conducts  National 
Legislative  Work — 

A Senate  subcommittee,  making  a study  of 
lobbying  and  political  contributions,  . . . 
heard  a detailed  explanation  of  how  the 
American  Medical  Association  conducts  its 
national  legislative  work.  In  reply  to  the 
senators’  questions,  the  following  points 
were  made : 

1.  The  association  takes  no  part  what- 
ever in  partisan  fund-raising  or  other  parti- 
san activities,  and  the  Healing  Arts  Com- 
mittees supporting  the  two  presidential  can- 
didates have  no  connection  with  the  A.M.A. 

2.  The  House  of  Delegates  establishes  as- 
sociation policy,  but  if  the  time  factor 
makes  this  impossible  the  Board  of  Trustees 
is  empowered  to  make  the  decisions. 

3.  Information  is  sent  out  to  state  so- 
cieties on  national  legislative  problems  and 
their  support  asked,  but  they  don’t  always 
respond.  Dr.  Allman:  “Routine  means  are 
used  to  inform  doctors  of  the  good  points  or 
the  bad  points  . . . There  is  nothing  com- 
pulsory about  it.  If  he  (the  individual  doc- 
tor) feels  the  same  way  we  do,  he  can  en- 
deavor to  convey  that  information  to  his 
Senator  or  Congressman,  either  by  word  of 
mouth  or  by  letter  . . .” 

4.  This  year’s  campaign  against  parts  of 
the  social  security  bill  is  one  of  the  rare  in- 
stances where  individual  letters  were  sent 
by  the  A.M.A.  to  all  members,  asking  sup- 
port of  a legislative  policy. 

5.  The  Washington  Office  does  not  keep 
a “boxscore”  of  lawmakers’  general  voting 
records;  it  sends  out  information  of  this  na- 
ture only  when  asked,  then  usually 

6.  While  A.M.A.  witnesses  inform  Con- 
gress of  the  Association’s  views  through 
testimony. 

7.  Of  the  total  A.M.A.  budget,  not  more 
than  2.5%  is  spent  on  legislative  affairs. 
The  breakdown  on  spending:  3%  to  re- 
serves; 9%  to  supply  members  with  informa- 
tion; 19%  for  public  information;  6%  for 
socio-economic  activities;  60%  for  publica- 
tion of  journals  and  other  scientific  activ- 
ties,  leaving  only  3%  for  Washington  Of- 
fice, Law  Department,  and  legislative  activ- 
ities combined. 

8.  Doctors  do  not  have  to  belong  to  the 
A.M.A.  to  practice,  but  hospitals  may  impose 
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a restriction  that  they  belong  to  state  or 
local  medical  society. 


Veterans  Administration  Covers  Up 
Empty  Beds — 

There  is  a slick  method  of  misinforming 
the  public  about  the  actual  number  of  empty 
beds  in  the  Veterans  Administration  hos- 
pitals. Bed  occupancy  is  figured  and  pub- 
lished on  the  number  of  “operating”  beds, 
not  upon  the  actual  “constructed”  beds.  For 
the  fiscal  year  1955  the  following  figures  il- 
lustrate this  method: 

Constructed  beds 

June  30,  1955  127,605 

Average  operating  beds 

Fiscal  Year  1955  .....  117,643 

Average  daily  patient  load 

Fiscal  Year  1955  106,682 

The  reported  bed-occupancy  for  1955  was 
91  %.  This  compares  favorably  with  civilian 
hospitals,  but  was  based  on  “operating” 
beds.  Had  it  been  based  on  “constructed,” 
or  available  beds,  it  would  have  been  only 
83%.  Why  is  this  method  followed?  You 
may  draw  your  own  conclusions.  (Data 
from  Federal  Medical  Services  Newsletter, 
Sept..  1956). 


Chloromycetin  May  Not  Be  As  Dangerous 
As  Once  Thought — 

A report  given  before  the  Fourth  Annual 
Symposium  on  Antibiotics  here  said  the 
value  of  Chloromycetin  in  treating  bacterial 
diseases  “is  rapidly  increasing”  because  of 
“indiscriminate  use  of  other  broad  spec- 
trum antibiotics”  and  “resulting  rises  in  re- 
sistance to  them.” 

Drs.  Sam  S.  Woolington,  Sidney  J.  Adler, 
and  Albert  G.  Bower  of  the  Los  Angeles 
(Calif.)  County  General  Hospital  reported 
on  “Five  Years  Experience  with  Chloram- 
phenicol” before  the  morning  session  of  the 
three-day  meeting. 

Their  20-page  report  concluded  that  in 
treatment  of  2,142  patients  with  chloram- 
phenicol (Chloromycetin)  over  a five-year 
period  (of  which  statistics  on  632  were  fully 
tabulated),  “not  one  instance  was  found” 
in  which  Chloramphenicol  caused  an  unfav- 
orable reaction  in  the  blood  stream. 

“Nor  could  any  of  the  deaths  in  this  series 
be  traced  to  toxic  depression  of  the  bone 
marrow,”  they  added. 


GRADATIONS  OF  ANALGESIA 
with  light  sedation 


‘EMPIRAL’® 

Phenobarbital  gr.  ‘A 
Acetophenetidin  gr.  2Vz 
Acetylsalicylic  Acid  gr.  3 V2 


‘CODEMPIRAL’®  No.  2(N) 

Codeine  Phosphate  gr.  lA 
Phenobarbital  gr.  V\ 
Acetophenetidin  gr.  2*/2 
Acetylsalicylic  Acid  gr.  3 Vi 


‘CODEMPIRAL’®  No.  3(N) 

Codeine  Phosphate  gr.  Vz 
Phenobarbital  gr.  lA 
Acetophenetidin  gr.  2Vz 
Acetylsalicylic  Acid  gr.  3V2 


(N)  subject  to  Federal  Narcotic  Law 
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The 

Dr.  Benjamin  F.  Bailey 

Sanatorium 

Lincoln  : : Nebraska 

MAIN  BUILDING  FOR  OFFICES  AND  CHRONIC  DISEASES 
REST  COTTAGES  FOR  NERVOUS  AND  MENTAL  PATIENTS 

MAY  L.  FLANAGAN,  M.D.,  Adm. 

PAUL  A.  ROYAL,  M.D.,  Psychiatry 
SAMUEL  D.  MILLER,  M.D.,  Internal  Medicine 
CHAS.  H.  ARNOLD,  M.D.,  and  LUTHER  V.  GIBSON,  M.D.,  Consultants 


GREEN  GABLES 
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Relax  the  best  way 

...pause  for  Coke 


continuous  quality 
is  quality  you  trust 


NEBRASKA  STATE  MEDICAL  ASSOCIATION 
Councilor  Districts  and  Component  County  Medical  Societies 


Councilor  Districts  and  Counties 

First  District:  Councilor:  Paul 

Read,  Omaha.  Counties : Doug- 

las, Sarpy. 

Second  District:  Councilor:  W.  C. 

Kenner,  Nebraska  City.  Coun- 
ties : Lancaster,  Otoe,  Cass. 

Third  District:  Councilor:  Harvey 

Runty,  DeWitt.  Counties:  Gage, 
Johnson,  Nemaha,  Pawnee,  Rich- 
ardson. 

Fourth  District  Councilor:  W.  Ben- 
thack,  Wayne.  Counties : Knox, 
Cedar,  Dixon,  Dakota,  Antelope, 
Pierce,  Thurston,  Madison,  Stan- 
ton, Cuming,  Wayne. 

Fifth  District:  Councilor:  E.  E. 

K o e b b e,  Columbus.  Counties  : 
Burt,  Washington,  Dodge,  Platte, 
Colfax,  Boone,  Nance,  Merrick. 

Sixth  District:  Councilor:  B.  N. 

Greenberg,  York.  Counties: 
Saunders.  Butler,  Seward,  Polk, 
York,  Hamliton. 

Seventh  District:  Councilor:  F.  A. 
Mountford,  Davenport.  Counties : 
Saline,  Clay,  Fillmore,  Nuckolls, 
Thayer,  Jefferson. 

Eighth  District:  Councilor:  Wilber 
E.  Johnson,  Valentine.  Counties : 
Cherry.  Keyapaha,  Brown,  Rock, 
Holt,  Sherman,  Boyd. 

Ninth  District  Councilor:  B.  R. 

Bancroft,  Kearney.  Counties : 
Hall,  Custer,  Valley,  Greeley, 
Sherman,  Howard,  Dawson,  Buf- 
falo, Grant,  Hooker,  Thomas, 
Blaine,  Wheeler,  Loup,  Garfield. 

Tenth  District:  Councilor:  F.  M. 

Karrer,  McCook.  Counties : Gos- 
per, Phelps,  Adams,  Furnas, 
Harlan,  Franklin,  Webster,  Kear- 
ney, Red  Willow,  Chase,  Fron- 
tier, Dundy,  Hitchcock. 

Eleventh  District:  Councilor:  H.  L. 
Clarke,  North  Platte.  Counties: 
Lincoln,  Perkins,  Keith,  Mc- 
Pherson, Garden,  Arthur,  Logan, 
Deuel. 

Twelfth  District:  Councilor:  R.  J. 

Morgan,  Alliance.  Counties: 
Scotts  Bluff,  Banner,  Box  Butte, 
Morrill,  Kimball,  Cheyenne, 
Sioux,  DaweSo 


COMPONENT  COUNTY  SOCIETIES 

COUNTY  PRESIDENT  SECRETARY 

Adams  (10) W.  E.  Richard,  Hastings H.  J.  Caes,  Hastings 

Boone  (5) W.  J.  Reeder,  Cedar  Rapids H.  C.  Henderson,  St.  Edward 

Box  Butte  (12) J.  Kennedy,  Alliance E.  A.  McNulty.  Alliance 

Buffalo  (9) ! J.  E.  Nordstrom,  Shelton R.  F.  Jester,  Kearney 

Burt  (5) L.  E.  Sauer,  Tekemaha J.  G Allen,  Tekamah 

Butler  (6) L.  J.  Ekler,  David  City W.  C.  Niehaus.  David  City 

Cass  (2) R.  R.  Andersen,  Nehawka L.  N.  Kunkel,  Weeping  Water 

Ced.-Dix. -Dak. -Th. -Wayne  (4)  W.  A.  Ingram,  Wayne Roy  M.  Matson,  Wayne 

Cheyenne-Kimball-Deuel  (12)  J.  B.  Pankau,  Dalton L.  S.  O’Halleran,  Sidney 

Clay  (7) H.  V.  Nuss,  Sutton H.  V.  Nuss,  Sutton 

Colfax  (5) H.  D.  Myers,  Schuyler W.  J.  Kavan.  Clarkson 

Custer  (9) R.  L.  Blair,  Broken  Bow C.  W.  Wilcox,  Ansley 

Dawson  (9) V.  D.  Norall,  Lexington M.  J.  Ayres,  Gothenburg 

Dodge  (5) C.  H.  L.  Stehl,  Scribner Howard  F.  Yost,  Fremont 

Fillmore  (7) V.  S.  Lynn,  Geneva C.  F.  Ashby,  Geneva 

Franklin  (10) Lloyd  S.  McNeill,  Campbell C.  J.  Thomas,  Franklin 

Four  County  (9) N.  H.  Moss,  Arcadia Otis  W.  Miller,  Ord 

Gage  (3) C.  W.  Thomas,  Wymore C.  R.  Brott,  Beatrice 

Garden-Keith-Perkins  (11) R.  L.  Thompson,  Grant Donald  Eberle,  Ogallala 

Hall  (9) J.  A.  Proffitt,  Gr.  Island R.  R.  Koefoot,  Gr.  Island 

Hamilton  (6) D.  B.  Steenburg,  Aurora J.  M.  Woodard,  Aurora 

Harlan  (10) K.  C.  McGrew,  Orleans J.  S.  Long,  Alma 

Holt  and  Northwest  (8) R.  W.  Wilson,  O’Neill Robert  Langdon,  O’Neill 

Howard  (9) A.  H.  Holm,  Wolbach E.  C.  Hanisch.  St.  Paul 

Jefferson  (7) M.  J.  Powell,  Fairbury W.  P.  Yoachim,  Fairbury 

Johnson  (3) J.  C.  Schutz,  Tecumseh John  C.  Schutz,  Tecumseh 

Lancaster  (2) N.  R.  Miller,  Lincoln Forrest  Rose,  Lincoln 

Lincoln  (11) C.  C.  Pinkerton,  North  Platte R.  T.  Takenaga,  North  Platte 

Madison  Six  (4) E.  W.  Carlson,  Newman  Grove J.  H.  Dundlap,  Norfolk 

Merrick  (5) A.  D.  Brown.  Central  City Lee  C.  Holmes,  Central  City 

Nance  (5) Kenneth  R.  Dalton,  Genoa James  C.  Maly,  Fullerton 

Nemaha  (3) P.  M.  Scott,  Auburn F.  L.  Krampert,  Auburn 

Northwest  Nebraska  (8) Ben  C.  Bishop,  Crawford Eric  G.  DeFlon,  Chadron 

Nuckolls  (7) C.  T.  Mason,  Superior A.  I.  Webman,  Superior 

Omaha-Douglas  (1) E.  M.  Walsh,  Omaha J.  B.  Christensen,  Omaha 

Otoe  (2) G.  E.  Burbridge,  Nebr.  City R.  C.  Fenstermacher.  Neb.  City 

Pawnee  (3) A.  B.  Anderson,  Pawnee  City H.  C.  Stewart,  Pawnee  City 

Phelps  (10) Robert  Best,  Holdrege D.  W.  Jones,  Holdrege 

Platte  (5) R.  C.  Anderson,  Columbus E.  G.  Brillhart.  Columbus 

Polk  (6) R.  L.  Bierbower,  Shelby H.  S.  Eklund,  Osceola 

Richardson  (3) W.  E.  Shook,  Shubert A.  E.  Stappenback.  Humboldt 

Saline  (7)- C.  Zimmer,  Friend R.  W.  Homan,  Crete 

Saunders  (6) E.  J.  Hinrichs,  Wahoo M.  H.  Crouse.  Wahoo 

Scotts  Bluff  (12) W.  E.  Holmes,  Gering Ed  Loeffel,  Mitchell 

Seward  (6) James  R.  Frans,  Milford V.  Robert  Watson,  Seward 

Southwest  Nebraska  (10) F.  M.  Karrer,  McCook D.  H.  Morgan.  Jr..  McCook 

Thayer  (7) F.  A.  Mountford,  Davenport Rudolph  F.  Decker.  Byron 

Washington  (5) R.  E.  Sievers,  Blair W.  E.  Goehring,  Blair 

Webster  (10) 

York  (6) J.  S.  Bell,  York B.  N.  Greenberg.  York 


EVERY  WOMAN 
WHO  SUFFERS 
IN  THE 
MENOPAUSE 
DESERVES 
"PREMARIN® 

widely  used 
natural,  oral 
estrogen 


AYERST  LABORATORIES 
New  York,  N.  Y.  • Montreal,  Canada 
5646 


Current  Comment 

Phenomenal  Growth  of  a Pharmaceutical 
Company  in  90  Years — 

Ninety  years  of  serving  the  health  needs 
of  the  world — that’s  the  important  milestone 
now  being  marked  by  the  globe-circling 
pharmaceutical  firm  of  Park-Davis  & Com- 
pany. 

The  name  and  reputation  of  Parke-Davis 
as  a member  of  the  health-service  team 
have  grown  steadily  since  October  26,  1866, 
when  Hervey  C.  Parke  joined  forces  with 
Dr.  Samuel  P.  Duffield  to  originate  a small 
manufacturing  laboratory  in  the  rear  of  a 
Detroit  drug  store. 

This  was  long  before  the  automobile  made 
its  appearance  on  the  streets  of  Detroit, 
today  the  Motor  Capital  of  the  World. 

The  young  enterprise,  which  was  to  be- 
come a leader  in  the  field  of  world  health, 
struggled  through  the  early  years  and  soon 
began  to  expand.  Its  first  operations  out- 
side of  North  America  were  in  London, 
England,  where  a branch  was  established 
in  1891.  A short  time  later,  a large  manu- 
facturing laboratory  was  built  at  Hounslow, 
just  outside  London. 

It  was  not  long  before  a whole  network  of 
branch  offices  and  production  laboratories 
spanned  the  world.  Bombay,  India,  offices 
were  opened  in  1899,  followed  by  Sydney, 
Australia,  1902;  Buenos  Aires,  Argentina, 
1915;  Havana,  Cuba,  1915;  Rio  de  Janeiro, 
1925;  and  Mexico,  D.F.,  1928. 

Some  of  the  company’s  greatest  overseas 
expansion  has  come  since  World  War  II,  with 
enlargement  of  existing  facilities  and  new  in- 
stallations in  Brussels,  Belgium;  Santiago, 
Chile;  Bogota,  Columbia;  Glasgow,  Scotland; 
Rome,  Italy:  Singapore,  Malaya;  Karachi, 
Pakistan;  Colon,  Panama;  Manila,  Philip- 
pines; San  Juan,  Puerto  Rico;  Johannesburg 
and  Port  Elizabeth,  Union  of  South  Africa; 
and  Caracas,  Venezuela,  to  name  a few. 

Males  More  Hospitalized  Sex — 

Editorial  comment  on  the  first  phase  of  a 
five-year  study  of  hospitals  (J.A.M.A.,  Oct. 
6,  1956)  reveals  many  interesting  pieces  of 
information.  For  instance,  the  completed 
questionnaires  revealed  that  “males  are  the 
more  hospitalized  sex,  although  one-sixth  of 
admissions  were  pregnant  women.  And  the 
study  revealed  that  28%  of  hospital  patients 
under  15  were  in  hospitals  for  patients  with 
nervous  or  mental  diseases.” 


42-A 


You  can  enhance  the  value  of  your  own  Journal  by  patronizing  its  advertisers 


For  the  modification  of 
measles  and  the  prevention 
or  attenuation  of  infectious 
hepatitis  and  poliomyelitis. 


LEDERLE  LABORATORIES  DIVISION 


AMEH/CAN 


( ‘ ytuuu  / ltd 


COMPANY 


PEARL  RIVER,  NEW  YORK 


"...THE  MERCURIALS 
HAVE  PROLONGED 
THE  WORKING  PERIOD 
AND  LIFE  SPAN  OF 
COUNTLESS  SUFFERERS 
FROM  CONGESTIVE 
HEART  FAILURE..."* 

TABLET 

NEOHYDRIN® 

*Fishberg,  A.  M.:  Hypertension 
and  Nephritis,  ed.  5,  Philadelphia, 

Lea  & Febiger,  1954,  pp.  177-178. 


TUBERCULOSIS  ABSTRACTS 

(Continued  from  page  20- A) 

It  must  include  examination  of  contacts  of  reactors 
as  well  as  x-rays  of  reactors,  and  must  be  planned 
for  in  advance. 

Accurate  data  on  the  case-finding  potential  of 
programs  using  the  tuberculin  test  as  a screen  are 
almost  totally  lacking.  Those  who  may  have  such 
data  are  urged  to  make  them  available  through  pub- 
lication. Current  tuberculin  testing  programs  should 
be  thoroughly  evaluated  and  a few  pilot  studies 
should  be  initiated.  Special  assistance  in  planning 
such  studies  is  now  available  through  the  NTA  Di- 
vision of  Social  Research. 

(Editor’s  Note:  This  is  the  second  of  two  ab- 

stracts on  the  tuberculin  test). 

-By  Floyd  M.  Feldmann,  M.D..  Medical  Director,  National 
Tuberculosis  Association,  NTA  Bulletin,  November,  1955. 

STRUGGLE  AGAINST  INFECTIOUS  DISEASES 
LIKELY  TO  BE  CONTINUING  ONE, 
IOWAN  WRITES 

Although  medical  advances  have  reduced  the  mor- 
tality rate  from  communicable  diseases  to  one 
death  in  10,  a medical  expert  says  that  ratio  can- 
not be  maintained  or  improved  upon  “without  cost 
in  alertness  and  effort.” 

Dr.  Franklin  H.  Top,  head  of  the  Department  of 
Hygiene  and  Preventive  Medicine  at  the  State  Uni- 
versity of  Iowa,  points  out  that  since  nature  tends 
to  preserve  the  species,  the  bacteria  which  cause 
communicable  diseases  are  ever-present. 


Because  of  this  fact,  Dr.  Top  says  “we  can  expect 
no  let-up  in  nature  with  respect  to  the  struggle  of 
species  for  survival.” 

Iii  an  article  written  for  Therapeutic  Notes,  pub- 
lished by  Parke,  Davis  & Company  for  physicians, 
Dr.  Top  predicts  that  “the  struggle  against  infec- 
tious diseases  is  likely  to  be  a continuing  one.” 

“All  known  preventive  and  curative  measures  at 
our  command  must  be  utilized,”  he  points  out,  “and 
new  measures  of  control  and  treatment  must  be 
sought  and  vigilance  maintained.” 

Dr.  Top  also  notes  there  “is  a continuing  need 
for  observation  of  regulations  that  will  reduce  the 
chance”  of  spreading  communicable  diseases  such  as 
scarlet  fever,  diphtheria,  pneumonia  and  small  pox. 

He  recommends  that  a child  who  becomes  ill 
should  be  seen  by  a physician,  if  only  to  rule  out 
serious  illness.  “Early  recognition  of  a commun- 
icable disease,”  Dr.  Top  reports,  “makes  treatment 
more  effective  and  may  lead  to  protection  of  others 
in  the  family  as  well  as  the  patient.” 

The  physician,  he  writes,  should  determine  wheth- 
er the  patient  should  best  be  treated  at  home  or  in 
a hospital. 

Dr.  Top  states  in  Therapeutic  Notes,  which  is  cir- 
culated to  physicians  throughout  the  world  in  eight 
different  editions,  that  “common  communicable  dis- 
eases may  be  cared  for  at  home.”  But  he  empha- 
sizes that  appointments  with  a visiting  physician 
should  be  regular  and  that  the  disease  should  be 
mild  in  form. 

(Continued  on  page  50-A) 


You  can  enhance  the  vaiue  of  your  own  Journal  by  patronizing-  its  advertisers 


43-A 


a new  maximum 
in  therapeutic 
effectiveness 

a new  maximum 
in  protection 
against 
resistance 

a new  maximum 

in  safety  and 
toleration 


multi -spectrum 
synergistically 
strengthened . . . 


in  bronchial  asthma 

h ■ "%  ■ $ «*.,  ■ y-.y  ‘ , •;* 


1 evidence1, 2,3 indicates  that  to  augment  the 
therapeutic  advantages  of  the  “predni- steroids” 
antacids  should  be  routi 
astric  distre 


ROUTINE 

CO-ADMINISTRA  TION 
MEANS 


Multiple 

Compressed 


All  the  benefits  of  the 
“predni-steroids”  plus 
positive  antacid  action  to 
minimize  gastric  distress. 

References:  1.  Boland,  E.  W., 

J.A.M.A.  160:613,  (February 
25,)  1956.  2.  Margolis,  H.  M. 
et  al,  J.A.M.A.  158:454,  (June 
11,)  1955.  3.  Bollet,  A.  J.  et  al, 

J.A.M.A.  158:459,  (June  11,) 

1955. 

■CO-DELTRA'  and  ‘CO-HYDELTRA'  are  the  trademarks  of  Merck  & Co.,  INC. 


CoDeltra 


(Buffered  Prednisone) 


2.5  mg.  or  5 mg. 
prednisone  or 
prednisolone  with 
50  mg.  magnesium 
trisilicate  and 
300  mg.  aluminum 
hydroxide  gel. 


MERCK  SHARP  & DOHME 

DIVISION  OF  MERCK  & CO..  INC. 
PHILADELPHIA  1.  PA. 
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Laboratories  of 
Clinical  Pathology 

731-6  Medical  Arts  Bldg. 

OMAHA,  NEBRASKA 

A.  S.  RUBNITZ,  M.D.,  Director 

ELECTROCARDIOGRAPHY 
TISSUE  DIAGNOSIS 
Chemical,  Bacteriological, 
Serological,  and  Metabolic 
— Determinations  — 


BLOOD  DIAGNOSTIC  REAGENTS 

30-102 — BLOOD  GROUPING  SERUM  (Set  Anti-A 

and  Anti-B),  2 ee.  of  each Set  $2.00 

30-105— BLOOD  GROUPING  SERUM  (Set  Anti-A 

and  Anti-B),  5 cc.  of  each Set  4.50 

35-605— ANTI-A,  B (GROUP  O)  BLOOD  GROUP- 
ING SERUM,  5 cc Each  2.50 

32-103— ANTI-RHo  (ANTI-D)  TYPING  SERUM. 

(Slide  or  Rapid  Tube  Test),  2 cc. Each  3.25 

32-105— ANTI-RHo  (ANTI-D)  TYPING  SERUM. 

(Slide  or  Rapid  Tube  Test),  5 cc. Each  7.50 

SOLUTIONS  IN  VIALS 

50- 100— PHYSIOLOGICAL  SALT  SOLUTION, 

100  cc.  Case  of  100  $35.00 

51- 100— DISTILLED  WATER  (Water  for 

Injection  U.S.P.),  100  cc Case  of  100  35.00 

55-050— DEXTROSE  INJECTION  50%, 

50  cc.  Case  of  100  35.00 

SEILER  SURGICAL  CO. 

Ill  So.  17th  St.  OMAHA,  NEBR. 


The  Neurological  Hospital 

2625  West  Paseo 
KANSAS  CITY,  MISSOURI 

* * * 


A voluntary  hospital  providing  the 
care  and  treatment  of  nervous  and 
mental  patients  and  associate  con- 
ditions. 


j When  You  Need  Medication  j 
for  Patients  in  Northeast 
j Lincoln,  Call  j 


| Mayo  Drug  Co.  | 

I “The  Drug  Store  on  the  Corner’’  j 
j Phone  6-2353  2700  North  48th  j 

{ — We  Deliver  — | 

| (Serving:  Our  Community  for  33  Years)  * 


BRACES  and  ORTHOPEDIC 
♦ APPLIANCES 

PROMPT  SERVICE  Made  to  Measure 
SHOE  CORRECTIONS  A SPECIALTY 

Orthopedic  and  Fracture  Clinic 
Brace  Shop 

Henry  J.  Stoehr,  Manager 
2300  So.  13th,  Lincoln  Telephone  No.  3-8585 


Current  Comment 

Body  Autopsied  After  Six  Years  in  Water — 

A news  release  from  the  A.M.A.  recounts 
the  following: 

“Autopsy  of  a body  which  was  known  to 
have  been  immersed  in  fresh  water  for  six 
years  revealed”  an  amazing  medical  feature. 

“When  first  examined  the  body  was  in  a 
remarkable  state  of  preservation,  with  the 
skin  intact  and  the  size,  shape,  consistency 
and  location  of  all  the  internal  organs  ap- 
pearing like  those  of  a body  freshly  exam- 
ined . . .” 

“But  when  the  tissues  from  the  various 
organs  were  examined  microscopically,”  the 
release  states,  “the  individual  cells  and  tis- 
sues were  found  to  have  completely  dis- 
solved . . .” 


How  To  Be  More  Popular  With  Your  Patients! — 

Most  people  like  their  doctors  and  are 
generally  satisfied  with  medical  service.  But 
the  public  offers  some  definite  suggestions 
for  ways  doctors  might  improve  the  doctor- 
patient  relationship. 

The  suggestions  came  to  light  when  results 
of  a nationwide  survey  done  by  a market 
research  firm  for  the  American  Medical  As- 
sociation were  tabulated.  Heading  the  list 
of  suggestions  for  doctors  was  “be  avail- 
able, come  when  called.”  This  desire  that  a 
doctor  he  available  when  needed  is  not  news 
to  the  medical  profession,  whose  members 
have  been  working  for  the  last  five  or  six 
years  to  blanket  the  country  with  ’round- 
the-clock  emergency  call  systems  and  similar 
informal  arrangements  to  guarantee  that 
availability. 
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Second  suggestion  from  the  public  is 
“charge  lower  fees.”  Doctors  have  long  sus- 
pected that  most  of  the  profession’s  public 
relations  problems  arise  from  the  economic 
side  of  medicine. 

People  want  doctors  to  take  more  personal 
interest  in  them  and  be  more  friendly  and 
sociable. 

Closer  adherence  to  appointment  sched- 
ules is  also  suggested  by  the  public  who  ex- 
press annoyance  at  unreasonable  waits  to 
see  their  doctors. 

The  “Committee  on  Toxicology”  Says — 

Devices  intended  to  tempt  children  to  ac- 
cept drugs  as  something  other  than  medica- 
tion can  have  only  unfortunate  consequences. 
Medicine  containers  designed  as  toys  tempt 
the  very  young  to  take  freely  of  their  con- 
tents. Vending  machines  for  the  automatic 
dispensings  of  aspirin,  vitamins,  and  other 
nonprescription  drugs  are  subject  to  the 
same  censure.  Such  machines  operate  un- 
attended, and  children  cannot  be  expected  to 
discriminate  between  those  that  dispense 
gum  and  candy  and  those  that  dispense 
drugs.  Accordingly,  the  Committee  moved 
that  it  be  placed  on  record  as  against  the 
use  of  vending  machines  for  drugs  in  pub- 
lic places  accessible  to  children  and  others 
lacking  in  mature  judgment. 

From  the  Omaha  World-Herald — 

New  officers  have  been  named  for  the 
Woman’s  Auxiliary  to  the  Omaha-Douglas 
County  Medical  Society. 

Executive  board  members  are  Mmes.  R. 
E.  Lovgren,  president;  J.  B.  Christlieb,  pres- 
ident-elect; H.  H.  Doolittle,  vice  president; 
John  G.  Brazer,  secretary;  Harold  Ladwig, 
treasurer;  A.  J.  Offerman,  parliamentarian 
and  advisor;  John  Gatewood,  past  president, 
and  Edmond  Walsh,  honorary  president. 

Committee  chairmen  include  Mmes.  Albert 
E.  Freed,  William  Dickerson,  Thomas  Hood, 
George  N.  Johnson,  Chester  Farrell,  Riley 
Kovar,  Robert  Cochran,  Floyd  0.  Ring,  Rudy 
Sievers,  Kenneth  Browne. 


in  very  special  cases 
a very  superior  brandy 
specify 

★ ★ ★ 


84  Proof  Schieffelin  & Co.,  New  York 


“Tfazifesuzctice 


With  us 

"know-how"  In  prevention,  defense 
and  negotiation  reduces  the  filing 
of  malpractice  claims  and  suits 


SfrecceiCifeeC  Sewice 
tttaAeA  oust  dacton, 

' ‘ " T>HE| 

EORTjXyAYtrE,  fojPIAJiAx 

Professional  Protection  Exclusively 
since  1899 


OMAHA  Office: 


Others  are  Mmes.  James  Donelan,  G.  K. 
Muehlig,  C.  A.  McWhorter,  George  E.  Rob- 
ertson, C.  R.  Hankins  and  John  C.  Kennedy. 


Bert  Davis,  Representative 
H i I lc rest  Apts.  103,  Ralston 
Omaha  Tel.  MArket  4200 


Mmes.  Allan  Davis  and  Frank  Barta  are 
two-year  directors.  Mmes.  L.  W.  Lee  and 
L.  V.  Hughes  one-year  directors. 
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ANNUAL  CLINICAL 
CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

MARCH  5,  6,  7 and  8,  1957 

PALMER  HOUSE,  CHICAGO 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers 
on  subjects  of  interest  to  both  general  practitioner 
and  specialist. 

Panels  on  Timely  Topics  Daily  Teaching  Demonstrations 

Medical  Color  Telecasts 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and 
time-saving  Technical  Exhibits 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a 
MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make 
your  reservation  at  the  Palmer  House. 


STRUGGLE  AGAINST  INFECTIOUS  DISEASES 
LIKELY  TO  HE  CONTINUING  ONE, 
IOWAN  WRITES 

(Continued  from  page  43- A) 

“Diseases  like  poliomyelitis,  diphtheria,  meningitis 
and  encephalitis,”  he  points  out,  “can  be  best  cared 
for  in  the  hospital.” 

He  says  if  a patient  with  a communicable  dis- 
ease is  isolated  at  home,  “it  is  the  duty  of  the  physi- 
cian to  outline  specific  or  special  treatment  to  the 
family,”  or  “inform  the  attendant  that  the  public 
health  nurse  or  visiting  nurse  will  do  so.” 

Communicable  diseases  should  be  reported  to  the 
health  department,  but  not  only  because  regulations 
demand  so.  Dr.  Top  writes  that  if  incidence  of  the 
disease  is  immediately  reported,  assistance  can  be 
gotten  from  the  public  health  laboratory.  A nurse 
from  the  department  can  visit  the  family  and  in- 
struct them  on  how  to  carry  on  normal  household 
functions  while  the  patient  is  isolated. 

Dr.  Top  outlines  these  points  “to  assure  adequate 
home  care  and  isolation  of  a child  ill  with  one  of 
the  more  serious  of  communicable  diseases: 

Set  up  the  sick  room  with  all  articles  needed 
to  give  prescribed  care  to  avoid  leaving  the  room 
before  the  task  is  completed. 

Attendants  should  wear  a large  apron  or 
gown  while  in  the  sick  room,  and  that  garment 
should  not  be  removed  from  the  room. 

Attendants  should  thoroughly  wash  their 
hands  with  an  antiseptic  solution  after  coming 
into  contact  with  the  patient. 


The  attendant  should  not  bring  his  hands  into 
contact  with  his  nose  or  mouth  while  caring  for 
the  patient,  and  should  turn  away  when  the  pa- 
tient coughs  or  sneezes. 

Old  cloths  and  paper  tissues  used  by  the  pa- 
tient should  be  collected  and  burned. 

All  articles  used  by  the  patient  should  be  kept 
in  the  sick  room  until  they  can  be  aired,  burned, 
boiled,  or  immersed  in  a disinfectant  solution. 

The  patient’s  eating  utensils  should  be  im- 
mersed in  boiling  water  for  10  minutes  before 
being  washed  with  household  dishes.  Scraps  of 
food  from  the  patient’s  plate  should  be  burned. 

After  the  patient  recovers,  the  sick  room 
should  be  cleaned  thoroughly.  All  horizontal 
surfaces  in  the  room  should  be  washed  with 
soap  and  water. 

The  room  then  should  be  aired.  Aidicles  like 
mattresses,  mattress  pads  and  blankets  should  be 
exposed  to  sunlight  or  burned  if  they  cannot  be 
cleaned. 

“No  matter  how  mild  a communicable  disease 
may  be,  the  patient  is  sick  and  should  be  isolated 
for  his  own  protection  and  that  of  others,”  Dr.  Top 
reports.  “He  should  receive  the  best  of  medical  and 
nursing  care.” 

DOCTOR  . . . Please  take  each  copy  of 
your  Journal  home.  The  wives  complain 
that  they  never  get  to  read  the  Aux- 
iliary column. 
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Nebraska  State  Medical  Association  Officers  and  Committees 


OFFICERS 

J.  M.  Woodward,  Lincoln President 

Russell  R.  Best,  Omaha President  Elect 

L.  S.  McNeill,  Campbell Vice-President 

R.  B.  Adams,  Lincoln Secretary-Treasurer 

M.  C.  Smith,  Lincoln Executive  Secretary 


BOARD  OF  TRUSTEES 

Fay  Smith,  Chairman Imperial 

G.  E.  Peters Randolph 

J.  E.  M.  Thomson Lincoln 

A.  A.  Ashby Geneva 

R.  B.  Adams Lincoln 


Delegates — J.  D.  McCarthy,  Omaha;  Earl  F.  Leininger,  McCook 
Alternates — H.  S.  Morgan,  Lincoln;  D.  B.  Steenburg,  Aurora 


COUNCIL  ON 
PROFESSIONAL  ETHICS 

K.  S.  J.  Hohlen,  Chm Lincoln 

John  R.  Kleyla Omaha 

C.  F.  Heider North  Platte 

G.  E.  Charlton Norfolk 

Clarence  Minnick Cambridge 

COMMITTEES 

Education 

Advisory  to  Auxiliary 

Raymond  G.  Lewis,  Chm. -Omaha 

Robert  Morgan Alliance 

Lynn  E.  Sharrar-! Lincoln 

Allied  Professions 

C.  W.  Guildner,  Chm Hastings 

Max  Coe Wakefield 

A.  E.  Freed- Omaha 

Otis  W.  Miller Ord 

W.  J.  McMartin Omaha 

Blood  Products 

J.  R.  Schenken,  Chm Omaha 

D.  H.  Morgan,  Sr McCook 

Frank  Tanner Lincoln 

Ted  Riddell Scottsbluff 

F.  A.  Mountford Davenport 

Constitution  and  By-Laws 

R.  S.  Wycoff,  Chm Lexington 

R.  B.  Adams Lincoln 

C.  R.  Brott Beatrice 

Emergency  Medical  Service 
J.  P.  Redgwick,  Chm Omaha 

F.  S.  Webster Lincoln 

J.  J.  Freymann Omaha 

G.  P.  Charlton Hastings 

J.  T.  Hanna Scottsbluff 

General  Education  Committee 
John  Thomas,  Chm Omaha 

D.  B.  Steenburg Aurora 

E.  B.  Reed Lincoln 

Hospital  and 
Professional  Relations 

John  Schenken,  Chm Omaha 

Howard  B.  Hunt Omaha 

F.  G.  Gillick Omaha 

Frank  Cole Lincoln 

Fay  Smith Imperial 

Insurance 

Geo.  H.  Misko,  Chm Lincoln 

H.  D.  Runty DeWitt 

Paul  Maxwell Lincoln 

Journal  and  Publications 

F.  W.  Niehaus,  Chm Omaha 

Paul  Bancroft Lincoln 

George  Stewart Norfolk 

Library,  Necrology  and  Records 

George  Salter,  Chm Norfolk 

W.  C.  Harvey,  Jr Gering 

P.  J.  Huber Crete 

Medical  Education 

D.  B.  Steenburg,  Chm Aurora 

F.  Lowell  Dunn Omaha 

Harold  S.  Morgan Lincoln 


Earle  G.  Johnson Grand  Island 

Max  Gentry Gering 

Fay  Smith : Imperial 

M.  A.  Johnson Plainview 

Medical  Service 

E.  B.  Reed,  Chm Lincoln 

LeRoy  Lee Omaha 

J.  S.  Broz Alliance 

John  Hartigan Omaha 

Horace  Munger Lincoln 

Medicolegal  Advice 

J.  P.  Gilligan,  Chm Nebr.  City 

Joseph  Kuncl Alliance 

J.  R.  Schenken Omaha 

Planning 

H.  S.  Morgan,  Chm Lincoln 

A.  B.  Anderson Pawnee  City 

Harley  Anderson Omaha 

W.  W.  Carveth Lincoln 

H.  D.  Kuper Columbus 

Prepayment  Medical  Care 

John  Brush,  Chm. Omaha 

John  T.  McGreer,  Jr Lincoln 

B.  R.  Farner Norfolk 

Public  Relations 

Houghton  F.  Elias,  Chm. -Beatrice 

J.  B.  Christensen Omaha 

Maurice  Frazer Lincoln 

J.  P.  Gilligan Nebr.  City 

Geo.  Hoffmeister Hastings 

R.  L.  Cassel Fairbury 

D.  B.  Wengert Fremont 

Rural  Medical  Service 

Charles  Ashby,  Chm Geneva 

E.  G.  Brillhart Columbus 

Dan  Nye Kearney  . 

Walter  Reiner Holdrege 

Clyde  Kleager Hastings 

It.  E.  Kopp Plainview 

Scientific  Assembly 


Lee  Stover,  Chm. 

Lincoln 

John  L.  Batty 

A.  C.  Johnson . . 

McCook 
. Omaha 

R.  B.  Adams 

Lincoln 

E.  L MacQuiddy,  Jr.  . 
Paul  Peterson 

_ Omaha 
Lincoln 

H.  D.  Runty 

DeWitt 

Speakers  Bureau 
Robert  0.  Garlinghouse, 
Chm. 

Lincoln 

Fred  Ferciot 

Lincoln 

John  Brown 

Lincoln 

John  E.  Courtney 

Omaha 

H.  J.  Lehnhoff 

Omaha 

J.  J.  O’Neil.  _ 

_ Omaha 

Uniform  Fee  Schedule  and 
Advisory  to  Govt.  Agencies 
Paul  Maxwell.  Chm..  . Lincoln 

A.  J.  Schwedhelm 

Norfolk 

Ralph  Moore 
B.  R.  Bancroft 

. Omaha 
Kearney 
Omaha 

L.  S.  Campbell  — 

R.  E.  Garlinghouse 

Lincoln 

Veteran  Affairs  (Interim) 

J.  P.  Redgwick,  Chm Omaha 

Horace  Munger Lincoln 

R.  O.  Garlinghouse Lincoln 

D.  B.  Wengert Fremont 

Isaiah  Lukens Tekamah 

United  Health  Fund 

James  F.  Kelly,  Chm Omaha 

Max  M.  Raines North  Platte 

Eric  G.  DeFlon Chadron 

W.  W.  Carveth Lincoln 

John  W.  Gatewood Omaha 

RESEARCH 

Cancer 

B.  R.  Bancroft,  Chm Kearney 

John  T.  McGreer,  Jr Lincoln 

Ralph  Moore Omaha 

Cardiovascular 

0.  A.  Kostal,  Chm Hastings 

Wm.  M.  McGrath Grand  Island 

Fred  W.  Niehaus Omaha 

Diabetes 

Morris  Margolin,  Chm Omaha 

E.  L.  MacQuiddy,  Jr Omaha 

L.  E.  Dickinson,  Jr McCock 

Fracture 

Chester  Waters,  Jr.,  Chm.  -Omaha 

John  Heinke Scottsbluff 

Frank  Stone Omaha 

Industrial  Health 

James  Ryder,  Chm Omaha 

Robert  Hillyer Lincoln 

G.  Prentiss  McArdle Omaha 

Maternal  and  Child  Health 

Lee  Olson,  Chm Omaha 

Donald  Vroman Omaha 

Harold  Harvey Lincoln 

Mental  Hygiene 

Robert  J.  Stein,  Chm Lincoln 

Charles  G.  Ingham Norfolk 

J.  Whitney  Kelley Omaha 

Committee  on  Muscular 
Rehabilitation 

W.  R.  Hamsa,  Chm Omaha 

M.  C.  Howard Omaha 

John  M.  Thomas Omaha 

Public  Health 

H.  C.  Stewart,  Chm. -Pawnee  City 

E.  A.  Rogers Lincoln 

O.  R.  Hayes Kearney 

Tuberculosis 

J.  H.  Murphy,  Chm Omaha 

Arthur  Anderson Lexington 

Wm.  E.  Nutzman Kearney 

Venereal  Diseases 

Donald  Wilson,  Chm Omaha 

John  H.  Barthell Lincoln 

William  F.  Novak Omaha 
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organomercurial  diuretics 
..permit  ingestion  of 
enough  salt  to  make  food 
palatable;  without  them, 
many  patients  would  lose 
their  appetites,  a conse- 
quence of  the  salt-free  diet 
which  has  occasionally  been 
known  to  cause  serious 
malnutrition. 

^Modell,  W. : The  Relief  of  Symptoms,  Phil- 
adelphia, W.  B.  Saunders  Company,  1955, 
pp.  265-266. 


PHYSICIANS'  EXCHANGE 

Advertisements  in  this  colmun  are  at  a rate  of  six  cents 
per  word  with  a minimum  of  $2.00  per  insertion.  Copy 
must  be  received  by  the  fifth  of  the  month  preceding  date 
of  publication  and  should  not  exceed  40  words.  Advertise- 
ments from  members  of  the  Nebraska  State  Medical  Associa- 
tion will  be  accepted  without  charge  for  two  issues.  Each 
advertisement  will  be  taken  out  following  its  second  appear- 
ance unless  otherwise  instructed.  Where  numbers  follow 
advertisements,  replies  should  be  addressed  in  care  of  The 
Nebraska  State  Medical  Journal,  1315  Sharp  Building, 
Lincoln  8. 

Modem  brick  building,  one  floor,  built  so  that 
second  floor  can  be  added.  Fully  air  conditioned. 
Suburban  location  to  Omaha.  Medical  offices  in  one 
part  and  lease  office  space  in  the  next.  Loan  can 
be  procured,  conventional  type,  for  half  the  asking 
price.  Must  be  seen  to  be  appreciated.  Reason  for 
sale:  limiting  practice.  For  details  write  Box  No.  1, 
Nebraska  State  Medical  Journal,  1315  Sharp  Build- 
ing, Lincoln. 

WANTED — A physician  associate,  in  mid-western 
town.  Nine  room,  air-conditioned  office,  utility 
room.  This  should  be  investigated  in  person.  Will 
eventually  be  in  full  possession.  No  investment 
needed.  Write  Nebraska  State  Medical  Journal, 
1315  Sharp  Bldg.,  Lincoln. 

FOR  SALE — General  Practice — Northwest  Oma- 
ha. Ground  floor,  new  building,  low  rent — $115  per 
month.  $20,000  to  $25,000  collections  per  year  with- 
out major  surgery,  will  introduce.  Equipment  it- 
self worth  well  over  price.  X-ray — EKG  and  en- 
tire 6 rooms  fully  equipped.  Terms,  $5,000  total. 
Reason:  joining  group  out  of  state.  Write  Dr.  F. 
J.  Anderson,  2748  N.  63rd  St.,  Omaha.  Telephone 
WA-8488  or  TE-2053. 


PATENTED  WEDGE 
GIVES  SUPPORT 
TO  CENTER  LINE 
OF  BODY 
WEIGHT  ★ 


r 


★ Insole  extension  and 
heel  where  support  is 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  guaranteed  not  to  crack  or  collapse. 

• Foot-so-Port  lasts  designed  and  the  shoe  construc- 
tion engineered  with  orthopedic  advice. 

• Conductive  Shoes  for  surgical  and  operating  room 
personnel.  N.B.F.U,  specifications. 

• We  are  also  the  manufacturer  of  the  Gear-Action 
Shoe  designed  by  noted  orthopedic  surgeon. 

• We  make  more  shoes  for  polio,  club  feet  and  dis- 
abled feet  than  any  other  shoe  manufacturer. 

Send  for  free  booklet,  “The  Preservation  of  the  Function  of  the 
Foot  Balancing  and  Synchronizing  the  Shoe  with  the  Foot." 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency . Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 

A Division  of  Musebeck  Shoe  Company 
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Current  Comment 

Cancer  Detection  Energetically  Pursued — 

A vast  new  program  for  early  detection 
of  cancer  of  the  cervix  was  inaugurated  at 
the  International  Cancer  Cytology  Congress 
in  Chicago,  October  8-13,  where  key  repre- 
sentatives of  professional  pathology  so- 
cieties launched  a plan  to  increase  the  cyto- 
logic testing  services  of  pathology  labora- 
tories throughout  the  country. 

Results  of  a just-completed  survey  were 
announced  revealing  that  at  least  half  of 
the  membership  of  the  College  of  American 
Pathologists,  or  1,229  pathologists  are  al- 
ready offering  such  services.  Together  it 
was  concluded  that  members  of  the  College 
had  the  year  before  performed  a combined 
load  of  about  2,000,000  cases.  Every  re- 
gion and  state  in  the  country  was  well-rep- 
resented. 

International  Congress  on  Medical  Ethics — 

“The  secretary  of  the  Netherlands  Medi- 
cal Association  made  a brief  report  recently 
after  he  attended  an  international  congress 
on  medical  ethics.  It  read : 
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“ ‘I  can  testify  that  we  were  entertained 
like  royalty,  that  the  opening  of  the  congress 
was  brilliant,  that  the  developments  were 
moderate,  that  the  conclusion  was  ridiculous 
and  that  the  international  aspects  were 
worthless’.”  (From  Secretary’s  Letter  No. 
380  . 


From  the  Lincoln  Star-Journal — 

A Republican  committee  on  the  healing 
arts  in  Nebraska  has  been  named,  according 
to  Dr.  Fay  Smith  of  Imperial,  chairman  of 
the  newly  formed  group. 

Others  on  the  committee  are  Theo  H.  Mc- 
Cosh  of  Gering  representing  the  pharma- 
cists; Dr.  C.  C.  Lillibridge  of  Crete,  repre- 
senting the  dentists;  and  Dr.  E.  M.  Carlson 
of  Beatrice,  representing  the  veterinarians. 

The  group  was  organized  by  the  Repub- 
lican National  Committee. 


From  the  Lincoln  Star- Journal — 

The  University  of  Nebraska  Board  of  Re- 
gents accepted  $101,357  in  federal  grants 
for  research  and  education  at  University  Col- 
lege of  Medicine. 

Most  of  the  funds  came  from  the  U.S. 
Public  Health  Service,  with  one  of  the  grants 
having  its  source  in  the  U.S.  Department 
of  Health,  Education  and  Welfare. 

A third  of  the  research  funds  will  provide 
backing  for  a new  project.  The  remaining 
money  will  support  continuation  of  present 
experiments. 

In  addition  to  the  federal  grants  the  Board 
of  Regents  accepted  $1,943  in  grants  from 
non-government  sources. 

Spokesmen  for  the  College  of  Medicine 
pointed  out  that  receipt  of  such  grants  is 
an  expression  of  confidence  in  the  work  of 
the  college  and  a tribute  to  the  teaching  staff 
and  University  Hospital  researchers. 


From  the  York  Times — 

Part  of  the  estate  of  a long-time  Lincoln 
teacher  has  been  left  to  be  used  for  a diag- 
nostic center  for  heart  disease  in  the  Uni- 
versity of  Nebraska  College  of  Medicine. 

The  Viola  Gray  estate  left  bequests  of 
$5,000  each  to  the  University  of  Nebraska, 
Nebraska  Medical  Foundation,  Inc.,  and 
Alpha  Omicron  Pi  Building  Association. 
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HOW  VAGISEC  LIQUID 

PENETRATES 


RECESSES  OF  VAGINA 
AND  EXPLODES 
TRICHOMONADS 
OFTEN  MISSED 

Too  often  an  ordinary  trichomonacide  fails  to 
cure  vaginal  trichomoniasis  because  it  has  little 
or  no  effect  on  parasites  that  are  not  on  the  surface.1 
Trichomonads  burrowed  deeply  into  the  roughened 
mucosa  survive  and  set  up  new  foci  of  infection.  In 
fact,  even  a few  hidden  trichomonads  remaining 
after  treatment  can  cause  acute  exacerbations.  With 
Vagisec®  liquid  and  jelly  you  can  overcome  this 
most  troublesome  problem. 

Penetrates  thoroughly  — This  new  and  unique  trich- 
omonacide spreads  out  and  wets  the  entire  vaginal 
surface.  It  rapidly  dissolves  mucinous  materials,  fats 
and  blood  clots.1  It  penetrates  the  cellular  debris  that 
lines  the  vaginal  walls  and  shields  the  parasites, 
reaching  trichomonads  deep  in  their  hiding  places. 
Explodes  trichomonads  — Vagisec  liquid  actually  ex- 
plodes trichomonads  within  15  seconds  after  douche 
contact.2  Two  surface-acting  agents  and  one  chelat- 
ing agent  combine  to  weaken  the  cell  membrane, 
to  remove  the  waxes  and  lipids,  and  to  denature  the 
protein.  With  its  cell  wall  destroyed,  the  parasite  im- 
bibes water,  swells  and  explodes.  All  this  occurs  within 
15  seconds.  Only  scattered  fragments  remain. 

Proves  highly  effective  — With  the  Davis  techniquef 
you  can  now  rid  patients  of  “trich,”  even  cases  that 
have  resisted  other  treatment.  Vagisec  liquid  was 
developed  as  “Carlendacide,”  by  Dr.  Carl  Henry 
Davis,  M.D.,  noted  gynecologist  and  author,  and 
C.  G.  Grand,  research  physiologist.1  Clinical  trials 
by  more  than  150  physicians  show  better  than  90  per 
cent  success.3 

Use  liguid  and  jelly  — In  the  Davis  technique,  Vagisec 
liquid  is  used  in  office  therapy.  At  the  same  time, 
liquid  and  jelly  are  prescribed  for  borne  use.  They  are 
well  tolerated,  leave  no  messy  discharge  or  stain. 
Office  treatment  — Expose  vagina  with  speculum  and 
wipe  walls  dry  with  cotton  balls.  Then  wash  thor- 
oughly with  a 1:100  dilution  of  Vagisec  liquid.  Re- 
move excess  fluid  with  cotton  balls.  Dr.  Davis 
recommends  six  treatments. 

Jdome  treatment— Patient  douches  with  Vagisec  liquid 
every  night  or  morning  and  then  inserts  Vagisec  jelly. 
Home  treatment  is  continued  through  two  menstrual 
periods,  but  omitted  on  office  treatment  days.  Douch- 
ing contraindicated  in  pregnancy. 


Photomicrograph  of  section  of 
epithelium  of  normal  vaginal 
mucosa,  enlarged  750  times,  shows 
uneven  surface  where  trichomonads 
bide.  Vagisec  penetrates  surface 
and  explodes  organisms  in 
bard-to-reach  areas. 


One  course  of  treatment  — “If  the  treatment  has  been 
accomplished  as  directed,”  the  patient  “will  have  no 
flagellates  provided  the  infection  was  limited  to  the 
vaginal  canal ...  A few  women  have  infected  cervical, 
vestibular  or  urethral  glands  and  require  other  types 
of  treatment.”4  Continued  douching  with  Vagisec 
liquid  two  or  three  times  each  week  for  eight  to 
twelve  weeks  helps  prevent  re-infection. 

Prevents  coital  re-infection  — Infected  husbands  are 
“.  . . a potential  source  of  re-infection  in  wives  suc- 
cessfully treated.”5  Prescribe  for  your  patients  the 
protection  afforded  by  Schmid  high  quality  prophylac- 
tics. Specify  the  superior  RAMSES®  rubber  prophy- 
lactic, transparent,  tissue-thin,  yet  strong.  If  there  is 
anxiety  that  rubber  might  dull  sensation,  prescribe 
XXXX  (fourex)  ® prophylactic  skins,  of  natural 
animal  membrane,  pre-moistened. 

Active  ingredients  in  Vagisec  liquid:  Polyoxyethylene  nonyl 
phenol,  Sodium  ethylene  diamine  tetra-acetate,  Sodium  dioctyl 
sulfosuccinate.  In  addition,  Vagisec  jelly  contains  Boric  acid, 
Alcohol  5%  by  weight. 

References:  1.  Davis,  C.  H.,  and  Grand,  C.  G. : Am.  J. 
Obst.  & Gynec.  68:559  (Aug.)  1954.  2.  Davis,  C.  H.:  J.A.M.A. 
157:126  (Jan.  8)  1955.  3.  Davis,  C.  H.:  West.  J.  Surg.  63:53 
(Feb.)  1955.  4.  Davis,  C.  H.  (Ed.):  Gynecology  and  Obstetrics 
(revision),  Hagerstown,  W.  F.  Prior,  1955,  vol.  3,  chap.  7,  pp. 
23-33.  5.  Lanceley,  F.,  and  McEntegart,  M.  C. : Lancet  1:668 
(Apr.  4)  1953. 
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